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Original  Articles. 

CIIOLECYSTOSTOMY  VERSUS  CHOL- 
ECYSTECTOMY* 


DE^YELL  GANN,  JR.,  M.  D.,  F.  A.  C.  S. 

Little  Rock. 

When  requested  by  the  Chairman  of  your 
Program  Committee  to  read  a paper  here  to- 
day my  first  thought  was  that  I had  already 
been  before  you  too  often.  During  the  past 
year,  hoAvever,  I have  had  the  opportunity  of 
hearing  some  very  able  men  present  this  sub- 
ject. Prom  their  remarks,  I have  gained  a 
great  deal.  According  to  the  ideas  of  some 
the  question  remains  a debatable  one,  and  in 
the  hope  that  I may  convey  something  of 
value  to  you,  I accepted. 

From  the  title  it  can  be  seen  the  paper  is 
written  with  the  view  of  discussing  the  pro- 
bable solution  of  the  technical  problems  con- 
cerned in  the  treatment  of  diseases  of  the  gall 
bladder  and  bile  ducts.  In  this  sense  the  title 
is  somewhat  erroneous  since  the  method  of 
treatment  of  any  condition  must  necessarily 
depend  upon  a very  clear  idea  of  the  existing 
pathology.  For  this  reason,  I could  not  clear- 
ly define  my  reasons  for  selecting  one  of 
these  procedures  over  the  other  without  more 
or  less  discussion  of  certain  pathological  con- 
ditions that  I have  in  mind. 

Present  day  surgery  is  characterized  by  the 
advancement  of  the  principles  of  surgery,  in- 
ve.stigation  of  the  relation  of  micro-organisms 
to  disease  and  the  development  of  clinical 
medicine  on  a pathological  basis. 

Deaver  has  said:  “With  the  advent  of  each 
new  decade  in  the  dramatic  progress  of  sur- 
gery within  the  last  half  of  a century,  it 

*Read  before  the  49th  Session  of  the  Arkansas 
Medical  Society  at  Fayetteville,  May  20-22,  1924. 


seemed  as  tho  the  limits  of  improvement  in 
diagnostic  and  operative  procedures  had  been 
reached;  but  no  sooner  was  one  avenue  of 
endeavor  opened  than  the  pathway  became 
even  wider  and  wider.  No  sooner  did  we  have 
the  boon  of  general  anesthesia  than  we  were 
enriched  with  the  means  of  producing  local 
anesthesia,  which  has  become  an  indispen- 
sable part  of  every  operating  amphitheater.” 

The  development  of  the  pathological  pro- 
blems concerned  in  the  surgical  treatment  of 
the  gall  bladder  and  bile  ducts  has  shared  no 
small  part  in  the  thoughts  of  those  men  whose 
clinical  material  is  of  such  abundance  as  to 
permit  them  to  draw  conclusions.  ‘ ‘ Mere  per- 
sonal opinion  and  unverified  assertion  have 
no  place  in  modern  scientific  medicine.” 

Functionally  the  gall  bladder  stores  and 
concentrates  bile.  Normally  it  contains  one 
ounce  of  the  latter  but  is  capable  of  enlarg- 
ing to  a capacity  of  several  ounces.  It  con- 
tracts rhythmically  from  eight  to  ten  times 
per  minute  overcoming  the  tonicity  of  the 
ring  sphincter  muscle  at  the  ampulla,  inter- 
mittently pumping  bile  into  the  duodenum. 
After  leaving  the  gall  bladder  the  bile  does 
not  reenter  the  hepatic  duct  and  because  of 
the  nature  of  the  mechanical  entrance  of  the 
common  diict  into  the  duodenum  pressure 
within  the  bowel  cannot  force  bowel  content 
back  into  the  duct.  Anything  altering  this 
function  creates  a predisposition  toward  the 
formation  of  stones. 

In  a solution  of  the  technical  problems  con- 
cerned in  the  treatment  of  gall  bladder  di- 
sease we  are  chiefly  concerned  with  infections, 
or  calculi,  or  both.  These  may  involve,  first 
the  gall  bladder.  Second,  the  gall  bladder  or 
bile. ducts,,  or  both  Third,_  the  gall  bladder, 
bile  .ducts  apd  pancreas,.. That  llm  nature  of 
tlig' contained  bile  determines  the  condition 
of  Hie  gall  bladder  and  the  uatura  of  fhe  bile 
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is  dependent  upon  the  condition  of  the  liver 
cell,  there  seems  to  he  some  doubt. 

Rosenow  has  shown  positive  cultures  of 
bacteria  from  the  walls  of  the  gall  bladder 
regularly,  but  in  a far  less  number  of  cases 
has  he  demonstrated  bacteria  in  the  contained 
bile.  In  animals  if  the  cultured  organisms 
be  injected  into  the  blood  stream,  in  80  per 
cent  of  cases,  the  same  type  of  disease  is  re- 
produced. Further,  25  per  cent  of  diseased 
gall  bladders  do  not  contain  stones  and  those 
containing  stones  many  times  give  less  trouble 
than  those  chronically  inflamed.  That  the 
bile  in  the  ducts  is  different  in  quality  from 
that  in  the  gall  bladder  was  conclusively  prov- 
en by  Rous  and  McMaster  in  1920.  But 
whether  gall  bladder  disease  is  dependent  up- 
on dysfunction  of  the  liver  cell,  and  the  con- 
dition of  the  liver  cell,  the  result  of  certain 
changes  in  the  hepatoenterie  circulation,  we 
will  not  concern  ourselves.  Suffice  it  to  say, 
all  gall  bladder  and  bile  duet  desiderata  are 
both  pre  and  post-operatively  medico-surgical 
problems  and  may  be.  either  neoplastic  or  in- 
fective in  origin. 

In  the  consideration  of  this  problem,  the 
final  test  of  the  real  value  of  surgical  inter- 
vention depends  upon  the  restoration  of  the 
patient  to  full  social  and  economic  usefulness. 
To  solve  the  problem,  Clarke  saj’s,  “We  must 
turn  to  the  study  of  mass  statistics  or  the 
truth  may  be  masked  by  such  expressions  as: 
“It  is  my  opinion,”  or  “according  to  my 
experience,”  etc. 

This  paper  is  based  npon  the  study  of  337 
cases  of  gall  bladder  disease  and  affections  of 
the  bile  ducts  admitted  to  St.  Vincent’s  In- 
firmary since  April  5,  1920.  The  neoplastic 
conditions  are  represented  by  adenomata, 
papillomata,  and  the  malignancies. 

The  cases  applying  for  treatment  came  for 
the  relief  of  acute  inflammation,  with  or  with- 
out .suppuration,  remittent  colic,  with  or  with- 
out reflex,  gastric  disturbances;  those  whose 
chief  complaint  was  gastric  distress;  and 
jaundice,  plus  or  minus  any  or  all  of  the  above 
enumerated  complaints.  In  dealing  witli 
acute  inflammation,  especially  in  the  pre- 
sence of  suppuration,  we  seem  more  or  less 
agreed.  It  is  in  the  chronic  conditions,  with 
or  without  stones,  that  the  question  of  ehole- 
eystostomyf versus  cholecj-stectomy.  asises.  , 

Since  it  ds  geiiefally  agr'epd  c^xJ^^ht  di- 
seases of  the  stopaack,  duodenum  qr  apjjendix 


should  be  dealt  with  accordingly,  we  will  turn 
our  attention  to  the  pancreas. 

Pancreatitis  is  not  infrequently  seen  con- 
comitant with  disease  of  the  gall  bladder,  and 
explains  to  a large  degree  the  fact  that  chole- 
cystectomy does  not  always  relieve  associated 
reflex  gastric  symptoms.  This  particular 
point  is  a bone  of  contention  on  the  part  of 
some  of  the  advocates  of  drainage  operations 
and  recalls  to  mind  a case  that  did  not  ob- 
tain relief  for  fully  a year  following  removal 
of  the  gall  bladder.  If  the  theory  of  foci 
of  infection  is  not  a fallacy,  certainly  it  ap- 
plies to  the  gall  bladder  as  it  does  elsewhere. 
The  reasons  for  leaving  this  organ  in  situ  when 
infected  and  beyond  repair,  must  be  obvious 
to  you  as  they  are  to  me.  In  the  absence  of 
certain  very  definite  contra-indications  for 
removal,  all  gall  bladders  should  be  treated 
in  very  much  the  same  mainier  as  other  foci 
of  infection;  that  is,  removed  if  possible,  pro- 
vided : First,  no  alarming  untoward  results 
follow  removal  of  the  gall  bladder.  Second, 
the  mortality  and  morbidity  following  its  re- 
moval in  the  hands  of  a sane  operator  do  not 
too  far  exceed  the  operation  of  drainage. 
Third,  the  technical  difficulties  associated 
with  its  removal  may  be  overcome  by  proper 
operative  procedures. 

As  regards  the  untoward  effects  following 
its  removal,  C.  II.  Mayo  reports  nine  cases 
living  and  well  fifteen  years  after  cholecy- 
stectomy. This  is  the  largest  series  I have 
been  able  to  find  that  have  remained  well 
over  such  a long  period  of  time. 

My  friend  and  classmate,  Mann  of  Roches- 
ter, has  shown  that  after  removal  of  the  gall 
bladder,  in  animals,  the  duets  increase  in 
diameter.  This  fact  is  Avell  supported  by 
clinical  evidence  and  indicates  the  gall  bladder 
has  ceased  to  function  as  .such.  This  finding, 
plus  enlargement  of  the  three  to  six  lymph 
nodes  about  the  common  hepatic  and  cystic 
ducts  sugge.st,  to  me  at  least,  the  best  surgical 
procedure  to  secure  the  desired  results. 

To  determine  the  mortality  and  morbidity, 
the  literature  covering  approximately  15,000 
eases  has  been  collected.  The  average  mortal- 
ity following  both  cholecystostomy  and  chole- 
cystectomy approximates  5 per  cent.  Such 
a high  percentage  includes  of  course  all  classes 
of  cases.  In  the  ordinary  run  of  eases  the 
mortality  does  not  exceed  that  seen  following 
removal  of  the  appendix. 
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In  stu(lyin»-  the  inoi'hidity,  the  two  lai-o’cst 
reports  are  those  of  Mayo,  II.  and  Moore. 
In  tlie  Mayo  series  following-  eholecystostoniy 
(242)  03  per  cent  of  the  eases  are  re])orted 
as  enred,  38  as  improved  and  !)  as  not  im- 
proved. Following-  removal  of  the  gall  blad- 
der (21!)),  71  per  cent  as  cured,  22  improved, 
and  7 not  improved.  In  a series  of  3,000 
colleeted  cases,  Moore  reports  the  condition  in 
three  to  ten  years  following  eholecystostoniy 
as  being  good  in  40  per  cent,  fair  in  45  per 
cent  and  bad  in  15  per  cent.  Following-  re- 
moval of  the  organ,  70  jier  cent  were  reported 
as  being-  in  good  condition,  20  per  cent  as  fair 
and  10  jier  cent  as  bad.  The  average  period 
of  relief  following  eholecystostoniy  was  eight 
to  nine  months,  following-  removal,  two  and 
one-half  years.  Of  the  secondary  operations 
performed  89  per  cent  followed  cholecystos- 
tomy,  59  per  cent  removal.  At  the  Rochester 
Clinic  it  is  estimated  that  11  per  cent  of  all 
gall  bladder  operations  are  secondary.  Deaver 
estimates  65  per  cent  of  his  secondary  opera- 
tions on  the  gall  bladder  came  as  the  result 
of  failure  to  remove  the  organ,  and  four  per 
cent  of  all  his  gall  bladder  operations  are 
secondary.  He  has  studied  seventy  eases  that 
came  for  secondary  operations.  39,  or  52  per 
cent,  had  adhesions  as  the  sole  cause  of  their 
complaint ; 26  had  stone  or  stones  in  the  com- 
mon duct.  The  remaining-  five  had  pancrea- 
titis, fistula,  stricture,  etc. 

The  pathological  conditions  most  frequent- 
ly found  following  eholecystostoniy  are  an 
effect  of  residual  pathology.  Those  following- 
cholecystectomy  are  mechanical  and  the  re- 
sult of  faulty  technic. 

Morris  Richardson  has  said,  “The  primary 
mortality  of  standardized  operations  has  al- 
most reached  an  irreducilile  minimum  which 
may  never  wholly  be  eliminated.”  Any 
operative  procedure,  therefore,  that  may  give 
a minimum  mortality  and  a maximum  jier- 
centage  of  cures  is  worthy  of  some  note.  May 
I therefore,  be  privileged  to  present  the  fol- 
lowing operative  technic  for  your  considera- 
tion : 

A semicircular  incision  tlirough  tlie  serous 
coat,  1 to  2 ems.  from  the  dome  of  the  fundus 
is  extended  from  one  liver  surface  to  the 
other.  A similar  incision  is  made  along  tlie 
long  axis  of  the  gall  bladder  from  the  first 
to  the  goose  neck,  thus  creating-  a semi-circu- 
lar and  two  triangular  flaps  of  serous  mem- 


brane. Small  branches  of  the  cystic  artery 
cut  by  tliese  incisions  are  clamiied.  The  flaps, 
as  outlined,  are  reflected  from  the  miiscular 
coat  to  the  level  of  the  livei-  surface.  A 
gall  bladder  clamp  is  placed  on  the  dome  of 
the  gall  bladder  and  the  organ  detached  from 
the  liver.  Two  clamps  are  now  jilaced  on  the 
cystic  duct  which  is  severed  between  them  with 
a cautery  knife.  The  gall  bladder  is  removed 
from  the  field. 

Two  fhin  l)laded  clamps  are  placed  on  the 
cut  edges  of  the  cystic  duct  so  as  to  hold  it 
open,  the  clamp  across  the  duet  is  removed 
and  the  bile  ducts  explored  with  a probe 
while  the  cystic  duct  is  supported  by  the 
clamps  on  its  cut  end. 

The  cystic  duct  is  tied  with  plain  No.  2 cat- 
gut and  the  flaps  are  sutured  in  such  a manner 
as  to  invert  the  raw  edges  and  cover  the  knot 
in  the  catgut  tie.  The  abdomen  is  closed  in 
the  usual  manner  without  drainage. 

This  technic  possesses  the  following-  ad- 
vantages : 

1.  The  bleeding  is  insignificant. 

2.  It  is  not  necessary  to  ligate  the  main 
trunk  of  the  cystic  artery,  reducing  dan- 
ger of  post-operative  hemorrhage  to  nil. 

3.  The  cystic  duct  is  isolated  before  di- 
vision. 

4.  The  adnexal  ducts  are  easily  explored. 

5.  The  execution  is  easy  and  permits  re- 
moval with  a minimum  amount  of  trau- 
ma and  danger  of  post-operative  com- 
plications and  sequelae,  especially  the 
formation  of  adhesions. 


WHAT  MODERN  SURGERY  MAY  EX- 
PECT AND  PROMISE* 

C.  S.  PETTUS,  M.  D.  Little  Rock 

The  advancement  of  modern  scientifie  sur- 
gery furnishes  one  of  humanity’s  greatest 
blessings.  In  this  advancement  the  surgeon 
has,  of  cour.se,  played  an  important  part;  but 
has  been  so  much  assisted  by  the  laboratory 
investigator  and  the  diagnostician  that  these 
great  honors  should  be  distributed  among 
all  three  of  these  scientifie  classes. 

Turning  to  the  special  part  that  the  surgeon 
has  played  in  the  advancement  of  surgery, 

*Read  before  the  49th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Fayetteville  Mav 
20-22,  1924.  ^ 
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Ave  may  observe  that  tlie  surgeon  of  fifty 
years  ago  was  more  dextrous  than  we  are  to- 
day. At  that  time  surgery  was  vieAved  from 
a different  viewpoint ; and  so  it  was  that  they 
were  better  mechanics.  With  them  it  was 
often  a primary  question  of  getting  in  and 
out  quickly,  while  with  us  it  is  a question  of 
doing  our  Avork  Avell  before  Ave  get  out.  A e 
do  hand-made  surgery  today. 

The  first  (lue.stion  for  the  surgeon  is  to 
know  Avhether  or  not  his  patient  is  a surgi- 
cal case.  Every  person  avIio  applies  to  a 
physician  for  treatment  may  be  said  to  be 
either  medical  or  a surgical  case,  and  often- 
times it  is  difficult  to  distinguish  to  Avhich 
of  these  two  classes  he  belongs.  This  neces- 
sitates most  careful  study,  for  no  one  should 
ever  be  advised  to  undergo  a surgical  opera- 
tion until  AA’e  are  sure  that  it  otters  him  the 
only  hope  of  relief  or  cure.  This  brings  us 
to  say  that  the  surgeon’s  one  ambition  is  to 
relieve  his  patient. 

Not  only  is  careful  thinking  essential  be- 
fore determining  upon  a surgical  operation, 
but  it  is  also  e.ssential  during  all  of  tbe  opera- 
tion. In  the  first  instance  it  often  happens 
that  there  is  time  for  sIoav  and  deliberate 
thinking,  but  the  operation  seldom  affords 
this  opportunity,  and  therefore  rapid  think- 
ing also  becomes  a prerequisite  to  good  sur- 
gery. The  saving  of  life  sometimes  demands 
both  immediate  decision  and  action,  and  this 
in  turn  demands  correct  rapid  thinking.  Thus 
it  is  that  there  are  probably  no  duties  in  life 
that  require  saner  logic,  better  judgment  and 
more  complete  possession  and  control  of  all 
the  faculties  than  those  of  a surgeon  in  doing 
safe  and  scientific  surgery. 

Necessarily  every  successful  surgeon  devel- 
ops his  OAvn  technic.  This  conies  from  ex- 
perience, and  expresses  his  oAvn  originality. 
Imitation  is  a sign  of  Aveakness,  and  there  are 
no  truly  great  surgeons  Avho  do  only  proto- 
type Avork.  We  have  said  that  the  ambition 
of  a surgeon  should  be  to  relie\'e  his  patient. 
The  greatest  relief  often  comes  from  the  res- 
toration of  function,  and  to  reach  this  goal 
requires  a correct  knoAvledge  of  physiology. 
Dr.  Horsley  emphasizes  this  fact  recently  in 
a paper  entitled  ‘ ‘ Surgery  of  the  Intestines,  ’ ’ 
in  Avhich  he  says:  “In  all  types  of  surgery 
the  underlying  principles  should  be  to  re- 
move or  correct  pathological  conditions  and 
then  to  restore  so  far  as  possible  the  physio- 
logical function. 


The  procedure  in  any  case  Avith  the  existing 
pathology  becomes  an  important  question  that 
demands  the  use  of  all  the  knoAvledge  of  patho- 
logy and  physiology  that  the  surgeon  posses- 
ses. A correct  surgical  diagnosis  requires 
Avliat  knoAvledge  of  internal  secretions  Ave 
haA'e  at  present.  With  this  knoAvledge  the 
surgeon  of  today  should  be  protected  from 
many  of  the  pitfalls  into  Avhich  the  pioneers 
fell.  The  same  thing  may  be  said  of  a knoAvl- 
edge  of  basal  metabolism  and  renal  func- 
tional test.  We  may  also  knoAv  from  blood 
chemi.stry  the  surgical  risk  that  is  bad.  In 
a recent  paper  read  before  the  Pulaski  Coun- 
ty Medical  Society,  Dr.  Hyatt  said:  “The 
surgeon  is  beginning  to  realize  that  a better 
knoAvledge  of  the  patient’s  renal  function  is 
of  great  adA'antage  to  him.”  In  this  connec- 
tion he  also  says  that  Bauer  and  Stoneburner 
and  others  believe  in  knoAving  as  much  as 
possible  about  the  operative  resistance  of  a 
patient  prior  to  operation,  and  that  they  are 
so  strongly  convinced  of  the  importance  from 
the  vieAvpoint  of  renal  function  of  a chemical 
analysis  of  the  blood  in  preference  to  a mere 
routine  urinalysis  alone  that  they  study  every 
operatiA'e  case  before  operation  from  the 
standpoint  of  kidney  function.  The  death 
rate  from  surgery  should  be  reduced  to  a 
minimum. 

The  surgical  practice  in  removing  different 
bodily  organs  has  also  led  to  many  valuable 
diseoA'eries.  The  remoA'al  of  the  OAmries  is  a 
case  in  point.  Again  the  surgeon’s  experience 
Avitli  the  colon  mark  a sad  epoch  in  the  his- 
tory of  surgery.  I fear  sad  experiences  too 
from  the  removal  of  the  gall-bladder.  Al- 
though Ave  are  just  beginning  to  draAV  the 
border  line  in  the  surgical  indications  of  the 
thyroid,  in  this  it  may  be  said  that  much  has 
been  added  to  surgical  progress.  Grievous 
results  have  folloAved  the  unthoughtful  re- 
moval of  a diseased  kidney  before  proper  in- 
vestigation of  the  physiological  condition  of 
its  mate.  If  it  Avere  necessary  other  numer- 
ous surgical  experiences  might  be  mentioned. 

The  modern  surgeon  needs  also  to  under- 
stand the  effects  of  psychology  for  the  reason 
that  the  psychological  disturbances  caused 
by  diseased  organs  and  tissues  are  important 
in  reaching  a diagnosis.  The  part  they  play 
in  producing  the  abnormality  should  be  con- 
sidered before  every  operation.  To  neglect 
our  duty  in  this  respect  may  cause  us  to  find 
our  patient  in  a Avorse  condition  after  opera- 
tion than  before. 
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The  value  of  siio'o'estioii  as  an  adjunct  to 
surfjery  is  now  fjenerally  reeo^'nized.  By  the 
calniiug  and  stilliu"  of  the  patient’s  natural 
apprehensions,  some  of  the  worst  effects  of 
ether  and  tlie  knife  may  be  reduced  to  a 
minimum,  whereby  tlie  patient  suffers  less  and 
recovers  rapidly.  This  is  especially  true  in 
cases  of  nervous  and  timid  patients  and  in 
diseases  Avhich  tend  to  disturb  the  mental  and 
moral  faculties.  Mobius  has  defined  exoph- 
thalmic goiter  as  “crystallized  fear,’’  and  a 
very  able  and  skillful  surgeon  reports  having 
lost  two  cases  from  stage  fright  without 
operation,  while  in  the  third  case  his  opera- 
tion was  a complete  success  by  reducing  her 
mental  activity  to  its  lowe.st  terms. 

Formerly  surgeons  thought  that  to  do  sur- 
gery in  certain  mental  cases,  the.y  would  give 
benefit  through  the  influence  of  suggestion. 
From  this  idea  grew  the  opinion  that  there 
was  a psychological  advantage  in  surgery. 
But  cases  that  can  be  relieved  or  cured  by  the 
psychological  influence  of  surgery  cannot  be 
said  to  be  true  surgical  cases.  Some  other 
form  of  suggestive  therapeutics  Avould  doubt- 
less be  ecjually  as  valuable  and  would  also 
eliminate  the  pain,  shock,  mutilation  and  dan- 
ger of  death  incident  to  an  operation.  In  all 
cases  where  pathology"  actually  exist  unless 
it  is  removed  or  nature  otherwise  assisted, 
mere  suggestion  brings  no  relief  to  the  patient. 
After  the  offending  pathology  is  located  and 
removed,  we  may  expect  relief,  and  the  psy- 
chology that  offers  the  greatest  help  at  this 
point  is  the  patient’s  confidence  in  the  sur- 
geon ; through  this  impending  fears  and  dread 
are  lessened  or  removed.  The  surgeon  should 
therefore  in  advance  of  the  operation  be  frank 
with  his  patient,  for  frankness  suggests  honor 
that  begets  confidence,  which  is  in  turn  of 
great  psychological  value  to  the  patient. 

At  best  there  will  sometimes  be  disappoint- 
ments in  the  results  of  an  operation,  for  the 
removal  of  the  pathological  tissue  does  not 
always  give  the  relief  expected.  This  is  due 
-sometimes  to  a secondary  involvement  that 
may  be  doing  even  more  damage  than  the  pri- 
mai'y  site.  These  possibilities  may  be  explain- 
ed to  an  intelligent  patient  in  a truthful  and 
conscientious  manner  so  that  he  may  under- 
stand. In  doing  this  we  may  be  able  to  pre- 
serve both  the  integrity  of  surgery  and  the 
confidence  of  the  public.  The  discovery  of 
focal  infection  should  never  be  disregarded 


even  though  a secondary  involvement  is  some- 
times worse  than  the  primary,  or  that  there 
are  instances  in  which  the  removal  of  patholog- 
ical tissue  stimulates  into  action  hidden  and 
latent  pathology,  developing  a condition  more 
serious  than  is  caiised  by  the  primary  site. 
Unless  otherwise  disapproved  focal  infection 
should  always  be  considered  as  a menace  to 
health ; and  when  found  unless  there  is  an 
impressive  contra-indication,  its  removal  at 
once  is  imperative  in  order  to  exclude  it  as 
a possible  etiological  factor  of  suffering  and 
illness.  Our  disappointment  in  the  removal 
of  diseased  tonsils  and  abscessed  teeth  in  fail- 
ing to  relieve  rheumatism  and  other  annoying 
symptoms,  should  not  discourage  our  con- 
tinued investigation  of  infection.  The  failure 
to  relieve  immediately  indigestion  after  the 
removal  of  a chronically  inflamed  appendix 
that  is  the  cause  of  it,  may  be  explained  by 
.symptom  habit  and  by  a secondary  involve 
ment  that  may ' sometimes  be  the  result  of 
rough  manipulation.  Modern  surgery  teaches 
us  that  delicate  handling  of  the  viscera  is  a 
safeguard  against  shock  and  adhesions  and 
that  manipulation  of  tissues  with  instruments 
in  bone  surgery  prevents  infection. 

Because  time  is  necessary  for  the  organs  to 
become  normal  for  the  reestablishment  of  cir- 
culation in  the  tissues  for  increased  power  of 
resistance  to  assert  itself,  etc.,  the  benefits  of 
a surgical  operation  may  not  be  realized  under 
a year.  The  patient  has  to  readjust  himself 
to  his  new  surroundings.  If  time  and  oppor- 
tunity is  given,  nature  is  of  course  always  will- 
ing and  ready  to  assist  in  this  adjustment. 
The  above  facts  predicate  the  statement  that 
the  refinement  to  decide  the  advantage  of 
surgical  treatment  and  offer  a prognosis  is 
often  a fine  Arf. 

It  should  lie  said  here  too  that  there  are 
surgical  operations  that  should  be  performed 
even  if  it  is  known  in  advance  that  function 
will  probably  be  destroyed.  A malignancy 
of  organ,  excrescent  growth,  various  obstruc- 
tions, etc.,  may  be  mentioned.  Then  the  pro- 
tection from  malignancy,  such  as  the  removal 
of  a lacerated  cervix,  or  the  breast  with  a 
lump,  or  an  excrescent  growth,  etc.,  is  in- 
dicated though  there  exist  no  iierceptible 
symptoms. 

AVe  are  sometimes  told  that  one  operation 
calls  for  another;  but  this  statement  abuses 
surgery  and  is  not  true  except  in  eases  of 
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excessive  pathology,  in  complications  and  in 
cases  of  faulty  diagnj)sis.  The  indifferent 
surgeon  is  therefore  seen  to  be  both  unfor- 
tunate to  scientific  surgery  and  to  suffering 
humanity.  A permanent  cure  through  sur- 
gery gives  confidence  to  the  public  and  is 
pleasing  to  the  surgeon. 

It  has  never  been  the  Avish  of  surgery  to 
become  a fashionable  craze.  Its  only  objects 
are  relief  and  cure.  Every  surgical  operation 
should  be  regarded  as  an  important  event. 
Indeed,  there  is  nothing  that  Ave  do  that 
should  be  more  sacred  than  performing  an 
operation  lapon  a human  being,  “Kiioav  ye  not 
that  your  body  is  the  temple  of  the  Holy 
Ghost  AA'hich  is  in  you,  Avhich  ye  liaA^e  of  God, 
and  ye  are  not  your  OAvn?”  It  should  never 
be  undertaken  except  after  proper  instruc- 
tion and  training.  It  is  unfortunate  that 
asepsis  Avith  improved  anesthetics  give  con- 
fidence to  some  Avho  are  ambitious  to  do  sur- 
gery AAdien  they  are  not  (lualified  to  under- 
take the  sacred  task.  This  ambition  may 
cause  unnecessary  mutilation  and  speculation 
and  risk  of  health  and  human  life.  These  im- 
portant possessions  should  never  be  sacrificed 
on  the  unholy  altar  of  greed  or  of  ambition 
for  fame. 

Finally  the  question  recurs  again.  What 
shall  Ave  promise  our  patients?  What  may 
Ave  promise  ourselves?  With  a proper  diagno- 
sis having  the  assistance  of  the  laboratory  and 
our  past  experience  to  direct  us,  our  expecta- 
tions in  surgery  Avill  be  guarded  by  our  ability 
to  measure  the  resistance  of  our  patient.  In 
making  this  measurement  Ave  should  ahvays 
revieAv  our  successes  and  disappointments  of 
the  past.  Our  decision  requires  often  the 
ripest  experience,  the  best  judgment  and  the 
sanest  reasoning  poAvers.  Do  not  promise 
your  patient  more  than  you  can  promise  your- 
self. The  possibilities  of  secondai-y  compli- 
cations, and  of  hidden  pathology  that  is  so 
easily  overlooked,  as  Avell  as  the  other  impor- 
tant points  Ave  have  considered,  A\fill  be  re- 
membered along  Avith  your  disappointments 
in  the  past  from  having  promised  too  much. 
We  may  knoAV  that  our  results  Avill  be  satis- 
factory if  all  pathology  is  properly  removed 
and  if  onr  physiology  and  ip.sychology  is 
maintained.  But  remembering  that  all  of 
these  are  themselves  contingencies,  we  should 
be  able  not  to  promise  more  than  'W'e  can 
perform. 


PRACTICAL  CULTURES  OF  TUBERCLE 
BACILLI  FOR  CLINICAL  USE* 

TOMMIE  WELLS  OWENS,  B.  S.  Director 
of  Laboratories,  Sparks  Memorial 
Hospital,  Fort  Smith 

The  reproduction  of  the  Tubercle  Bacillus 
on  artificial  media  takes  place  in  such  a uar- 
roAv  range  of  conditions  that  formerly  its  cul- 
tiAmtion,  except  by  animal  experimentation, 
has  proA’en  impractical  for  clinical  nse. 

Mallory,  Jordan,  Stitt  and  other  Avriters 
on  pathological  technic  prefer  animal  inocu- 
lation, rather  than  attempt  to  groAv  the  or- 
ganism on  artificial  cultnre  media.  Dr. 
Famulener,  bacteriologist,  St.  Lukes’  Hospi- 
tal, NeAv  York  City,  states  that  Avdiere  sus- 
pected material  does  not  contain  the  organ- 
isms in  sufficient  numbers  to  be  demonstrated 
by  stained  film  preparations,  animal  inocu- 
lation is  the  method  almost  invariably  used 
in  that  hospital. 

Animal  inoculation  is  time-consAuning,  ex- 
pensive, and  to  a degree  uncertain.  Guinea- 
pigs  are  the  animals  usually  chosen  for  this 
purpose.  These  animals  are  naturally  sus- 
ceptible to  tuberculosis  and  even  A\Jien  the 
control  pig  is  negatiA'e  and  the  injected  pig 
shoAvs  the  characteristic  tubercle  at  autopsy, 
there  is  still  some  room  for  doubt,  for  the 
infected  pig  may  have  been  infected  Avith 
tnbercle  bacilli  before  it  receUed  the  dose  of 
susiAected  material.  Then,  too,  this  method  is 
of  little  or  no  use  to  small  laboratories  Avith 
no  animal  house  attached.  Animals  kept  in 
the  laboratory  are  disgusting,  filthy  and  more 
or  less  a menace  to  the  health  of  the  labora- 
tory Avorkers. 

Attempts  to  secure  groAvths  of  tubercle 
bacilli  on  artificial  media  from  tuberculous 
lesions  haA^e  been  so  difficult  and  unsatisfac- 
tory that  this  method  of  clinical  diagnosis  is 
falling  into  disuse.  Inspissated  blood  serum 
Avas  the  medium  used  by  Koch  in  first  isolat- 
ing the  tubercle  bacillus,  and  Jordan,  regard- 
less of  the  Avork  done  by  Ron,  Dorset,  Smith 
and  others,  still  regards  Koch’s  medium  one 
of  the  best  for  securing  primary  groAvths  of 
this  organism. 

Workers  are  so  seldom  reAvarded  Avith  posi- 
tiA'e  results  that  negative  results  have  but  a 
limited  A’alue.  Physicians  in  general  ha\'e 

*Read  before  the  49th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Fayetteville  May 
20-22,  1924. 
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so  little  faith  in  this  method,  that  very  sel- 
dom specimens  for  the  culture  of  tubercle 
bacilli  are  sent  to  the  laboratory.  Especially 
is  this  true  vhere  a laboratory  examination 
of  fluid  from  the  pleural  cavity  is  intended 
to  throw  light  on  the  diagnosis.  Dr.  C.  E. 
Simon  states  that  the  search  of  tubercle  bacil- 
li in  tuberculosis  of  the  serous  membranes  is 
notoriously  unsatisfactory.  There  are  several 
reasons  why  this  is  true.  Exudates  are  usual- 
ly bulky,  the  organisms  are  always  few  in 
number,  the  fluid  invariably  contains  more 
or  less  fibrin,  and  is  inclined  to  coagulate, 
especially  if  red  blood  cells  are  present. 

During  the  past  few  months  a number  of 
successful  attempts  to  grow  the  tubercle  bacil- 
li on  artificial  media  have  been  made  in 
Sparks  Hospital  Laboratory;  but  I shall  dis- 
cuss only  those  cultures  which  were  made 
from  pleuritic  fluid. 

Case  1 ; Patient  L.  A.  M.,  Medical  service 
Dr.  "W.,  Nurse  in  training,  first  seen  August 
30,  1923,  complained  of  tired  feeling  of  five 
or  six  months  duration.  For  the  past  three 
months  has  had  irregular  attacks  of  pain 
under  left  breast.  This  has  been  especially 
severe  for  the  past  two  weeks,  being  worse 
from  7 until  12  p.  m.  has  had  no  tempera- 
ture; no  cough;  no  loss  of  weight,  and  has 
continued  her  duties  as  nurse.  Examination 
at  this  time,  both  fluoroscopic  and  clinical 
revealed  nothing  definite.  Left  chest  immo- 
bilized with  adhesive  tape  and  a recovery  was 
practically  spontaneous.  Complete  examina- 
tion at  this  time  revealed  a chronic  appendi- 
citis with  spastic  constipation.  Resumed  duty. 
On  December  12,  1923  pain  recurred  in  a 
sudden  severe  attack,  accompanied  Avith  a 
sore  throat,  severe  general  aching,  chill,  short- 
ness of  breath,  temperature  101.4,  pulse  120, 
respiration  22.  Examination  revealed  large, 
coarse,  moist  rales  over  both  large  bronchi 
anteriorly  and  posteriorly  and  a distinct  pleu- 
ritic rub  at  the  base  of  the  left  lung  in  the 
mid-axillary  line.  Temperature  rose  rapidly 
to  104 ; patient  ran  an  acute  febrile  course 
for  23  days.  Fluid  appeared  on  December 
19,  1923,  and  180  cc.  aspirated  on  December 
20th  and  again  1320  cc.  on  December  21,  1923. 
Temperature  gradually  receded  and  on  Janu- 
ary 5,  1924,  Avas  shoAving  only  an  afternoon 
rise  and  by  January  9,  1924,  had  reached  nor- 
mal upon  rest  in  bed.  Fluid  AvithdraAvn  on 
December  20,  1923,  AA’as  examined  as  folloAvs ; 


Microscopical  examination  of  this  fliiid  dis- 
closed no  organism  of  any  kind.  There  Avere 
a fcAV  red  blood  cells,  many  lymphocytes  and 
some  fibrin.  The  flluid  did  not  coagulate. 
The  centrifuged  sediment  AA’as  streaked  on 
egg  yolk  medium  and  in  twenty  days  a very 
scanty  groAAth  of  tubercle  bacilli  Avas  visible; 
a sub-culture  from  this  growth  shoAved  a lux- 
urant  groAAth  in  ten  days,  and  a third  cul- 
ture made  from  the  second  Avas  Ausible  in  four 
days. 

Case  2 : Mr.  R.,  Medical  serAuce  Dr.  F., 
Admitted  to  the  hospital  February  4,  1924. 
Had  been  previously  seen  and  case  diagnosed 
as  pleurisy. 

Examination  of  chest  AA'as  as  follows : Sub- 
crepitant rales  heard  over  right  lung  and 
apex  of  left  lung.  Right  side  of  chest  bulg- 
ing so  that  intercostal  spaces  on  the  right 
side  were  obliterated;  dullness  absolute  an- 
teriorly and  posteriorly  OA'er  left  lung  except 
apex,  which  was  hyperresonant.  By  insert- 
ing aspirating  needle  between  the  sixth  and 
seA’-enth  ribs  in  mid-axillary  line  6000  cc  of 
straAv  colored  fluid  Avas  withdraAvn  from  the 
pleural  caA’ity  February  6,  1924.  Patient  dis- 
charged from  the  hospital  February  9,  1924. 
Fluid  draAA'u  from  the  pleural  caAuty  Avas  a 
little  turbid,  but  did  not  coagulate.  Chemical 
examination  shoAved  it  to  be  an  exudate.  Micro- 
scopical examination  reA'ealed  a few  blood 
cells,  many  small  lymphocAdes  and  a few 
polynuclear  leukocytes.  Some  fibrin  Avas  pre- 
sent, but  stained  smear  .shoAved  no  organism 
of  any  kind.  Centrifuged  sediment  was 
planted  on  egg  yolk  and  various  other  media. 
After  three  daj's  a slight  groAA’th  of  pneumo- 
cocci Avas  seen  in  broth  culture,  and  the  egg 
yolk  medium  revealed  a groAAth  of  tubercle 
bacilli  in  fifteen  days. 

Case  3 : Miss  R.,  Medical  seiwice  Dr.  C. 
Patient  felt  Avell  until  six  weeks  before  enter- 
ing hospital,  February  22,  1924.  She  became 
ill  AA'ith  a severe  pain  in  loAver  right  chest,  had 
pain  on  deep  breathing  and  a hacking  cough, 
but  did  not  expectorate.  Examination  shoAv- 
ed  dullness  over  base  of  right  lung  extend- 
ing up  to  the  fifth  rib.  X-ray  disclosed  small 
amount  of  fluid  in  costo-phrenie  angle  also 
small  caAuty  Avith  infiltration  of  right  upper 
lobe. 

February  23,  1924  about  1 cc  of  fluid  aa'us 
draAAAU  from  pleural  caAuty.  Patient  discharg- 
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ed  from  hospital  February  26,  1924.  The 
fluid  taken  from  this  ease  was  straw  colored 
and  contained  a small  amount  of  blood.  No 
chemical  examination  was  attempted  as  the 
amount  was  so  small.  Cytological  examina- 
tion .showed  a few  small  lymphocytes  and  a 
few  endothelial  cells.  No  organism  was  seen. 
Centrifuged  sediment  Avas  streaked  on  egg 
yolk  medium  and  the  tube  containing  the 
medium  placed  in  a deep  tin  cup  and  aa’cII 
packed  with  cotton.  This  culture  tube  aa^s 
not  remoA'ed  from  the  incubator  for  ten  days, 
at  Avhich  time  a scanty  groAvth  of  tubercle 
bacilli  Avas  seen. 

Fluids  containing  fibrin  should  be  centri- 
fuged at  a loAv  speed  for  about  three  minutes, 
otherAvise  the  sediment  AA’ill  be  caught  by  the 
fibrin  in  a compact  mass  and  cannot  then  be 
easily  spread  on  a slant  of  medium.  Some 
advise  collecting  the  fluid  in  citrated  salt  solu- 
tion, hut  this  increases  the  bulk.  It  is  better 
to  Avait  hoping  it  does  not  coagulate,  then 
if  this  should  occur,  digest  the  coagulum  by 
any  of  the  methods  recommended  for  this 
purpose.  The  greatest  difficulties  in  securing 
groAvths  of  tubercle  bacilli  are  lack  of  mois- 
ture and  exposure  to  light.  It  is  Avell  to  place 
the  culture  tubes  in  a deep  tin  tub  packed 
AA’itli  cotton.  This  protects  it  from  the  light 
and  guards  against  change  of  temperature 
Avhen  the  incubator  is  opened.  Place  over  the 
top  of  the  tube  a small  beaker  containing  a 
piece  of  absorbent  cotton  Avet  Avith  1-1000 
bichloride  of  mercury  solution.  This  preA^ents 
the  groAvth  of  molds  and  also  the  escape  of 
moisture. 

The  medium  used  for  these  cultures  Avas 
recommended  to  me  by  Miss  AtAvood  of  the 
City  Bacteriological  LaboratorA’,  Board  of 
Health,  Boston,  Mass. 

The  medium  is  simple  and  easily  made. 
Wash  and  peel  large  Irish  potatoes  and  grate. 
Aveigh  and  add  an  equal  Aveight  of  distilled 
Avater  and  5 per  cent  glycerine.  AIIoav  to 
stand  over  night  at  room  temperature.  Filter 
through  cotton  and  place  the  filtrate  in  the 
Arnold  Sterilizer  until  clear.  Decant  and 
mix  equal  Aveights  of  the  clear  filtrate  and 
beaten  egg  yolk.  Tube,  slant  and  sterilize 
as  for  Lolfler’s  blood  serum,  taking  care  not 
to  heat  too  hot. 

This  method  and  these  case  repoi’ts  are 
submitted  for  the  purpose  of  bringing  to 
the  attention  of  the  profession  the  fact  that 
cultnres  of  tubercle  bacilli  can  readily  be 
made  from  pleuritic  or  other  suspected  serous 


fluids,  shortening  the  time  period,  giving 
greater  accuracy  in  diagnosis,  and  obtaining, 
I believe,  more  reliable  results  than  guinea- 
pig  injection. 

IS  GENERAL  PRACTICE  DECLINING? 

The  ‘ ‘ sob  stuff  ’ ’ that  Ave  read  about  the  de- 
cline of  general  practice  and  the  rapid  disap- 
pearance of  the  general  practitioner  emanates 
principally  from  the  big  cities,  and  in  them 
it  is  true  that  the  specialist  is  much  more 
prominent  than  is  the  general  man,  although 
the  latter,  though  quiet  in  his  Avork,  is  very 
far  from  being  extinct.  Perhaps  it  has  not 
occurred  to  most  physicians  that  much  that  is 
printed  about  the  family  doctor  going  out  of 
style  is  a form  of  insidious  propaganda  to 
boom  specialism.  This  propaganda  emanates 
from  tAvo  sources : The  first  factor  being 
the  less  qualified  specialist  Avho  must  needs 
exalt  his  prerogative ; the  second  is  the  lay- 
man Avho  Avants  a handy  and  cheap  medical 
service  for  ordinary  ailments.  There  are  en- 
tirely too  many  crocodile  tears  being  shed  over 
the  disappearance  of  the  old  family  doctor. 
He  has  not  disappeared ; he  has  simply  be- 
come Avise  fo  the  economic  situation  and 
modernized  his  ways  of  doing  things.  The 
layman  wants  the  specialist,  even  if  his  char- 
ges are  a bit  heavy ; it  is  the  layman  that  has 
made  specialism  profitable,  but  he  Avants 
more  general  men  for  the  run  of  medical 
Avork  for  the  selfish  reason  that  he  Avants  to 
sav'e  money.  And  many  laymen  noAV  realize 
that  they  have  overplayed  specialism,  so 
they  are  patting  the  general  practitioner  on 
the  back  and  telling  him  Avhat  a good  fellow 
he  is. 

AVhere  the  land,  roads  and  markets  are 
good  the  farmers  patronize  the  city  specialists 
and  have  all  the  general  practitioners  justified 
by  the  amount  of  Avork  for  them  to  do  in  their 
communities.  But  AAdiere  the  land,  roads  and 
markets  are  poor  there  is  an  acute  shortage 
of  medical  loractioners.  It  is  perfectly  true 
that  there  is  a trying  situation  as  yet  unmet 
in  these  districts. 

The  farmer  has  become  modernized  and 
Avould  not  be  at  all  satisfied  Avith  the  medical 
practitioner  of  past  days.  Furthermore,  the 
medical  men  in  rural  districts  today  are  pret- 
ty keen  to  the  situation  and  most  of  them  are 
up-and-doing  men  of  real  ability.  The  “rube” 
farmer  is  nearly  extinct,  and  Avith  him  Avent 
a lot  of  rural  institutions,  including  “OF 
Doc.” — Atlantic  Medical  Journal. 
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Editorials. 

THE  ANNUAL  MEETING. 

The  annual  meeting  of  the  Arkansas  Med- 
ical Society  held  at  Fayetteville,  long  will 
dwell  pleasantly  in  the  memory  of  all  who 
attended — and  those  who  did  not  go  missed 
a rare  treat  in  more  ways  than  one.  It  was 
a wonderful  meeting  from  every  viewpoint. 
It  broke  all  records  for  hospitality  and  inter- 
est. The  cordiality  of  the  welcome  given  the 
visiting  physicians  and  their  women  folks 
charmed  everybody  and  there  always  will  be 
a warm  spot  in  their  hearts  for  the  University 
City.  Then,  there  was  a splendid  scientific 
program.  Not  only  the  local  physicians,  but 
the  good  people  of  Fayetteville  are  entitled  to 
the  warmest  praise  and  appreciation  for  the 
kindnesses  literally  showered  on  the  visitors. 
All  of  the  distinguished  practitioners  who 
were  on  the  program  were  on  hand.  There 
were  no  disappointments.  Nothing  went 
awry.  Consider  the  location  so  far  from  the 
center  of  the  State,  and  that  227  should  be 
registered,  besides  the  guests  and  a few  del- 
egates who  neglected  to  register,  and  it  will 
be  seen  that  a most  excellent  showing  was 
made. 

Referring  to  registration,  it  is  in  order  here 
to  pay  a deserved  tribute  to  the  ladies  in  charge 
of  the  registration  desk.  Their  s was  a prob- 
lem demanding  patience  and  close  application 
but  they  undertook  a difficult  task  with  cheer- 
ful willingness  and  acquitted  themselves  ad- 
mirably. 

Officers  Elected 

Dr.  Herbert  Moulton  of  Fort  Smith,  was 
elected  president,  and  other  officers  were 
elected  as  follows:  H.  D.  Wood,  Fayetteville, 
first  vice-president;  S.  J.  Hesterly,  Prescott, 
second  vice-president:  L.  T.  Evans,  Batesville, 
third  vice-president;  treasurer,  R.  L.  Saxon, 
Little  Rock;  secretary,  William  R.  Bathurst, 
Little  Rock.  Little  Rock  was  chosen  for  the 
next  annual  meeting.  The  annual  address 
of  the  president.  Dr.  Wootton,  will  be  pub- 
lished in  full  in  the  next  issue  of  the  Journal, 
with  editorial  comment,  and,  following  our 
usual  custom,  the  scientific  papers  read  at  the 
convention  will  be  published  in  the  Journal 
from  month  to  month  throughout  the  year. 
The  reports  of  the  various  committees  also 
will  appear  in  a later  issue  with  the  detailed 
report  of  the  proceedings. 

A resolution  was  adopted  providing  that  a 
suitable  memorial  tablet  be  placed  on  the  lawn 
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of  the  City  Hospital  commemorating  the 
many  virtues  of  the  late  Dr.  W.  B.  Welch,  an 
honored  member  and  former  president  of  the 
society. 

Another  resolution  was  adopted  indorsing 
the  movement  now  afoot  to  memorialize  the 
late  William  Crawford  Gorgas  in  the  manner 
contemplated  by  the  Gorgas  Memorial  Insti- 
tute. 

A resolution  was  adopted  commending  the 
efforts  to  secure  donations  with  which  to 
build  a State  General  Hospital  and  buildings 
for  a new  medical  school  adequate  for  the  ad- 
ministration of  the  hospital.  Also  that  we 
urge  the  General  Assembly  to  provide  a suit- 
able site  and  adequate  maintenance  for  the 
proposed  General  Hospital  and  Medical 
School  in  view  of  the  certain  and  inestimable 
value  to  the  State. 

Two  proposed  changes  in  the  by-laws  were 
introduced  and,  according  to  the  rules  of  pro- 
cedure, will  lie  over  until  the  next  annual 
meeting  for  adoption  or  rejection.  One  pro- 
vides for  the  election  of  a president-elect  at 
the  same  time  that  the  other  officers  are  elected. 
At  the  expiration  of  the  term  of  the  president 
such  president-elect  would  automatically  be- 
come president.  Thus  there  always  would  be 
a next  president  ready  to  assume  office  at  each 
annual  meeting  and  the  plan  seems  to  have 
some  advantages. 

The  other  change  proposed  is  an  addition 
to  section  5,  chapter  9,  and  reads  as  follows: 

“No  physician  who  solicits  practice  for 
himself  or  for  any  organization  of  which  he 
may  be  a member  or  be  interested  in,  or  who 
knowingly  permits  others  to  solicits  practice 
for  him  or  for  any  organization  of  which  he 
may  be  a member,  or  who  is  engaged  in  con- 
tract practice,  shall  be  eligible  for  member- 
ship; provided,  however,  that  physicians  reg- 
ularly employed  by  insurance  companies  to 
examine  risks  or  by  railroad  companies  to 
treat  their  employees  shall  be  eligible.” 

The  report  of  the  secretary  showed  an  in- 
crease in  membership  in  the  last  fiscal  year, 
also  an  increase  in  revenue  derived  from  ad- 
vertising patronage  in  the  Journal  and  a much 
larger  cash  balance  in  the  treasury  than  ever 
before,  all  of  which  was  calculated  to  still 
further  render  the  last  annual  meeting  one  to 
be  thankfully  remembered  and  auguring 
greater  achievements  in  the  future  of  the  Ark- 
ansas Medical  Society. 


“AND  KNOWLEDGE  INCREASETH.” 

Recent  discoveries  in  medical  science  are  of 
most  unusual  importance.  One,  coming  from 
Germany,  alleges  that  a cure  for  the  deadly 
pyorrhea  has  been  found — a pathology  whose 
germs,  originating  in  the  mouth,  permeate  the 
whole  system  and  cause  a diseased  condition 
difficult  to  treat  because  so  frequently  the  real 
origin  is  unsuspected.  Thus  patients  have 
been  treated  for  long  periods  for  rheumatism 
and  other  recognized  diseases  without  thought 
that  pyorrhea  was  the  origin.  If  results  are 
as  claimed  the  importance  of  the  discovery  can 
not  be  over-estimated. 

Of  great  promise  is  the  prevention  of  scarlet 
fever,  as  described  by  Dr.  George  F.  Dick, 
Chicago,  also  the  improvement  wrought  by 
diet  and  insulin  in  the  treatment  of  diabetes. 
Another  recent  discovery  worthy  of  mention 
is  ethylene  anesthesia.  This  form  of  anes- 
thesia is  particularly  of  value  in  nearly  all 
surgical  risks. 

Another  alleged  discovery  comes  by  way  of 
London,  and  from  the  press  account  it  is 
alleged  to  be  a cure  for  paralysis.  Of  course, 
it  is  unnecessary  to  point  out  that  of  the  bil- 
lions of  organisms  inhabiting  the  human 
body,  many  varieties  are  not  only  harmless 
but  actually  beneficial.  And  so,  we  have  been 
warring  on  the  mosquito  to  reach  the  germ 
which  the  mosquito  carries,  such  as  the  yellow 
fever  germ  and  those  of  malaria.  Therefore, 
the  idea  broached  that  the  germ  of  malaria  or 
the  malaria-laden  mosquito  may  become  a 
curative  instrument,  must  not  be  dismissed  as 
impossible  or  even  unlikely.  The  London 
theory  is  to  the  effect  that  a patient  suffering 
irom  paralysis  may  be  cured  by  the  injection 
of  malarial  poison  or  by  exposing  the  patient 
to  the  bite  of  a mosquito  laden  with  malarial 
germs.  The  report  goes  on  to  state  that  the 
patient  will  be  seized  with  an  attack  of  chills 
and  fever  whereupon  the  paralytic  condition 
will  be  relieved  and  the  patient  then  may  be 
cured  of  his  acquired  chills  and  fever  by  the 
usual  quinine  treatment. 

Certainly  it  sounds  fantastic,  but  we  all 
know  that  certain  poisons  are  antidotes  for 
other  poisons;  indeed,  that  is  the  ruling  prin- 
ciple of  serums.  It  is  no  more  remarkable, 
nor  impossible,  that  the  announced  cure  of 
paralysis  by  malarial  poison  should  prove  ef- 
fective. 
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THE  CHICAGO  DEGENERATES. 

The  whole  country  has  been  shocked  by 
the  developments  in  the  Chicago  tragedy  in 
which  two  “intellectuals”  slew  a boy  to  get  a 
thrill  by  their  depraved  experiments.  Men  of 
science  well  know  that  there  are  no  depths  of 
depravity  to  which  degenerates  of  the  type 
of  the  two  students  will  not  descend.  The 
average  layman  cannot  even  comprehend 
such  frightful  mental  depravity.  Pres- 
ently, as  always  occurs  in  such  cases — the 
Thaw  case  for  example — alienists  will  be  tes- 
tifying to  the  mental  irresponsibility  of  the 
self-confessed  murderers.  Juries  will  be  be- 
fogged with  learned  dissertations  on  the 
mechanism  of  the  human  brain  of  which  the 
said  jurymen  will  probably  know  little  or 
understand  less  after  these  dissertations  than 
they  did  before.  And  it  is  not  at  all  unlikely, 
after  the  immediate  furor  of  indignation  has 
passed,  that  these  degenerates  may  be  con- 
signed to  an  insane  asylum  from  whence  they 
may  be  delivered  in  the  years  to  come,  by 
escape  or  legal  technicalities,  or  proceedings  at 
intervals  to  decide  whether  they  have  recov- 
ered their  mental  normalcy,  just  as  occurred 
in  the  Thaw  case. 

Advanced  criminologists  for  many  years 
have  advocated  castration  of  confirmed  crim- 
inals— ordinary  criminals  not  necessarily  de- 
generates. They  have  advocated  this  extreme 
measure  for  the  protection  of  society  against 
the  transmission  of  these  criminal  traits  to 
future  generations.  That  criminality  has  in- 
creased largely  in  excess  per  100,000  than  has 
population,  is  an  established  fact  and  some 
day  extreme  measures  will  be  absolutely  nec- 
essary. That  measures  should  be  taken  to 
prevent  degenerates  from  propagating  their 
kind  is  even  more  necessary  than  that  such 
measures  should  apply  to  ordinary  criminals. 
Thaw  is  credited  with  having  become  the 
father  of  a son  after  his  trial  and  consignment 
to  an  asylum.  No  degenerate  should  be  per- 
mitted to  hand  down  his  vices  to  future  gen- 
erations. One  alienist  truly  remarked  that  if 
the  two  youths  in  Chicago  had  killed  a thous- 
and boys  they  would  not  have  done  as  much 
harm  as  have  the  degenerates  who  have  been 
permitted  to  become  fathers  and  so  continue 
degeneracy  indefinitely.  Moralists  talk  of 
education,  of  religious  instruction  and  so 
forth  as  remedies.  That  is  simply  bosh. 
Oscar  Wilde  was  highly  educated,  an  aesthete, 
a poet — also  he  was  a sexual  pervert.  Min- 
isters of  the  gospel  have  been  charged  with 


unnatural  sexual  crimes,  the  result  of  degen- 
eracy. Intellect  has  nothing  to  do  with  it, 
neither  has  moral  teaching  nor  religion.  De- 
generacy and  sexual  perversion  are  probably 
incurable.  The  degenerate  and  pervert  should 
be  made  incapable  of  propagating  his  kind 
and  of  handing  down  his  degeneracy.  What- 
ever is  done  to  these  Chicago  degenerates — 
highly  educated  youths — if  they  escape  the 
gallows,  they  should  be  the  last  of  their  strain. 


Abstracts. 


THE  POTENTIAL  DANGERS  ATTEND- 
ANT ON  ETIIYLENE-OXYGEN 
ANESTHESIA 

Arno  B.  Luckhardt,  Cliieago  {Journal 
A.  M.  A.,  May  17,  1924),  calls  attention  to 
the  possibility  of  ex])losion,  namely,  the  igni- 
tion by  a static  spark  of  the  ethylene-oxygen 
mixture  in  the  tnbing  condncting  these  gases 
to  the  mask,  and  points  out  that  the  danger 
can  be  eliminated  by  the  mannfaetnrers  of 
the  various  types  of  gas  apparatus  by  pro- 
viding their  resjiective  machines  with  flexible 
metallic  tubing.  It  is  particnlarly  important 
that  the  tubing  condncting  the  mixed  gases 
(or  condncting  the  ether  vapor  with  or  with- 
out the  nitrous  oxid  and  oxygen)  he  made  of 
metal,  so  that  there  may  he  direct  metallic 
contact  from  the  mask  to  the  gas  machine. 
In  case  eonductile  rubber  tubing  can  he  mann- 
factured,  this  type  of  tnbing  may  po.ssibly  be 
preferable  to  flexible  metal  tubing,  or  a closely 
wound  spiral  coil  of  wire  maye  be  idaced  in- 
side the  ordinary  tubing.  The  rubber  or 
celluloid  mask  is  less  likely  to  be  a source  of 
danger,  since  expired  air  is  saturated  with 
water  moisture,  and  conduction  of  the  cur- 
rent to  the  metallic  parts  is  more  likely.  If 
the  inner  surface  of  the  mask  were  lined  with 
a wire  gauze  which,  in  turn,  was  in  contact 
with  the  metallic  tube  conducting  the  gas 
mixture  to  the  mask,  all  possible  sources  of 
danger  would  be  eliminated. 


THE  RELATION  OP  THE  DICKS  TEST 
TO  SCARLET  FEVER 

Charles  F.  Branch  and  F.  Gill  Edwards, 
Boston  {Journal  A.  M.  A.,  April  19,  1924), 
made  use  of  a specific  streptococcus  filtrate 
obtained  from  the  Dicks, in  an  intradernial 
test  for  immnnity  against  scarlet  fever  in 
301  cases.  The  results  were  strikingly  similar 
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to  those  reported  by  the  Dicks.  The  test  con- 
sisted of  an  intracntaneous  injection  of  0.1  cc. 
of  the  1 : 1,000  W filtrate,  usually  on  the 
anterior  surface  of  the  forearm,  but  in  some 
instances  of  the  abdomen.  Of  sixty-five  pa- 
tients convalescing  from  scarlet  fever  all  Avere 
negative.  Three  of  these  patients,  including 
children  betAveen  the  ages  of  3 and  12  yeai's, 
Avere  tested  during  the  first  four  days  of  the 
acute  stage  of  the  disease,  at  Avhich  time  they 
gaA’e  slightly  positUe  reactions.  Testing  these 
three  patients  again  after  tAvo  AA’eeks,  and  Avith- 
out  any  convalescent  serum  having  been  used 
in  their  treatment,  they  Avere  found  to  be 
negative.  Of  a second  group  of  sixty-tAvo  pa- 
tients Avith  no  history  of  scarlet  fever,  tAventy- 
nine  Avere  slightly  positive,  positive  or  strong- 
ly positive,  and  tliirty-three  Avere  negative. 
Of  a third  group  of  eighteen  patients  Avith 
no  history  of  scarlet  fever,  there  Avas  one 
positive  and  tAvo  strongly  positiA'e  reactions,  in 
children  respectively  1,  11  and  21  years  old. 
Because  of  the  most  unsatisfactory  histories 
obtainable  in  the  third  group  of  infants,  a 
reasonable  doubt  arises  as  to  Avhether  some 
of  them  may  not  have  had  scarlet  fever.  If 
this  Avas  the  ea.se,  the  disproportionately 
large  numl)er  of  negatiA'e  reactions  obtained 
Avould  be  accounted  for.  The  authors  con- 
clude that  this  test  apparently  has  a specific 
relationship  to  immunity  to  scarlet  fevor. 


Personal  and  News  Items. 

Dr.  L.  J.  Kosminsky  of  Texarkana  Avas 
elected  jAresident  of  the  Arkansas  Elks  Asso- 
ciation at  their  recent  meeting. 

New  York  State  Medical  Society,  at  its 
annual  meeting,  held  in  May,  increased  its 
State  dues  to  $1  ().()()  per  member. 

Do  you  miss  the  iieAvs  items?  We  cannot 
print  them  if  you  fail  to  send  them  in  for 
publication. 

The  forty-fifth  annual  commencement  exer- 
cises of  the  School  of  Medicine,  University 
of  Arkansas,  Little  Rock,  Avere  held  June  b, 
Avhen  ten  graduates  Avere  aAvarded  diplomas. 

Tlie  folloAving  physicians  recently  visited 
in  Little  Rock:  Dr.  A.  E.  Cone,  Portland; 
Dr.  R.  W.  Cupp,  Beech  Grove;  Dr.  Geo.  S. 
BroAvn,  Coinvay;  Dr.  M.  D.  Kelly,  Lonoke; 


Dr.  W.  J-  Pittman,  Pine  Blufi: ; Dr.  C.  A. 
Williams,  Banks. 

Dr.  Morgan  Smith  of  Little  Rock  Avill  again 
become  dean  of  the  University  of  Arkansas 
School  of  Medicine  at  Little  Rock.  He  Avill 
assume  his  duties  July  1.  Announcement 
Avas  made  to  this  effect  Monday  by  President 
J.  C.  Futrall  of  the  University  of  Arkansas. 
Dr.  Smith  resigned  from  the  position  of  dean 
of  the  institution  last  fall. 


Dear  Brethren : If  there  be  one  among  you 
Avho  has  not  paid  his  dues  for  1924,  Ave  beg 
your  attention  and  prompt  remittance — 
please.  Within  a feAv  days  you  Avill  stand 
suspended,  Avhich  Avill  automatical^'  drop 
you  from  the  roster  of  the  American  Medical 
Association,  and  discontinue  your  subscrip- 
tion to  the  Journal  of  the  Arkansas  Medical 
Society. 

Prof.  B.  W.  Torreyson  announces  a course 
in  health  education,  Avhich  is  to  be  required 
of  all  students  at  the  State  Normal  School. 
This  cour.se  Avill  be  the  first  of  the  kind  to 
be  placed  in  the  regular  curriculum  of  any 
other  higher  in.stitution  of  learning  in  the 
State.  This  movement  instituted  by  Prof. 
Torreyson  is  regarded  by  physicians  generally 
as  one  of  the  longe.st  strides  taken  for  public 
betterment  and  educational  uplift,  and  pro- 
bably the  most  imiAortant  achievement  since 
the  State  Health  Department  Avas  organized. 


Obituary. 


DR.  WILLIAM  BLAKEMORE  HUGHES 
— Dr.  W.  B.  Hughes  of  Little  Rock  died  May 
29,  1924,  aged  65.  Dr.  Hughes  Avas  one  of 
the  best  knoAvn  of  the  Little  Rock  physicians. 
His  practice  Avas  confined  principally  to  di- 
seases of  the  eye,  ear,  nose  and  throat.  He 
is  survived  b,y  a sister  and  one  brother. 


“The  heights  by  great  men  reached  and  kept 
AVere  not  attained  by  sudden  flight. 

But  they,  Avhile  their  companions  slept, 
AA^ere  toiling  upAvard  in  the  night.” 


HERBERT  MOULTON.  M.  D,.  F.  A.  C.  S. 
President  Arkansas  Medical  Society 
1924-1925 
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“THE  LABORER  IS  WORTHY  OF 
Ills  HIRE.”* 


Wm.  Turnor  Wootton,  Hot  Springs. 

Word  spread  rapidly  thru  the  village  that 
a human  derelict  known  as  the  “Town  Bum” 
was  seriously  ill  and  near  unto  death.  Men 
who  had  spoken  of  him  for  years  only  to  con- 
demn as  unworthy  of  human  companionship 
were  for  once  silent.  Not  one  but  felt  that 
the  individual  and  the  town  would  be  better 
off  if  the  ‘ ‘ grim  reaper  ’ ’ was  unmolested.  But 
there  lived  among  them  one  who  loved  fair 
play.  He  probably  knew  better  than  the  oth- 
ers the  weaknesses  and  shortcomings  of  this 
individual,  knew  his  poverty,  uncleanliness 
and  filth.  Knew  just  how  much  misery  the 
“old  bum”  would  escape  thru  death  and  how 
little  he  gave  to  life,  yet  old  Doe  Somber 
stepped  into  this  hovel  to  see  that  the  “grim 
reaper”  took  no  undue  advantage.  And  the 
“bum”  won  his  fight  with  death  and  in  time 
came  to  be  again  familiar  in  his  old  haunts. 
The  citizens  were  certainly  not  overjoyed  at 
his  return  and  many  a one,  concealing  his 
true  intent  by  jest  asked  old  Doc  why  he 
didn’t  keep  hands  off'  when  the  community 
was  so  nearly  rid  of  a pest,  and  to  as  many 
he  probably  replied  in  grim  humor.  In  all 
that  community  there  were  but  a few  men 
who  actually  knew  what  it  meant  for  Doc 
Somber  to  go  into  the  filth  and  odor  of  that 
hovel,  day  after  day  and  often  by  night,  and 
admini.ster  to  such  an  undeserving  relic.  They 
knew  that  not  even  gratitude  was  forth-com- 
ing for  old  Doc’s  efforts,  they  knew  he  would 
not  be  acclaimed  by  the  citizens.  They  his 
fellow  practitioners,  knew  that  the  laborer 

*President ’s  address  read  before  the  49tli  Annual 
Session,  Fayetteville,  May  20-22,  1924. 


was  worthy  of  his  hire  and  his  wage  should 
have  been  a kindly  hand  and  a good  word 
from  these  men.  But  did  they  pay  his  wage? 

In  all  walks  of  life  enmities  are  born  of 
competition  and  in  all  walks  of  life  it  seems 
that  forgiveness  conies  for  the  petty  slanders, 
jealousies  or  misunderstandings  that  arise, 
save  in  our  own. 

Ours  is  a profession  whose  every  call  is  for 
charitableness,  gentleness,  and  forgiveness, 
and  that  spirit  dominates  the  lives  of  each 
one  of  you  in  your  attitude  to  your  jiatients. 
They  cannot  become  too  steeped  in  sin  or  its 
consequences  that  they  do  not  meet  with  ready 
response  when  the  burden  is  carried  to  you. 

Many  of  you  have  marveled,  having  heard 
the  caustic,  even  slanderous,  remarks  an  at- 
torney will  hurl  at  the  opposing  counsel,  to 
see  them  leave  the  court  in  friendliest  atti- 
tude, and  you  have  asked  why  we  cannot  do 
the  same.  There  must  be  something  different 
in  the  competition  waged  between  doctors 
that  generates  la.sting  bitterness  and  unfor- 
giveness, that  is  not  apparent  lietween  mer- 
chants, dentists,  lawyers,  hotel-men  or  plum- 
bers. 

Can  this  thing  be  analyzed? 

Please  do  not  think  I am  hypercritical  or 
faultfinding.  It  is  human  nature  for  those 
we  love  most  to  be  our  severest  critics  and  so 
when  I see  a body  of  men  so  far  aliove  any 
other  class  as  you  are  I find  it  in  me  to  strive 
for  that  day  when  there  will  be  no  blemish 
to  mar  perfection. 

1 want  to  ask  each  one  of  you  to  reach 
down  inside  your  chest  and  bring  out  that 
grievance  you  have  against  the  doctor  in  your 
town.  Look  at  it.  Is  it  big  enough  to  keep 
you  from  speaking  to  him — when  you  can 
find  it  in  you  to  say  “howdy”  to  the  ex-con- 
vict who  has  just  returned  home?  You  have 
a nod,  if  not  a wink,  for  the  notorious  boot- 
legger of  your  town.  You  go  into  homes  and 
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give  aid  vhere  you  know  that  the  support  of 
that  household  is  in  criminal  violation  of  the 
law.  Is  your  competitor ’s  crime  more  heinous 
than  these?  Is  that  grievance  big  enough  to 
keep  you  unhappy  for  the  rest  of  your  life? 
Wouldn’t  you  and  your  wife  both  feel  better 
if  you  didn ’t  have  to  look  the  other  Avay  Avheu 
passing,  the  man  avIio  is  doing  the  same  work 
you  are  doing,  interested  in  the  same  things 
you  are  interested  in;  Avhose  every  sympathy 
should  be  in  harmony  Avith  yours?  Perhaps 
Avay  back  yonder  one  of  your  patients  got 
into  his  office — you  are  not  quite  clear  just 
uoAv, — but  yoiA  heard  he  criticized  your  Avork, 
and  you  are  Avilling  to  go  thru  life  hating  him 
for  it ! May  be  it  Avas  something  else.  But 
Avas  it  unpardonable? 

I Avas  not  born  among  you  and  thereby 
becoming  a fixture,  inheriting  friendship  and 
hatreds.  I deliberately  chose  you  from  out 
of  the  men  of  the  Avorld  as  being  the  ones  I 
most  Avanted  to  live  amongst ; Avork,  play  and 
finally  die.  The  associations  I have  had  Avith 
you  this  fifth  of  a century  have  been  a delight. 
I chose  Avell.  And  you,  my  friends,  have 
elevated  me  to  this  honorable  position  Avith 
the  prerogative  that  I may  this  once  preach 
to  you  and  no  one  has  aught  to  say  of  my  text. 
Please  bear  Avith  me  for  this  short  message. 

FelloAv  members,  I liaA'e  seen  this  “canker 
sore”  eating  at  the  heart  of  our  profession 
these  many  years,  and  it  has  been  grieA’Ous. 
And  you  ask  Avhat  can  be  done  abou*^^  it?  Let 
me  implore  you  to  square  accounts,  bring 
this  thing  out  into  the  light  and  see  if  it  looks 
as  large  as  your  imagination  has  painted  it. 
It  may  be  the  biggest  thing  you  ever  did  for 
your  oAvn  selfrespect  to  go  over  to  Doc  Som- 
ber and  tell  him  you  are  Avilling  to  buiy  the 
hatchet,  or  axe,  tell  him  the  dead  past  is 
buried  and  you  Avant  a future  free  from  con- 
.stant  irritation,  suspicion  and  unhappiness. 
Tell  him  you  Avill  meet  him  half  Avay  for  a 
square  deal.  Take  some  of  the  blame  your- 
self. It  Avill  do  you  good  Avhether  you  think 
you  need  it  or  not. 

Go  into  most  any  community  and  hear  Avhat 
one  doctor  has  to  say  of  his  competitor  and 
does  it  astound  you  that  the  laity  are  easy 
prey  for  advertisers  and  charlatans  of  every 
description  ? 

If  a banker  spoke  as  fluently  of  the  custo- 
dian of  your  cash  you  Avould  likely  hasten  to 
get  your  funds  out  of  the  hands  of  such  an 
unscrupulous  one ! 


Xo  other  set  of  men  on  earth,  be  they  our 
bitterest  detractors,  have  said  the  things  about 
us,  belittled  our  education,  besmirched  our 
reputations,  begrudged  our  slight  successes 
and  bedamned  our  earnest  aims ; I say,  none 
have  said  these  things  aboifl  us  as  Ave  have 
said  them  about  each  other. 

i\Ien,  if  Ave  could  only  see  the  need  for  har- 
monious lives,  the  need  for  speaking  Avell  of 
our  confreres  at  all  times,  to  never  miss  a 
chance  of  doing  or  saying  something  that  ele- 
A’ates  the  calling  in  the  opinion  of  those  among 
Avhoni  Ave  live. 

We  are  not  taken  seriously  in  business, 
politics,  or  as  experts  in  our  oavu  profession 
because  of  this  lack  of  harmony.  The  Avorld 
knoAvs  Ave  can  be  depended  upon  to  split  on 
any  subject  up  for  debate.  We  are  a profes- 
sion of  individual  thinkers.  I glory  in  the 
fact  that  each  and  eA’eryone  of  us  is  a king 
unto  himself ; but  I sometimes  Avomler  if  this 
A'ery  fact  does  not  cause  us  to  at  times  be- 
come narroAV  and  intolerant  in  our  opinions ; 
if  Ave  are  not  sometimes  only  “Jacks”  Avhen 
Ave  think  Ave  are  ‘ ‘ Kings.  ’ ’ Could  Ave  but  find 
it  in  us  to  admit  the  other  felloAv  may  also 
be  a good  thinker ; admit  a chance  for  error 
in  our  opinion,  to  shoAv  a Avillingness  to  con- 
cede enough  to  hold  tight  to  each  other,  there 
are  hardly  limits  to  the  possibilities  of  our 
accomplishments. 

“A  prophet  is  not  Avithout  honor  save  in 
his  OAvn  home”  might  Avell  have  been  said 
of  tlie  doctor.  Through  the  ignorance  of 
many  of  his  patients,  misjudgment,  Avrong 
interpretation  of  his  procedures  many  misun- 
derstandings Avould  naturally  arise.  And 
AAJien  these  are  brought  before  his  competitor 
for  criticism,  are  they  ahvays  explained  to 
the  disgruntled  patient  in  a manner  satis- 
factory to  the  reputation  of  the  other  doctor? 
Is  there  equivocation;  a damning  Avith  faint 
praise;  is  the  golden  rule  ahvays  invoked  un- 
der these  circumstances? 

All  of  this  is  noAv  in  the  past.  A neAv  day 
aAvaits  your  activities. 

My  friend,  Avhat  resoh^es  liaA^e  you  ? Are 
you  content  ? Oh ! Iioav  much  bigger  man 
your  community  Avould  consider  you  if  it  Avere 
to  knoAv  that  you  had  settled  amicalAly  all 
grievances  Avith  the  doctors  in  your  district 
and  that  henceforth  no  Avord  of  censure  Avas 
forthcoming.  Because  it  seems  the  hardest, 
the  most  impossible  thing  for  you  to  do  is  one 
reason  it  AA'ould  .so  greatU  be  to  your  credit, 


July,  1924] 


ARKANSAS  MEDICAL  SOCIETY 


15 


and  it  isn’t  so  hard  to  say:  “I  am  sorry, 
let’s  forget.”  You  may  find  the  other  fel- 
low has  the  same  sensibilities  as  you  have, 
lie  may  be  just  as  anxious  to  put  an  end  to 
the  feud. 

Then  what  is  the  laborer's  hire?  'What  is 
our  aim? 

I ask  yon  in  all  seriousness,  do  you  ever  go 
over  early  aspirations  and  compare  with  ac- 
complishments and  future  hopes?  Money! 
Long  ago  you  realized  that  the  profession  of 
medicine  Avas  not  one  in  Avhich  to  garner  great 
wealth.  But  you  saw  a comfortable  compe- 
tence from  your  labors. 

The  children  Avill  start  higher  along  the 
scale  than  Ave  started.  No ; it  is  no  longer 
money.  You  have  the  love  and  respect  of 
your  felloAAunan  and  that  is  all  you  can  take 
aAA-ay  Avith  you.  Manj’  a mother  thanks  God 
on  her  bended  knees  every  day  that  you  stood 
beside  her,  comforted  and  guided  her,  through 
“the  A’alley  of  the  shadoAA's.”  That’s  pay; 
that’s  part  of  the  Avage.  As  the  years  rolled 
over  your  head  you  settled  doAvn  more  deter- 
minedly to  make  the  laborer  Avorthy  of  his 
hire,  and  you  are  doing  it  day  by  day  and  in 
a manner  not  even  excelled  by  God’s  oaa'u 
ministei’s. 

Is  it  not  true  that  your  greatest  desire  for 
the  remaining  days  is  that  you  may  do  the 
Avork  Avell ; have  the  satisfaction  of  knoAving 
you  are  ghung  the  best  that  is  in  you  and  in 
return  receive  of  this  Avorld’s  goods  an  ade- 
c^uate  amount  to  take  care  of  the  loved  ones, 
and  then  to  have  the  love  and  respect  of 
those  among  Avhom  you  haA^e  labored?  Then, 
Avho  among  your  neighbors  is  best  qualified 
to  judge  of  your  value,  to  knoAV  Iioav  much  you 
are  giAung?  And  hoAV  earnestly  are  a’Ou  try- 
ing to  foster  a feeling  of  friendliness  and 
companionship  AA’ith  your  competitor? 

To  me,  the  most  impressive  feature  of  our 
annual  meeting  is  the  memorial  session.  And 
I have  never  attended  one  j’et  but  that  the 
question  arises  in  my  mind : Did  Ave  e\'er 
say  these  things  to  our  brother  Avhile  he  Avas 
here?  Did  he  knoAV  Ave  loA-ed  him  and  had 
all  these  kindly  feelings  for  him  and  appre- 
ciated his  labors?  Men,  do  Ave  ha\'e  to  let  a 


felloAv  die  before  Ave  are  Avilling  to  pay  his 
Avage  ? 

'What  a Avonderfully  changed  Avorld  to  live 
in,  could  Ave  but  discard  that  feeling  Ave  haA'e 
against  our  competitor;  if  Ave  Avould  but  blot 
out  the  old  scars. 

Let  not  life ’s  tAvilight  fold  about  you  Avhile 
you  retain  that  feeling  of  enmity  tOAvards 
one  of  God’s  noble  creatures  Avho  has  labored 
in  the  Avide  spaces  side  by  side  Avith  you,  for 
then,  you  are  not  Avorthy  in  God’s  sight,  and 
the  laborer  must  be  Acorthy  of  his  hire. 

THE  A.  M.  S. 

It  is  here  they  Avill  a.sk  you  most  any  old  thing. 
As  AAdiat’s  the  P.  H.  of  the  benzine  ring? 

Or  Avhat  is  the  titer  of  the  violet  ray, 

AVhat  bacillus  eats  corn  and  Avhat  eats  hay  ? 
Oh,  Avhere  is  the  joke  in  dichloraniine  “tea’’? 
Give  the  articulation  of  an  elephant ’s  knee ; 

Differentiate  betAveen  smallpox  and  a bumble- 
bee’s sting. 

And  take  an  X-Ray  of  a benzine  ring. 

GiA'e  the  hernia  operation  on  diptera  mus- 
cidae, 

What  diseases  are  caused  by  the  bite  of  a flea? 

Describe  and  define  the  sarcophagidae’s  Aving 

And  carefully  titrate  a benzine  ring. 

Do  a 'Wassermann  and  a 'Widal  and  a test 
for  t.  b. 

Make  a bi-convex  lense  through  Avhich  a blind 
man  can  see; 

Does  the  stegomyia  laugh  and  the  culex  sing  ? 

What’s  the  P.  R.  T.  of  the  benzine  ring? 

Oh  Doctor,  take  Avarning  AA'hile  life’s  young 
and  gay. 

Steer  clear  of  the  bug’s  kindred  Avhen  passing 
this  Avay ; 

GiA'e  Avide  berth  to  gonococci  and  the  spiro- 
chete’s sting. 

And  please  never  monkey  Avith  the  benzine 

—Horace  E.  Ruff, 

Formerly  Major,  M.  C., 
U.  S.  xirmy 

Pocahontas,  May,  1924. 
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Pine  Bluff,  chairman;  R.  F.  Darnall,  Little  Bock,  W.  G. 
Hodges  Malvern;  Earle  H.  Hunt,  Clarksvill^,  J.  S.  Moo  , 
Aritldelphia;  A,  W.  Strauss,  Little  Rock,  F.  O.  Mahoney, 
El  Dorado. 

HOSPITALS — A.  C.  Shipp,  Little  Rock,  chairman;  C.  S. 
Pettus,  Little  Bock;  John  Stewart,  Booneville;  R.  C.  Dorr, 
Batesville;  Walter  G.  Eberle,  Fort  Smith. 

STATE  BOARD  OF  MEDICAL  EXAMINERS  OF  THE 

ARKANSAS  MEDICAL  SOCIETY— Thad  Cothern,  Jones- 
boro; J.  T.  Palmer,  Pine  Bluff;  J.  W^  Walker  secret^. 
Favetteville;  J.  C.  Swindle,  Walnut  Ridge;  Earle  H.  Hunt, 
Clarksville;  H.  A.  Ross,  Arkadelphia;  W.  H.  Toland, 
Nashville. 

ARKANSAS  STATE  BOARD  HEALTH— C.  W.  Gar- 

rison, Little  Rock,  State  Health  Officer;  O.  L.  Williamson, 
Marianna;  R.  O.  Norris,  Tuckerman;  Leonidas  Kirby,  Har- 
rison; E.  H.  Stevenson,  Fort  Smith;  H.  L.  M^tgomery, 
Gravelly;  S.  A.  Southall,  Lonoke;  F.  O.  Mahoney,  El  Dorado. 


Editorials. 

PRESIDENT’S  ANNUAL  ADDRESS 

In  tlie  customary  address  of  tlie  retiring 
president  of  the  Arkansas  IMedical  Society, 
at  the  Fayetteville  meeting,  Dr.  AVilliam  Tur- 
ner Wootton,  of  Hot  Springs  National  Park, 
rather  departed  from  the  conventional  cus- 
tom in  choosing  his  subject.  He  devotvd  no 
time  to  matters  concerning  the  practice  of 
medicine  touching  new  discoveries,  preven- 
tive treatment,  sanitation  and  other  branches 
usually  taken  up,  but  took  up  the  ethics  or 
rather  the  lack  of  ethics  sometimes  in  evi- 
dence among  members  of  the  profession.  He 
entitled  his  address,  “The  Laborer  is  Worthy 
of  His  Hire” — the  hire  not  necessarily  cold 
cash,  but  at  least  a note  of  appreciation  from 
his  fellows. 

Dr.  Wootton  regrets  a disposition  among 
some  practitioners  to  belittle  the  capabilities 
and  attainments  of  other  doctors  who  may  be 
regarded  as  competitors  in  the  same  field.  He 
calls  attention  to  the  Avell  known  fact  that 
fellow  members  of  the  legal  profession  on  op- 
posing sides  in  a law  suit,  may  berate  each 
other,  apparently  as  deadly  enemies  in 
court — then  go  dine  together  in  perfect  am- 
ity— or  in  the  old  pre-Volstead  days,  clink 
glasses  over  the  bar  in  convivial  camaraderie. 
This  condition  he  compares  with  the  jealousies 
and  backbiting  sometimes  in  evidence  in  the 
professional  ranks  of  physicians.  We  are 
loath  to  believe  that  this  evil  is  as  widespread 
as  Dr.  Wootton  seems  to  think  it  is.  At  the 
same  time,  it  is  true  there  is  some  ground  for 
his  criticism.  There  is  more  or  less  of  damn- 
ing with  faint  praise”  and  even  a little  is 
too  much.  It  is  not  true,  however,  that  phys- 
icians, among  professional  men,  have  a mo- 
nopoly of  this  fault.  Strange  as  it  may  ap- 
pear to  the  superficial  observer,  there  is  much 
of  this  spirit  among  the  clergy  whose  mission 
especially  is  to  preach  peace  on  earth,  good 
will  toward  men.  But  this  is  easily  accounted 
for  by  the  fact  that  the  ministers  of  the  va- 
rious denominations  also  fundamentally  dis- 
agree on  doctrine  and  dogma.  In  the  profes- 
sion of  medicine  there  is  little  essential  dis- 
agreement among  the  graduate  physicians. 
There  is  disagreement  among  those  of  the  va- 
rious cults  that  are  permitted  to  treat  the 
sick ; the  physician  cannot  be  expected  to  rec- 
ommend the  exponents  of  such  schools  and 
may  be  excused  for  criticising  their  methods. 
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But,  Dr.  AVoottou’s  plea  is  for  amity  among 
graduates  in  medieine. 

AVe  are  happy  to  state  that  there  are  only 
a few  of  onr  reeognized  reputable  physicians 
who  .stoop  to  slander  competitors  in  the  same 
field  of  endeavor.  Our  county  medical  socie- 
ties tend  to  ohservanee  of  the  social  amenities. 
AAY  find  many  occupying  adjacent  offices  in 
the  same  building  and  speaking  well  of  each 
other  when  occasion  offers.  But  there  are 
many  eases  in  which,  unfortunately,  competi- 
tion has  caused  ill  feeling  and  prejudice.  This 
should  not  he.  It  brings  disgrace  on  the  very 
noblest  of  professions.  It  reacts  on  the  pro- 
fession generally.  Those  given  to  such  detrac- 
tion might  well  learn  amenities  from  compet- 
itors in  the  business  world.  Rival  department 
store  owners  do  not  villify  each  other.  On  the 
contrary,  each  tries  to  get  all  the  business 
possible,  but  they  have  learned  that  to  belittle 
a competitor  reacts  to  their  disadvantage.  AVe 
find  them  getting  together  on  matters  in 
which  their  common  good  is  concerned.  They 
agree  on  hours  of  closing  and  opening.  In 
many  cities  there  is  a standing  agreement  that 
one  department  store  shall  not  hire  an  em- 
ploye of  a competitor,  even  though  such  em- 
ploye applies  for  a position.  Phj^sieians  who 
descend  to  the  level  of  defaming  a competi- 
tor degrade  their  calling  which  should  be 
held  as  sacred  as  that  of  the  physician  of 
souls.  They  commercialize  the  practice  of 
medicine  and  if  the  words  of  warning  uttered 
by  Dr.  AA^ootton  should  apply  to  anyone  who 
heard  his  address,  or  Avho  reads  the  article 
printed  elsewhere  in  this  issue,  they  would  do 
well  to  heed  his  plea  to  forgive  even  a wrong 
in  the  interest  of  harmony  and  the  uplifting 
of  the  profession,  remembering  that  to  err  is 
human ; to  forgive  divine.  If  we  accomplish 
this,  our  late  president  Avill  not  have  spoken 
in  vain. 


OUR  NEAV  PRESIDENT 

Dr.  Herbert  Moulton,  elected  president  of 
the  Arkansas  Medical  Society  at  the  annual 
meeting  at  Fayetteville,  comes  of  that  type 
of  sturdy  American  stock  Avhich  has  been  so 
great  a factor  in  the  development  of  the  coun- 
try. Ills  grandfather  Avas  an  Eastern  man, 
Avho,  after  completing  his  education  at  Am- 
herst College,  Massachusetts,  chose  to  become 
a missionary  teacher  among  the  ChoetaAv  In- 
dians, then  located  in  Tennessee  and  Missis- 
sippi. lie  continued  in  this  philanthropic 


Avork  from  182‘2  until  the  Indians  Avere  re- 
moved to  the  Indian  Teritory,  noAv  Oklahoma. 
It  Avas  Avhile  thus  engaged  that  a son  Avas 
born  to  him  in  Mississippi.  Samuel  Field 
Moulton,  Avho  later  moved  to  Illinois  Avhere 
the  sul)jeet  of  this  sketch  Avas  born  at  AVa- 
A'erly  on  January  14,  1861. 

Herbert  Moulton  graduated  from  Illinois 
College  in  1879  and  five  years  later  graduated 
from  the  Chicago  Medical  College,  the  Medi- 
cal Department  of  the  Northwestern  Univers- 
ity. AA^hile  attending  medical  college  he  Avas  a 
.student  in  the  office  of  Dr.  N.  S.  Davis,  at  that 
time  editor  of  the  Journal  of  the  American 
Medical  Association.  This  association  Avas  of 
inestimable  benefit  to  the  young  student.  He 
assisted  Dr.  Davis  in  editing  the  Jornal  and 
the  opportunities  thus  afforded  him,  inspired 
him  Avith  liigh  regard  for  scientific  research 
and  an  appreciation  of  organized  medicine 
Avhich  never  has  left  him.  For  five  years  after 
he  graduated  in  medieine  he  practiced  general 
medieine  at  Stuart,  loAva,  but  in  1890  came 
to  Arkansas,  settling  at  Fort  Smith  Avhere 
he  built  up  a large  practice  and  has  acquired 
more  than  State-Avide  reputation,  as  is  evi- 
denced by  the  various  lionors  bestoAved  upon 
him  by  medical  societies  and  his  papers  con- 
tributed to  medical  societies  and  special  jour- 
nals on  diseases  of  the  eye,  in  Avhich  he  spe- 
cializes and  is  recognized  as  an  authority. 
TAvice  he  has  served  liis  county  medical  so- 
ciety as  president ; is  now  president  of  the 
Mid-AA^est  Academy  of  Ophthalmology  and 
Oto-Uaryngology ; Avas  vice-president  of  the 
Medical  As.sociation  of  the  SoutliAA’est  in  1920- 
21.  He  is  a member  of  the  Southern  Medical 
Association,  the  American  Medical  Associa- 
tion, the  American  Academy  of  Ophthalmolo- 
gy and  Oto-Laryngology,  the  International 
Congress  of  Ophthalmology  of  1922,  and  is  a 
FelloAv  of  the  American  College  of  Surgeons. 
He  has  not  stood  still,  but  has  constantly 
studied,  keeping  ahvays  fully  abreast  of  mod- 
ern medical  science.  He  has  taken  post  grad- 
uate courses  in  Europe  and  Eastern  clinics. 
During  the  AVorld  AVar  he  served  in  tlie  Vol- 
unteer Medical  Service  Corps  and  is  a good 
and  progressive  citizen  as  Avell  as  professional 
man,  as  he  ahvays  has  taken  an  active  interest 
in  civic  affairs  for  the  Avelfare  of  the  commun- 
ity in  Avhich  he  lives.  Dr.  Moulton  married 
Aliss  Lynn  E.  Crockett  of  Stuart,  loAva,  in 
1887,  and  has  tAvo  children,  a son.  Dr.  E.  C. 
Moulton,  Avho  is  associated  Avith  him  in  prac- 
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tice,  and  a daughter,  Elizabeth,  now  traveling 
in  Europe. 

With  snc-h  a capable  practitioner  of  such 
high  attainments  and  wide  repute,  as  presi- 
dent, the  Arkansas  Medical  Society  at  once 
bestows  a well  deserved  honor  and  is  itself 
honored.  Under  his  able  guidance  the  So- 
ciety doubtless  will  increase  in  numbers  and 
influence. 


Editorial  Clippings. 

EXPLOITING  THE  CANCER  SUFFERER 

The  week  of  the  annual  session  of  the  Amer- 
ican Medical  Association  was  chosen  as  a pro- 
pitious time  to  resurrect  two  discredited 
“cancer  cures”.  At  the  beginning  of  the 
week,  a Philadelphia  paper  announced  that 
the  cause  of  cancer  had  been  discovered  and 
that  a treatment  for  the  disease  had  been 
evolved  that  was  producing  remarkal)le  re- 
sults. This  particular  piece  of  pul)lieity  dealt 
with  the  alleged  cancer  serum  of  Dr.  D.  T. 
Glover  of  Toronto.  Glover’s  “serum”  and 
its  method  of  commercial  exploitation  were 
the  subject  of  two  or  three  articles  that  ap- 
peared in  The  Journal  in  the  early  part  of 
1921.  It  was  there  shown  that  a special  com- 
mittee appointed  l)y  the  coimeil  of  the  Aca- 
demy of  Medicine  of  Toronto  had  investigated 
the  Glover  serum  and  reported  that  it  was 
unable  to  find  any  evidence  to  show  that  the 
serum  had  produced  a cure  in  any  case  defi- 
nitely established  as  cancer.  About  the  same 
time.  Dr.  Francis  Carter  Wood,  director  of 
cancer  research  at  Columbia  University,  re- 
ported that  he  had  subjected  the  Glover  can- 
cer serum  to  tests  and  had  found  not  the 
slightest  evidence  that  the  product  had  any  ef- 
fect on  the  growth  rate  of  tumors,  nor  had  it 
cu]-ed  any  tumor.  The  second  ‘ ‘ cancer  cure  ’ ’ 
to  he  exploited  last  week  was  that  of  Dr.  Wil- 
liam F.  Koch  of  Detroit.  Koch’s  nostrum 
was  brought  to  the  attention  of  the  newspa- 
pers of  the  country  by  one  C.  Everett  Field 
in  a statement  made  before  the  “American 
Association  for  the  Study  and  Cure  of  Can- 
cer,” a newly  formed  organization  that  must 
not  l)e  confused  Avith  the  Avell  established 
American  Society  for  the  Control  of  Cancer, 
Koch’s  cancer  “cure”  Avas  dealt  Avith  in  tAA'o 
articles  that  appeared  in  The  Journal  dur- 
ing February,  1921.  It  AA’as  brought  out  that 
Dr.  Koch  announced  his  alleged  “cure”  less 
than  a year  after  he  Avas  graduated  in  medi- 
cine. The  committee  appointed  by  the  local 


medical  society  at  that  time  made  tAvo  re- 
ports, both  unfavorable  to  the  “cure.”  Since 
the  committee  reported,  the  Koch  cure  has 
been  exploited  by  a “sanitarium”  of  Avhich 
Koch  is  the  “medical  director”.  The  “san- 
itarium ’ ’ sends  out  to  the  public  a typical 
^ * cancer  cAire  ’ ’ adA'ertising  booklet  j state- 
ments derogatory  to  the  treatment  of  cancer 
by  surgery,  radium  and  roentgen  rays;  quo- 
tations (at  least  one  of  which  is  fictitious) 
from  alleged  authorities  to  support  Koch’s 
thesis;  a statement  of  Koch’s  theory  regard- 
ing cancer  and  some  noninformatNe  state- 
ments about  the  remedy ; finally,  the  usual 
farrago  of  alleged  case  reports.  The  publicity 
just  given  to  these  tAvo  discredited  “cui’es” 
is  producing  the  usual  effect.  Sufferers  from 
cancer  both  directly  and  through  their 
physicians  are  frantically  trying  to  learn 
Avhether  there  is  any  Avarrant  for  the 
claims  so  carelessly  broadcast.  There  may 
be  things  more  heartless  than  that  of 
exploiting  the  sufferers  from  so  dread- 
ed a disease  as  cancer,  but  at  this  time 
Ave  do  not  think  of  them.  The  most  pernicious 
feature  connected  Avith  such  exploitation  is 
that  of  aAvakening  false  hopes  in  the  minds  of 
the  sufferers.  The  mental  anguish  thus  caused 
is  just  as  great  Avhether  the  “cure”  is  fraud- 
ulent in  both  its  inception  and  its  exploita- 
ion,  or  put  fox'Avard  by  honest  but  misguided 
enthusiasts.  So  far  as  the  “cures”  of  Wil- 
liam F.  Koch  and  T.  J.  GloA'er  are  concerned, 
it  cannot  be  too  earnestly  asserted  that  neither 
one  is  in  any  sense  established  as  either  scien- 
tific or  reliable. — Jour.  A.  M.  A.,  June  21, 
1924. 


Abstracts. 

SOME  OF  THE  SOCIAL  PROBLEMS  OF 
MEDICINE 

Medicine— like  every  other  activity  of  civi- 
lized life — has  ahvays  had  its  problems.  It 
is  perhaps  true,  therefore,  that  the  difficulties 
that  confront  us  in  medicine  now  are  no 
more  perplexing  than  those  Avhich  our  ances- 
tors liaA^e  also  battled  AA'ith — and  battled  with, 
for  the  mo.st  part,  Avith  success.  With  this  en- 
couraging statement  William  Allen  Pusey, 
Chicago  {Journal  A.  M.  A.,  June  14,  1924), 
takes  up  more  specifically  this  subject,  stating 
that  medicine,  as  a part  of  the  present  social 
organization,  is  passing  through  a time  of 
extraordinary  rapid  change;  that  important 
problems,  Avhich  are  in  large  part  new  pro- 
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bleius,  are  pressing,  and  that,  if  medicine  is 
to  escai)e  serious  and  damaging  mistakes,  it 
must  consitler  these  problems  with  delibera- 
tion, imagination  and  wisdom.  If  it  is  to 
steer  a proper  course  over  the  changing  social 
sea,  even  during  the  next  generation,  it  must 
give  wise  consideration  to  the  present  trend 
of  society.  For  the  social  organization,  all 
observers  agree,  is  undergoing  an  actual  re- 
volution. And  medicine  is  going  with  it. 
Of  this  social  revolution,  medicine  is  a part. 
Medicine  is,  in  fact,  particularly  exposed  to 
the  dangers  of  socialization,  because  the  pro- 
jects of  socialism,  which  obtain  the  first  ac- 
ceptance, are  those  that  have  to  do  with 
health  and  physical  welfare.  There  is  an 
evident  tendency  now  to  appropriate  medi- 
cine in  the  social  movement ; to  make  the 
treatment  of  the  sick  a function  of  society  as 
a whole ; to  take  it  away  from  the  indivi- 
dual’s  responsibilities  and  to  transfer  it  to 
the  State ; to  turn  it  over  to  organized  move- 
ments. If  this  movement  should  prevail  to 
its  logical  limits,  medicine  would  cease  to  be 
a liberal  profession  and  would  degenerate 
into  a guild  of  dependent  employees.  There 
are  influences  which  wdll  in  time,  probably, 
first  check  the  socialistic  trend  and  then  cause 
a reaction.  In  the  first  place,  the  effects  of 
a natural  law,  such  as  that  of  the  survival  of 
the  fittest,  cannot  be  greatly  modified  nor 
long  set  aside  by  the  puny  efforts  of  man. 
In  the  next  place  the  machinery  for  all  these 
socialistic  and  paternalistic  enterprises  will 
in  time  become  so  large  and  unwieldy  that 
it  will  be  impractical  and  fall  to  pieces.  The 
men  taken  from  productive  occupation  and 
private  enterprise  that  will  be  required  to 
man  them  will  be  such  a large  proportion  of 
the  population  that,  sooner  or  later,  the  so- 
cial fabric  will  give  way.  There  will  not  be 
enough  of  the  population  left  for  production 
to  take  care  of  the  administrators ; and  a 
reaction,  if  not  a crash,  will  come.  Society 
is  usually  saved  from  its  own  carelessness — 
except  when  a cataclysm  occurs — by  the  per- 
sistence of  a minority  element  which,  through 
character,  intelligence  and  force,  is  able  ul- 
timately to  exercise  a controlling  hand  in  the 
direction  of  affiars.  How  shall  medicine  op- 
pcise  this  destructive  social  trend?  By  mak- 
ing itself,  in  the  first  place,  a part  of  the 
enlightened  minority  that  is  the  salvation  of 
democratic  government;  next,  by  making  its 
standard  sound  public  policy;  by  being  alert 
to  the  socialistic  dangers  to  medicine  and  by 


aggressively  opjjosing  them;  by  opposing,  as 
vigorously  as  can  be  done,  the  various  gov- 
ernmental projects  for  practicing  medicine, 
and  the  efforts  of  organizations,  public  and 
private,  including  medical  schools  and  hos- 
pitals, to  go  into  the  practice  of  medicine  as 
a business.  As  to  the  subjects  limitation  of 
population  by  birth  control  and  improvement 
of  the  race  by  breeding,  Pusey  lays  emphasis 
on  the  fact  that  the  subject  is  of  vast  im- 
portance to  the  welfare  of  man ; that  it  is 
one  which  should  have  scientific  guidance ; 
that  for  this  medicine  must  be  looked  to  and 
that  medicine  should  undertake  to  approach 
its  responsibilities  here  by  beginning  to  give 
the  subject  the  continuous  and  serious  thought 
that  it  justifies.  As  to  the  question  of  im- 
provement of  race  by  breeding,  Pusey  says ; 
The  predisposition  to  disease  by  inheritance 
of  disease,  as  such,  is  a relatively  unimpor- 
tant social  matter.  The  only  great  disease 
in  which  this  occurs  is  syphilis,  and  the  actual 
amount  of  hereditary  syphilis  that  exists  is 
infinitesimal  compared  with  the  total  amount 
even  of  that  disease.  The  real  problems  of 
eugenics  are  those  breeding  to  improve  the 
physical  and  mental  and  moral  qualities  of 
the  race.  The  first  step,  and  the  only  x)racti- 
cal  step  at  present,  is  the  negative  of  taking 
measures  to  prevent  the  increase  of  those  who 
are  socially  hopeless  defectives.  Many  of 
medicine’s  problems  of  the  present  day  are 
equally  bound  up  with  the  social  welfare. 
One  of  these  problems  is  the  education  of 
the  public  in  medicine  and  in  regard  to  medi- 
cal frauds  and  fanaticism.  Apparently,  the 
medical  profession  has  found  the  successful 
way  of  meeting  the  problem  of  medical  frauds. 
A fcAv  years  ago,  it  seemed  impossible  to  check 
the  quack  doctor,  the  “patent  medicine” 
man  and  that  “patent  medicine”  man  for 
the  medical  ])rofession — the  proprietary  medi- 
cine man ; and  yet,  in  twenty  years,  they  have 
been  converted  from  prosperous  callous,  impu- 
dent aggressors  to  defensive  weaklings.  The 
method  of  meeting  them  has  been  an  aggres- 
sive policy  of  disclosing  their  fraudulent  char- 
acter and  of  educating  the  intelligent  public, 
there  is  evidence  that  the  intelligent  public  is 
coming  to  realize  that  it  should  not  be  the  bur- 
den of  medicine  alone  to  fight  the  cultists  who 
oppose  scientific  medical  progress.  The  for- 
mation of  the  society  known  as  the  Friends 
of  Medical  Progress,  under  the  leadership  of 
such  men  as  Ex-President  Eliot  of  Harvard, 
President  Angell  of  Yale,  Bishop  Mann  of 
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Pittsburgh,  Cardinal  0 ’('onnell  of  Boston  and 
President  Pendleton  of  Wellesley  College,  in- 
dicates a trend  of  intelligence  and  a sense  of 
responsibility  in  this  field  that  should  be  a 
soiu’ce  of  encouragement  to  all  Avell-wishers 
for  the  health  of  men.  But,  after  all  is  said 
about  the  other  problems  and  responsibilities 
of  medicine,  the  greatest  of  these,  says  Pusey, 
is  the  old  homely  one  of  treating  men  that 
are  sick  and  injured.  Prevention  is  an  im- 
portant function  of  medicine,  and  will  doubt- 
less become  more  so ; but  it  is  altogether  likely 
that  it  will  never  be  its  chief  function.  Sick- 
ness and  injury  will  inevitably  remain  part 
of  the  lot  of  man.  As  long  as  that  is  true, 
continues  Pusey,  there  will  be  need  for  the 
personal  physician  to  take  care  of  the  indi- 
vidual patient.  For  this  service,  thousands 
of  physicians  will  be  needed  where  hundreds 
can  be  usefully  employed  in  research  and 
preventive  medicine.  These  are  the  men  on 
the  firing  line;  the  battle  for  the  relief  of 
sulfering  depends  on  them.  And  the  efforts 
of  society,  as  of  this  Association,  should  be 
dedicated  to  the  welfare,  and  development  in 
training  and  character,  of  these  men,  engaged 
in  the  workaday  duties  of  caring  for  the  sick, 
wherever  they  are  scattered  over  the  face  of 
the  earth.  To  foster  the  competence  of  these 
men  is  the  greatest  social  responsibility  of 
medicine. 


Personal  and  News  Items. 

People  would  have  better  health  if  they 
Avould  remember  that  their  stomach  is  a Avork 
room,  and  not  a playhouse. — Ilygeia. 

Dr.  Wallace  D.  Ro.se,  Little  Rock,  is  in  Col- 
orado Springs,  Colorado,  taking  a special 
course  of  instruction  in  tuberculosis. 


Dr.  George  H.  Simmons  retires  after  tAven- 
ty-five  years  as  editor  of  the  Journal  of  the 
American  Medical  Association,  in  his  .seventy- 
third  year. 

Dr.  and  Mrs.  William  Breathwit  of  Pine 
Bluff  announce  the  marriage  of  their  daugh- 
ter, Ellice,  to  Mr.  Earle  E.  Spencer.  They  Avill 
make  their  home  in  Montieello. 

Dr.  W.  L.  Sadler  of  Little  Rock  is  in  Chi- 
cago taking  special  courses  in  diseases  of  the 
eye,  ear,  nose  and  throat.  On  his  retnrn  he 
Avill  occupy  Dr.  W.  B.  Hughes  former  office 
at  82.3  Scott  Street,  Little  Rock. 


Dr.  H.  W.  BroAvning  of  Little  Rock,  has 
returned  "from  a year’s  post-graduate  study 
in  diseases  of  children,  and  Avill  open  offices 
Avith  Dr.  Morgan  Smith  and  Dr.  A.  C.  Kirby 
in  the  Hall  Building. 


Dr.  Robert  Quincy  Pattei’son,  Little  Rock; 
Carl  S.  Perry  Bungart,  Fort  Smith;  Fleming 
James  O’Connor,  Montieello;  and  Andy  Sin- 
gleton Melton,  Marshall,  Medical  Officers  of 
the  Reserve  Corps,  have  been  ordered  to  Fort 
Snelling,  Minn.,  for  tAvo  Aveeks’  training. 


With  impressive  ceremonies,  participated 
in  by  officials  of  tlie  Missouri  Pacific  railroad, 
the  corner-stone  of  the  Missouri  Pacific  hos- 
pital under  construction  at  Little  Rock,  Avas 
laid  hy  President  BahlAvin.  Among  the  speak- 
ers Avere  Gov.  Thos.  C.  McRae,  Dr.  P.  F.  Vas- 
terling,  Chief  Surgeon,  and  Dr.  AV.  F.  Smith, 
Division  Surgeon. 


Drs.  S.  F.  Iloge  and  D.  T.  Hyatt  announce 
the  opening  of  their  ncAV  laboratory  to  be 
knoAvn  as  “The  Central”  Clinical  and  Patho- 
logical Laboratory,  322-323  Hall  Building,  Lit- 
tle Rock.  The  Central  Laboratory  is  the  suc- 
cessor to  The  TuiiA’ersity  Pathological  and 
Clinical  Laboratory  of  Drs.  Hoge  and  Hyatt. 
They  belicA'e  this  arrangement  Avill  be  of  de- 
cided advantage  to  their  patrons  because 
their  efforts  Avill  l)e  centralized.  They  are 
prepared  to  perform  all  tlie  standard  labora- 
tory te.sts.  A supply  of  their  OAvn  standard 
solutions  Avill  be  on  hand  for  the  convenince 
of  their  patrons.' 

At  the  recent  eightieth  annual  meeting  of 
the  American  P.sychiatric  Association  held  in 
Atlantic  City,  Dr.  C.  C.  Kirk  of  Little  Rock 
Avas  elected  Councilor  for  a term  of  three 
years.  At  this  meeting,  papers  relating  to 
almost  every  conceivable  type  of  conduct, 
noi-mal  and  abnormal,  Avere  read  and  dis- 
cussed. Their  discussions  inyoHed  considera- 
tion not  only  of  the  mind,  but  of  the  physical 
being  as  Avell,  through  the  mechanism  of  which 
the  mind  makes  knoAvn  most  of  its  operation 

The  next  annual  meeting  Avill  be  held  in 
Richmond,  Virginia,  about  the  first  of  June, 
1925,  under  the  presidency  of  Dr.  AVilliam  A. 
AVhite  of  AVashington,  D.  C. 

The  folloAving  Arkansas  physicians  attend- 
ed the  recent  meeting  of  the  American  Med- 
ical Association  in  Chicago : Ehvood  Baker, 
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Dormott ; AVillicim  R.  Bathurst,  Little  Ruek; 
AV.  1j.  Boswell,  Clarendon;  O.  M.  Bonrland, 
A'an  Bnren ; AV.  R.  Brookslier,  Fort  Smith; 
(Jeo.  S.  Brown,  Conway;  G.  E.  Cannon,  Hope; 
P.  B.  Carrigan,  Hope;  Arehihald  E.  Cliaee, 
Texarkana;  Allen  E.  Cox,  Helena;  Aris  AV. 
(Ax,  Helena;  I.  11.  Cnnning,  Knobel;  A'ietor 
P.  Diederieh,  Hot  Springs;  C.  E.  Early,  Cam- 
den; Dewell  Gann,  Jr.,  Little  Rock;  AA".  L. 
Hartsell,  AA'arren ; C.  G,  Hinkle,  Batesville; 
S.  B.  Hinkle,  Little  Rock;  AVilliam  Leland 
Holt,  Little  Rock;  R.  H.  Huntington,  Eureka 
Springs;  F.  L.  Hnsbands,  Blytheville;  0.  K. 
Judd,  Little  Rock;  Kenneth  K.  Kimherlin, 
Tnckerman ; Tlios.  -F.  Kittrell,  Texarkana; 
R.  11.  T.  Mann,  Texarkana;  Edwin  C.  Me- 
Alnllin,  Pine  Bluff;  AVilliam  M.  Moore,  Ark- 
adelphia;  F.  T.  AInrphy,  Brinkley;  Nathan 
E.  AInrphey,  Clarendon;  Chas.  H.  Nims,  Hot 
Springs;  AALn.  R.  Reves,  Alma;  H.  A.  Ross, 
Arkadelphia ; J.  D.  Southard,  Fort  Smith ; 
Loyd  Thompson,  Hot  Springs;  AV.  T.  AA^ootton, 
Hot  Springs. 


TRINITY  HOSPITAL  FORMALLY 
OPENED 

The  private  hospital  of  Drs.  Scarborough, 
Ogden,  Judd,  Zell  and  Aloore,  known  as  Trin- 
ity Hospital,  Twentieth  and  Alain  Street,  Lit- 
tle Rock,  was  opened  for  public  inspection 
June  25. 

The  first  impression  received  by  A’isitors 
was  of  the  beauty  and  simplicity  of  the  fur- 
nishings of  the  building.  No  detail  that 
Avould  add  to  the  efficiency  of  the  hospital  or 
the  comfort  of  the  patients  has  been  omitted. 
Arrangements  include  attractively  furnished 
rooms,  in  white  and  gray,  Avith  rose  or  blue 
upholstered  chairs,  bedside  tables  Avith  tele- 
phones, electric  fans,  iced  Avater  jugs,  “dim- 
mer” lamps,  and  doors  that  close  sloAvly  and 
noiselessly. 

On  the  ground  floor  are  the  business  offices, 
the  spacious  lobby  and  general  reception 
room.  The  five  doctors’  offices,  the  library, 
the  X-Ray  and  the  therapy  departments,  the 
nurses'  quarters  and  dining  room,  and  the 
main  kitchen  and  servants’  rooms.  On  the 
second  floor  are  33  patients’  rooms,  some  Avith 
tAvo  beds  so  that  fifty  patients  may  be  re- 
ceived. Tavo  operating  rooms  and  an  obstetri- 
cal room  and  nursery,  Amrious  linen  and  utility 
rooms  and  the  diet  kitchen.  The  hospital  is 
built  around  an  inner  court,  Avhich  has  been 
made  attractiA'e  Avith  a fountain  and  pool. 


bordered  Avith  floAvers.  A balcony  and  a suu 
parlor  ou  the  second  floor  overlook  this  court. 

The  Journal  extends  congratulations  and 
best  Avishes  for  the  success  of  Trinity  Hospital. 

THE  ARKANSAS  TUBERCULOSIS 
SANATORIUAI,  BOONEVILLE. 

The  site  of  the  Arkansas  Tuberculosis 
Sanatorium,  near  Booneville,  is  a beaiitiful 
one,  900  feet  above  sea  level,  among  the  pines, 
high  enough  for  refreshing  breezes  in  summer, 
and  not  high  enough  for  the  cold  fogs  of 
Avinter,  Avith  a bountiful  supply  of  excellent 
AA’ater,  and  perfect  drainage.  The  climate  for 
the  year  round  is  unexcelled  by  any  in  the 
South  or  AA^est,  free  from  the  Avinter’s  damp- 
ness of  the  Gulf  Coast  and  from  the  sand 
storms  and  enervating  heat  of  the  south  arid 
regions  and  the  blizzards  of  those  farther 
north.  The  buildings  are  of  the  latest  and 
most  approA'ed  type,  and  are  admirably  adapt- 
ed to  the  treatment  of  tuberculosis. 

The  treatment  Avill  be  strictly  uiA-to-date 
and  the  tables  Avill  ])e  supplied  Avith  the  best 
the  markets  of  the  State  afford.  The  terms 
are  $10.00  per  AA^eek.  This  pays  for  lodging, 
board,  medical  treatment,  nursing  and  plain 
laundry.  Bona  fide  residents  of  the  State 
suffering  from  tul)erculosis  and  unable  to 
pay  for  maintenance  may  be  admitted  free  on 
Avritten  application  of  the  County  Judge  of 
their  county  setting  forth  these  facts,  in 
AA'liich  case  a charge  of  $5.00  per  Aveek  for  one- 
half  the  maintenance  Avill  be  made  against  the 
patient ’s  county. 

The  Sanatorium  is  established  for  the  cure 
of  tuberculosis,  and  only  those  cases  that  pre- 
sent a reasonable  prospect  of  cure  or  material 
benefit  are  suitable  for  Sanatorium  treatment. 
Patients  Avith  marked  consolidation  of  cavities, 
prolonged  feA’er,  night  SAveats,  great  loss  of 
Aveight,  seA'ere  digestive  disturbances,  profuse 
expectoration  and  scA^ere  throat  trouble  can- 
not be  properly  cared  for  and  should  not  be 
sent  here.  They  can  be  l)etter  cared  for  at 
home.  The  profession  and  people  of  the  State 
are  respectfully,  yet  earnestly,  requested  not 
to  unload  their  incurables  onto  the  Sanator- 
ium. It  is  an  act  of  cruelty  to  send  such 
here  to  be  rejected,  or,  if  unable  to  get  back 
home,  to  die  here.  It  AAmuld  be  difficult  to 
imagine  a condition  more  forlorn  than  that 
of  one  afflicted  Avith  a hopeless  illness  aAA’ay 
from  home,  family  and  friends,  among  strang- 
ers, and  deprived  of  the  tender  ministries  of 
loved  ones.  To  aA’oid  such  conditions  the 
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Sanatorium  has  prepared  blanks  for  appli- 
cation and  medical  examination.  Let  no  one 
come  without  first  having  these  blanks  filled 
out  and  sent  in.  If  they  show  the  case  to  be 
one  suitable  for  sanatorium  treatment,  the 
applicant  will  be  promptly  advised  of  this 
fact  and  will  be  called  in  as  soon  as  there  is 
a vacancy.  Let  no  one  come  without  first 
having  been  advised  that  there  is  a place 
waiting.  For  necessary  blanks  and  instruc- 
tions, address  Superintendent  Arkansas  San- 
atorium, Booneville,  Arkansas. 

THE  PRINCIPLES  INVOLVED  IN  THE 
TREATMENT  OF  OBESITY. 

The  treatment  of  ordinary  obesity  of  mod- 
erate degree,  the  type  which  is  best  exempli- 
fied by  that  increase  in  weight  which  comes 
with  the  ease  and  contentment  of  middle  age 
is  the  type  of  case  discussed  by  James  S. 
McLester,  Birmingham,  Ala.  {Journal  A.  M. 
A.,  June  28,  1924).  He  says  that  the  obese 
person  exercises  too  little,  eats  too  much,  or 
both.  To  cure  him,  the  endeavor  should  be 
to  balance  the  two  main  factors — metabolic 
activity  and  food  intake — by  stimulating  the 
one  and  curtailing  the  other.  Exercise  hastens 
materially  the  metabolic  rate  and  leads  to 
the  increased  oridation  of  ingested  food,  or, 
if  food  is  not  available,  then  of  body  fat.  The 
exercise  should  be  of  the  right  sort  and  should 
never  be  carried  to  the  point  of  exhaustion. 
It  should  be  mild  and  long  continued  rather 
than  violent.  It  should  be  regular,  not  spas- 
modic, and  if  possible  the  patient  should  find 
in  it  interest  and  diversion.  The  other  useful 
physical  stimulus  is  the  cold  bath.  A cold 
shower  or  plunge  greatly  increases  the  meta- 
bolic rate,  which  increase  persists  for  a long 
time  afterward.  It  has  been  said  that  patients 
who  are  more  than  45  years  of  age  do  not  stand 
this  well;  but  if  the  heart  is  intact,  the  art- 
eries not  too-  sclerotic,  and  the  blood  pressure 
not  too  high,  the  cold  bath  probably  does  less 
harm  than  continued  obesity.  The  curtail- 
ment of  food  must  be  accomplished  along 
rational  lines,  with  due  regard  for  known 
metabolic  laws.  The  total  caloric  intake 
should  be  relatively  small,  the  exact  figure  de- 
pending on  the  weight  desired  and  the  rapid- 
ity of  its  contemplated  attainment.  The  pa- 
tient should  be  permitted  an  amount  of  food 
that  will  yield  from  18  to  22  calaries  per  kilo- 
gram. Preservation  of  nitrogen  equilibrium 
is  of  paramount  importance.  The  object 
shoidd  be  to  force  the  patient  to  burn  his 


own  fat,  and  this  without  loss  of  body  pro- 
tein. Therefore,  the  first  dietary  principle  of 
the  reduction  cure  should  be  to  prescribe  a 
menu  which  in  caloric  value  is  materially  be- 
low the  patient’s  needs,  and  yet  which  has  a 
protein  content  abundantly  equal  to  these 
needs.  From  1.5  to  2 gm.  of  protein  per  kilo- 
gram of  calculated  ideal  body  weight  can  be 
regarded  in  the  reduction  cure  as  an  appro- 
priate amount.  In  order  to  throw  the  smallest 
burden  on  the  kidney  and  to  preserve  nitrogen 
balance  in  the  most  economical  manner,  the 
patient  should  choose  proteins  of  high  biologic 
vahie.  These  are  proteins  which  supply  to 
the  organism  in  full  measure  all  the  amino- 
acids  necessary  to  the  building  of  the  animal’s 
own  tissues.  Chief  among  them  are  the  pro- 
teins of  meat,  eggs  and  milk.  After  comput- 
ing the  caloric  value  of  the  protein  allowance, 
there  should  be  added  to  the  diet  an  amount 
of  carbohydrate  sufficient  to  bring  its  value 
almost  or  fully  up  to  the  desired  total  caloric 
intake.  The  precaution  should  be  taken  to  see 
that  this  carbohydrate  portion  of  the  diet  in- 
cludes sufficient  of  the  vitamin-carrying  foods, 
such  as  fruits,  tomatoes  and  the  leafy  portion 
of  green  vegetables.  Fat  is  not  a necessary 
part  of  the  diet  for  the  obese  per.son.  Fat  is 
the  one  foodstuff  that  can  be  reduced  to  a 
minimum  or,  still  better,  omitted  altogether. 
Obesity  is  not  increased  by  the  excessive 
drinking  of  water,  and  is  not  relieved  by  ab- 
stention from  water.  The  excessive  drinking 
of  water  often  induces  the  patient  to  eat  more 
food.  If  this  error  is  guarded  against,  an 
abundance  of  water  should  be  advised.  Other 
things  being  equal,  the  patient  should  be  al- 
lowed to  eat  the  food  which  in  largest  measure 
allays  his  hunger  and  which  gives  him  the 
greate.st  degree  of  sati.sfaction.  Therefore, 
the  protein  the  patient  receives  should  be 
largely  in  the  form  of  meat.  Since  hard- 
boiled  eggs  have  a higher  satiety  value  than 
soft  boiled  eggs,  although  the  two  are  obvious- 
ly ec^ual  caloric  value,  the  former  should  be 
preferred.  Likewise,  potatoes  are  preferable 
to  bread,  because  in  isodynamic  quantities  the 
former  have  a higher  satiety  value.  In  this 
connection  is  seen  the  importance  of  sweets. 
Not  only  are  simple  sweets,  when  credited 
with  their  proper  caloric  value,  of  no  harm, 
but  when  taken  at  the  proper  time  they  will 
permit  the  patient  to  rest  satisfied  with  a 
smaller  quantity  of  food.  Short  fasts  are 
sometimes  advisable.  McLester  warns  against 
rapid  reduction  in  weight. 
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PROCEEDINGS 

OF  THE 

FORTY-NINTH  ANNUAL  SESSION 

OF  THE 

Arkansas  Medical  Society 

Eayetteville,  May  20,  21,  22,  1924 


HOUSE  OE  DELEGATES. 

Eirst  Day. 

Tuesday,  May  20,  1924. 

The  House  of  Delegates  was  called  to  order 
by  the  president.  Dr.  W.  T.  Wootton,  at 
9:30  o’clock,  a.  m. 

The  president  appointed  the  following 
Credentials  Commitee:  Robert  Caldwell, 
Geo.  B.  Eletcher  and  A.  S.  Buchanan. 

After  a recess  of  a few  minutes,  this  com- 
mittee made  the  following  report: 

Your  Committee  on  Credentials  beg  leave  to  report 
that  they  have  examined  the  credentials  of  all  the  dele- 
gates who  have  so  far  registered,  and  find  that  their 
papers  are  in  good  form  and  correct. 

Robert  Caldwell, 

Geo.  B.  Fletcher. 

A.  S.  Buchanan, 

Committee. 

Fayetteville,  May  20,  1924. 

Secretary  Bathurst:  The  attendance  rec- 
ord shows  that  we  have  a majority  of  dele- 
gates registered  and  that  a quorum  is  present. 

Dr.  Caldwell:  I move  the  adoption  of 
the  minutes  of  the  previous  meeting  as  printed 
in  the  July  issue  of  our  Journal.  Carried. 

The  president  appointed  the  following  as 
the  Reference  Committee:  H.  Thibault,  E. 
E.  Barlow  and  W.  E.  Smith. 

The  president  here  read  his  address  to  the 
House  of  Delegates. 

Mr.  Chairman,  and  Gentlemen  of  the  House  of 

Delegates; 

In  addressing  this,  the  legislative  branch  of  this 
society,  it  seems  advisable  to  call  special  attention  to 
some  of  the  conditions  that  have  arisen  since  our  last 
meeting. 

It  is  indeed  with  a great  deal  of  trepidation  that  I 
come  before  you,  knowing  that  many  of  you  are 
seasoned  veterans  in  the  work  of  this  society  and  con- 
sequently any  utterance  here  will  be  scanned  with  ut- 
most diligence. 

I shall  take  up  the  several  matters  before  me  seriatim. 

First.  Without  doubt  the  outstanding  work  of  the 
year  was  the  provisional  agreement  reached  through 
your  council  at  an  open  meeting  held  in  Little  Rock 
in  January  of  this  year,  at  which  meeting  it  was  agreed 


between  the  interested  parties  that  a new  medical  prac- 
tice act — embodying  one  medical  examining  board — be 
asked  for  at  the  first  legislative  opportunity.  It  was 
agreed  that  the  representation  on  that  board  be:  From 
the  Regular  School,  four  members:  from  the  Eclectic, 
two  members:  from  the  Homeopathic  School,  one  mem- 
ber. We  were  disappointed  in  not  being  successful  in 
having  this  included  in  the  call  for  the  special  session  of 
the  Legislature,  however,  now  that  all  opposition  seems 
to  have  been  dissipated,  no  new  antagonism  should  de- 
velop, and  we  should  set  forth  to  write  the  fairest, 
squarest  bill  that  has  yet  been  devised.  In  that  bill 
I trust  the  authors  will  bear  in  mind  some  of  the  newer 
conditions  to  be  met  with  and  that  they  will  give  the 
new  board  the  same  power  to  withdraw  a license  that 
they  have  to  withhold  one — in  no  way  meaning  to 
question  again  the  educational  attainment — but  give 
them  wider  revocation  powers.  Undoubtedly  the  out- 
come of  the  conference  was  in  a large  measure  hastened 
and  crystallized  through  the  national  diploma  scandal 
fostered  by  an  adjacent  State  but  the  brunt  of  which 
was  borne  by  Connecticut  and  Arkansas. 

That  our  own  board  may  not  have  been  imposed 
upon  or  lax  in  their  duties,  your  president  appointed 
at  that  time  an  examining  committee  to  go  into  the 
records  of  the  board  thoroughly,  from  the  time  of  its 
inception  to  the  present  and  make  known  any  irregu- 
larities found.  This  committee  has  done  its  work  and 
is  ready  to  report  to  you  at  this  meeting. 

In  the  interest  of  the  peace  and  harmony  that  has 
been  promised  I would  urgently  request  that  a condi- 
tion of  status  quo  be  maintained  by  the  various  mem- 
bers; that  no  antagonisms  be  now  engendered  that 
might  mar  the  prospects  for  the  introduction  and  har- 
monious passage  of  this  bill. 

Second.  In  response  to  a letter  from  one  of  the 
schools  of  the  State  I would  request  that  a committee 
from  this  body  closely  scrutinize  the  propaganda  for 
social  disease  prevention  that  is  distributed  through  the 
schools  by  agents  of  the  State  Board  of  Health.  Com- 
plaint has  been  made  as  to  both  the  wording  and  the 
indiscriminate  distribution  of  the  pamphlets  and  this 
body  should  put  its  approval  or  disapproval  on  it  that 
the  supervisors  of  the  public  instruction  may  know 
where  to  refer  future  complaints. 

Third.  It  would  seem  desirable  that  each  county 
society  send  as  one  of  their  delegates  to  this  association, 
the  secretary  of  their  organization,  as  it  should  be  con- 
ceded that  he  is  more  completely  in  touch  with  the 
situation  than  the  average  member  and  it  would  bring 
a personal  contact  with  the  State  secretary  that  we  be- 
lieve would  be  very  helpful. 

Fourth.  We  can  hardly  lay  claim  to  fulfilling  our 
complete  obligation  to  the  lay-child  of  the  A.  M.  A. — 
Hygeia.  Not  only  should  we  use  renewed  efforts  to 
increase  the  circulation  both  in  and  out  of  the  pro- 
fession, but  the  management  would  welcome  con- 
structive criticism  and  your  individual  opinions  sent  in 
to  them  would  show  a personal  interest  and  mean  en- 
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couragement.  Do  not  for  one  moment  think  that  any 
single  comment  adverse  or  com.mendatory  would  be 
wasted.  That  is  what  goes  to  make  up  the  future 
policy  of  the  publication  committee. 

As  to  the  personal  responsibility  for  Hygeia  in  the 
State  and  counties  I shall  refer  later. 

Fifth.  Through  the  Legislative  Committee  of  the 
A.  M.  A.  considerable  work  has  been  done  with  the 
Congress  of  the  United  States,  in  an  effort  to  ameliorate 
the  workings  of  the  Internal  Revenue  law  as  applying 
to  physicians.  It  would  seem  only  fair  that  we  should 
be  allowed  to  deduct  the  expense  incurred  in  attending 
these  and  other  medical  conventions,  post-graduate  and 
clinical  work  when  our  clothier  and  shoemaker  may 
deduct  his  expense  of  going  to  market.  Also  there 
should  be  a difference  in  the  application  of  earned  and 
unearned  income  especially  as  applied  to  the  profes- 
sional man.  Certainly  it  is  harder  to  give  a part  of  the 
daily  earnings  than  it  is  to  give  part  of  the  rent  from 
a building  which  may  represent  either  an  inheritance 
or  an  accumulation.  These  and  other  changes  for  our 
welfare  call  for  our  assistance  and  I therefore  recom- 
mend that  the  Legislative  Committee  of  this  society 
take  upon  itself  this  problem  and  render  aid  in  this 
matter  in  whatever  manner  they  deem  suitable  and 
expedient. 

Sixth.  That  we  may  never  have  arise  a situation 
of  unpreparedness  such  as  confronted  the  medical  de- 
partment of  the  army  at  the  beginning  of  the  World 
War,  that  in  time  of  peace  we  may  prepare  for  war, 
the  surgeon  general  is  calling  your  attention  to  the 
Medical  Reserve  Corps.  A very  comprehensive  system 
of  appointment  and  promotion  has  been  worked  out 
and  it  should  be  the  aim  of  this  society  to  see  that 
every  eligible  member  is  enrolled.  In  furtherance  of 
this  plan  your  attention  is  respectfully  called  to  the 
editorial  in  our  Journal  of  December  last. 

It  has  been  requested  that  a military  committee  be 
formed  in  each  county  society  who  will  keep  in  touch 
with  the  Surgeon  General’s  Office  and  local  conditions 
to  the  end  that  no  irregularities  creep  in  locally  and 
that  co-operation  is  had  at  all  times  between  the  coun- 
ties and  the  Surgeon  General.  It  is  therefore  requested 
that  you  make  provisions  for  this  work  to  go  for- 
ward. 

Seventh.  The  one  constructive  work  that  I most 
desire  to  see  started  is  a Medical  Intelligence  Committee 
in  each  county.  This  committee's  duties  to  be  the 
supervision  of  all  medical  questions  in  that  county; 
to  be  the  point  of  contact  of  the  county  medical  so- 
cietv  and  the  public. 

This  committee  should  be  advisory  to  the  local 
board  of  health,  to  the  city  health  officer:  in  all  matters 
pertaining  to  sanitation  or  hygiene  whether  of  the 
public  schools,  the  water  supply,  sewerage  disposal, 
the  dairies  or  abattoirs  they  should  consider  the  dis- 
semination of  knowledge  of  medical  facts  and  arrange 
for  such  when  deemed  expedient:  they  should  have 
the  responsibility  of  increasing  the  readers  of  Hygeia 
in  the  county,  and  be  in  a position  to  advise  with  those 
most  interested  in  the  growth  and  usefulness  of  that 
journal. 

x\bove  all  else  this  committee  should  study  the 
present  plan  and  scope  of  teaching  hygiene,  sanitation, 
anatomy  and  physiology  in  our  public  schools  and 
where  deemed  advisable  should  arrange  to  have  the 
members  of  the  local  society  take  over  this  instruction 
that  it  may  at  least  equal  manual  training  and  domestic 
science  courses  as  offered  the  students. 

I am  convinced  that  this  is  one  of  the  most  potent 
means  of  combatting  the  ignorance  of  the  laity  on 
health  topics  that  we  have  at  our  disposal.  To  shirk 
this  responsibility  means  we  are  not  doing  our  full 
duty  toward  combatting  charlatans,  quacks  and  nos- 
trum vendors.  Throw  the  light  of  truth  on  these 
mushroom,  venomous  growths  and  they  wither  as  in 


the  noonday  sun.  And  it  is  just  as  manifestly  our 
duty  to  prevent  deception  and  death  through  fraud  in 
health  problems  as  to  prevent  the  spread  of  contagious 
disea.ses  through  ignorance.  It  may  take  time  but 
Arkansas  will  yet  lead  the  world  in  advanced  medico- 
sanitary  education  of  its  children. 

In  o.'.der  that  we  do  not  have  a multiplication  of 
committees  and  at  the  same  time  give  it  a semblance 
of  permanency  while  controlling  the  personnel  through 
the  electoral  privilege  of  the  society,  I would  recom- 
mend that  these  duties  devolve  on  the  boards  of  ten- 
sors of  the  various  county  societies,  with  the  president 
and  secretary  as  ex-officio  members. 

Now,  in  conclusion,  may  I express  my  appreciation 
of  the  goodfellowship,  harmony  and  earnestness  with 
which  every  one  has  entered  upon  his  duties  this  past 
year.  It  has  been  a wonderful  experience  to  see  every 
map  who  had  a job  take  hold  promptly  no  matter 
how  time-consuming  or  at  what  sacrifice  to  his  per- 
sonal interests — and  the  work  has  gone  on  with  a keen 
sense  of  obligation  resting  upon  each  and  every  one 
and  this  has  made  it  a pleasure  for  all. 

I owe  you  an  everlasting  debt  of  gratitude  for  allow- 
ing me  any  part  in  your  work. 

Respectfully  submitted, 

W.  T.  Wootton,  President. 

Reports  of  the  various  standing  committees 
were  next  in  order,  as  follows: 

REPORT  OF  COMMITTEE  ON  SCIENTIFIC 
PROGRAM. 

To  the  Members  of  the  House  of  Delegates; 

The  Committee  on  Scientific  'Work  for  this  session 
wish  to  bid  you  welcome  in  our  own  behalf,  and  say 
that  it  has  been  a pleasure  to  prepare  the  program 
for  this  meeting,  which  we  trust  is  satisfactory.  A 
copy  is  available  at  the  registration  desk  for  every  . 
member. 

Respectfully  submitted, 

J.  M.  Proctor,  Chairman, 

E.  F.  Ellis, 

Wm.  R.  Bathurst. 

SCIENTIFIC  EXHIBIT. 

Dr.  D.  A.  Rhinehart,  Chairman. 

Dr.  Rhinehart;  Your  Committee  on  Sci- 
entific Exhibit  has  made  arrangements  for 
the  best  scientific  exhibit  that  the  society  has 
ever  had.  In  this  exhibit  will  be  200  lantern 
slides.  Dr.  Jas.  Case,  of  Battle  Creek,  will 
bring  with  him  slides  in  connection  with  his 
paper  on  “Colon  Physiology.”  There  will 
be  an  exhibit  from  Dr.  Bartlett,  of  St.  Louis, 
on  goiter,  and  exhibits  illustrating  the  papers 
that  appear  on  the  program  by  Dr.  Foltz, 
Dr.  Gann,  Dr.  Eckel,  Dr.  Butts  and  Dr. 
Brooksher.  In  addition,  there  will  be  an 
exhibit  from  the  Insulin  Commitee  of  St. 
Vincent’s  Infirmary  at  Little  Rock,  showing 
the  laboratory  findings  and  the  dietetic  treat- 
ment of  diabetes.  I want  to  call  your  atten- 
tion  also  to  the  exhibit  which  is  already 
placed  from  the  American  Social  Hygiene  As- 
sociation, which  shows  the  latest  work  on 
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venereal  disease  control.  I want  to  express 
publicly  my  appreciation  for  the  assistance 
of  the  other  two  members  of  the  committee, 
Dr.  Moulton,  of  Eort  Smith,  and  Dr.  Harr, 
of  Eayetteville,  and  also  to  thank  the  Council 
for  the  appropriation  of  $25.00  to  pay  the 
expenses  of  the  exhibit.  I am  just  a little  bit 
afraid  that  we  have  exceeded  our  appropria- 
tion, and  it  may  be  necessary  for  us  to  ask 
the  president  to  issue  a deficiency  proclama- 
tion. I want  to  urge  that  each  of  you  take 
the  time  to  see  intelligently  the  scientific  ex- 
hibit, because  it  doesn’t  make  any  difference 
what  you  are  interested  in,  you  will  find 
something  in  there  that  will  be  of  value  to 
you. 

MEDICAL  LEGISLATION. 

The  Legislative  Committee  has  nothing  particular 
to  report,  as  the  only  meetings  of  the  State  Legislature 
within  the  last  year  have  been  called  meetings,  at  which 
meetings  special  legislation  was  taken  up.  Before  the 
last  extra  session  the  chairman  of  the  Legislative  Com- 
mittee made  a special  trip  to  the  Governor  asking  that 
he  include  in  his  call  a request  for  medical  legislation. 
The  Governor  informed  him  that  he  thought  best  to 
include  in  the  call  only  matters  pertaining  to  the  school 
situation,  as  he  had  so  many  requests  to  extend  the 
sphere  of  the  call  that  he  could  not  grant  all  of  them, 
and  was  afraid  that  did  he  grant  any  of  them,  it  would 
divide  the  attention  of  the  legislators  and  might  militate 
against  our  much  needed  school  bill. 

The  committee  feels  that  the  next  meeting  of  our 
State  Legislature  will  be  the  opportune  time  to  enact 
a one-board  bill.  It  has  been  assured  by  several  of  the 
most  prominent  men  of  the  eclectic  school,  also  of  the 
homeopathic  school,  that  they  will  give  their  undivided 
support  to  such  a bill. 

We  of  the  committee  feel  that  this  bill  should  not 
attempt  to  be  retroactive,  and  that  it  should  not  make 
radical  changes  in  the  present  law,  but  should  leave 
the  present  law  about  as  it  is,  only  combining  the 
three  medical  boards  into  one  and  determining  the  per- 
sonnel of  that  board  and  their  length  of  service  and 
method  of  appointment. 

Robert  Caldwell,  Chairman. 

NECROLOGY. 

Dr.  M.  L.  Norwood,  Chairman. 

Dr.  Norwood:  I would  like  to  have  this 
report  go  over  until  the  regular  meeting  to- 
morrow morning,  when  we  have  a memorial 
session  at  the  Presbyterian  Church. 

The  report  of  the  Committee  on  Health 
and  Public  Instruction  was  read  by  Dr.  S.  A. 
Southall,  on  account  of  the  absence  of  Dr. 
C.  W.  Garrison. 


REPORT  OF  THE  COMMITTEE  ON  HEALTH 
AND  PUBLIC  INSTRUCTION. 

Little  Rock,  May  10,  1924, 

To  the  House  of  Delegates  of  the  Arkansas  Medical 

Society : 

We.  your  Committee  on  Health  and  Public  Instruc- 
tion. herewith  submit  the  following  report: 

Your  committee,  during  the  past  year,  has  confined 
its  activities  to  educational  work.  On  different  occa- 
sions members  have  made  public  addresses  on  public 
health  and  has  made  it  known  to  the  general  public 
that  the  Arkansas  Medical  Society  has  contributed  sub- 
stantially to  the  program  of  the  State  Board  of  Health, 
Bureau  of  Child  Hygiene.  This  has  had  a very  whole- 
some effect  both  on  the  lay  public  and  the  medical  pro- 
fession. Many  favorable  comments  have  been  made 
by  interested  citizens  on  the  attitude  and  efforts  of  the 
Arkansas  Medical  Society  in  regard  to  the  prevention 
of  disease.  A number  of  physicians,  some  of  them  not 
members  of  the  society,  have  become  supporters  of  the 
public  health  movement  because  of  its  indorsement  by 
the  society. 

We,  your  committee,  believe  that  Arkansas'  greatest 
medical  need  is  better  organization  and  co-operation 
of  the  medical  profession.  Therefore,  to  that  end  we 
are  respectfully  making  suggestion. 

There  has  accumulated  during  the  past  several  years, 
a fund  now  amounting  to  S400.00,  which  has  been 
appropriated  for  use  by  your  Committee  on  Health  and 
Public  Instruction.  This  fund  has  been  purposely  con- 
served in  order  that  it  may  be  used  to  the  best  advan- 
tage. If  the  society  can  further  supplement  this  fund 
and  make  it  available  to  the  committee  for  the  next 
year,  the  committee  felt  that  probably  the  best  results 
can  obtain  from  its  expenditure  in  aiding  to  defray  the 
expenses  of  the  councilors  of  the  various  councilor 
districts  in  personally  visiting  their  respective  counties, 
meeting  with  the  county  medical  societies  and  physi- 
cians, and  with  the  assistance  of  the  local  members  of 
the  local  society,  increase  the  membership  of  the  county 
societies  and  bring  to  the  attention  of  all  physicians, 
not  only  the  great  need  for  their  heartv  support  and 
complete  co-operation  with  the  State  Board  of  Health 
in  its  effort  to  reduce  the  incidence  of  disease  and  death, 
but  to  cause  them  to  see  that  it  is  their  honorable  and 
bounden  duty  as  a licensed  practitioner  of  medicine 
within  the  State. 

The  State  health  officer  proposes  to  accompany  or 
send  a representative  with  the  councilors  and  furnish 
every  possible  aid  in  perfecting  the  organization. 

We  respectfully  urge  that  you  carefully  consider  this 
proposal  and  if  deemed  advisable  give  it  your  approval. 

Respectfully  submitted. 

C.  W.  Garrison.  Chairman. 

REPORT  OF  THE  STATE  MEDICAL  BOARD  OF 
THE  ARKANSAS  MEDICAL  SOCIETY 
FOR  THE  YEAR  1923. 

The  State  Medical  Board  held  three  meetings  during 
the  year  1923  : the  regular  meeting  on  the  second  Tues- 
day in  May  and  November,  when  applicants  for  license 
were  examined:  and  a special  meeting  on  June  12, 
1923,  for  the  purpose  of  reorganization.  The  terms 
of  two  members  expired  at  the  time  of  the  June  meet- 
ing: Dr.  J.  A.  Bogart  of  Forrest  City,  and  Dr.  W.  F. 
Smith  of  Little  Rock.  The  places  made  vacant  by  the 
expiration  of  their  terms  of  office  were  filled  by  Dr. 
Thad  Cothern  of  Jonesboro  and  Dr.  Earle  H.  Hunt 
of  Clarksville.  After  reorganization,  the  board  now 
constituted  consists  of  Dr.  W.  H.  Toland,  president, 
Nashville:  Dr.  H.  A.  Ross,  vice-president.  Arkadelphia: 
Dr.  J.  T.  Palmer,  treasurer.  Pine  Bluff:  Dr,  J.  W. 
Walker,  secretary,  Fayetteville:  Dr.  J.  C.  Swindle,  Wal- 
nut Ridge:  Dr.  Thad  Cothern,  Jonesboro;  and  Dr. 
Earle  H.  Hunt,  Clarksville. 
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During  the  year  two  regular  examinations  were  held. 
One  in  May  and  the  other  in  November.  Twenty-two 
candidates  were  examined  for  license  and  twenty-one 
passed.  There  was  one  failure,  credited  to  the  Meharry 
Medical  College.  Students  who  have  completed  their 
first  two  years  in  a class  A"  medical  college  are  eligible 
to  the  examinations  in  anatomy,  physiology,  pathol- 
ogy.  chemistry  and  bacteriology.  Fifteen  of  these  stu- 
dents took  the  primary  examinations  during  the  year 
and  made  a very  creditable  showing.  Thirty-five  li- 
censes by  reciprocity  were  granted  on  approved  creden- 
tials from  other  States,  and  exactly  thirty-five  endorse- 
ments were  given  to  licentiates  of  this  board  who  were 
seeking  locations  elsewhere.  It  seems  therefore,  that 
we  made  about  an  even  break  on  the  question  of  re- 
ciprocity gaining  the  same  number  from  other  States 
as  we  lost  them. 

Standards;  The  board  since  1921  considers  grad- 
uates of  class  A medical  schools  only  as  eligible  for 
examination,  and  class  A and  B ’’  as  eligible  for 
license  by  reciprocity.  We  believe  we  are  licensing  the 
highest  type  of  men  and  desire  no  other.  Most  of  our 
candidates  come  from  the  University  of  Arkansas,  the 
University  of  Tennessee,  Tulane  University,  University 
of  Louisville,  Vanderbilt  University,  V^ashington  Uni- 
versity, Rush  Medical  College,  Northwestern  Univer- 
Mty  and  one  each  from  Harvard  University  and  Johns- 
Hopkins  University. 

Another  factor  of  significance  is  that  most  of  these 
men  are  taking  or  have  taken  interneships. 

conclusion,  I believe  it  would  be  of  interest  to 
the  House  of  Delegates  to  read  the  following  resolution 
adopted  by  the  board  at  its  meeting  November  13, 

“Whereas,  It  has  come  to  the  notice  of  the  State 
Medical  Board  of  the  Arkansas  Medical  Society  that 
the  Kansas  City  Medical  College  of  Medicine  and  Sur- 
gery of  Kansas  City,  Missouri,  and  the  St.  Louis  Col- 
lege of  Physicians  and  Surgeons  of  St.  Louis,  Missouri, 
have  been  openly  proven  guilty  of  maintaining  low 
standards  of  medical  education  and  have  by  intrigue 
and  otherwise  bartered  and  sold  medical  diplomas  to 
persons  wholly  unfit  to  receive  same,  and 

“Whereas  the  Eclectic  Medical  Board  of  Arkansas 
has  admitted  to  examination  holders  of  diplomas  from 
these  schools  and  have  licensed  large  numbers  of  them 
to  practice  medicine  and  surgery  in  Arkansas: 

“Now,  Therefore,  Be  It  Resolved,  by  the  State  Med- 
ical Board  of  the  Arkansas  Medical  Society  in  executive 
session  that  we  deeply  deplore  the  action  of  the  Eclectic 
Medical  Board  of  this  State  in  granting  licenses  to 
graduates  of  these  schools,  and  call  upon  the  members 
of  that  board  to  rectify  their  error  by  revocation  of 
all  licenses  fraudulently  obtained  by  their  graduates; 

“And  Be  It  Therefore  Further  Resolved,  that,  inas- 
much as  the  State  Medical  Board  of  the  Arkansas  Med- 
ical Society  does  not  consider  either  of  the  above-named 
institutions  reputable  medical  colleges,  and  inasmuch 
as  no  graduates  of  the  Kansas  City  College  of  Medicine 
and  Surgery  has  ever  been  licensed  by  this  board  and 
no  graduates  of  the  St.  Louis  College  of  Physicians  and 
Surgeons  has  been  licensed  by  this  board  since  five 
years  ago,  at  which  time  this  school  was  a class  “B” 
institution;  and 

“Be  It  Therefore  Further  Resolved,  That  this  board 
will  never  admit  to  its  examinations  or  license  to  prac- 
tice medicine  and  surgery  in  Arkansas  any  graduate  of 
the  Kansas  City  of  Medicine  and  Surgery  or  the  St. 
Louis  College  of  Physicians  and  Surgeons.” 

Respectfully  submitted, 

J.  W,  Walker,  Secretary. 


REPORT  OP  COMMITTEE  TO  EXAMINE 
STATE  BOARD  RECORDS. 

Fayetteville,  Ark.,  April  22,  1924. 

Dr.  W.  T.  Wootton,  President  Arkansas  Medical  So- 
ciety : 

Dear  Sir — We,  the  committee  appointed  by  you  at 
the  instance  of  the  Council  of  the  Arkansas  Medical 
Society  to  make  an  investigation  of  the  records  of  the 
State  Medical  Board  of  the  Arkansas  Medical  Society, 
beg  to  submit  the  following  report; 

We  have  gone  carefully  through  the  files  and  records 
in  the  office  of  Dr.  J.  W.  Walker,  Fayetteville,  secretary 
of  the  board,  and  have  made  a thorough  investigation 
of  the  transactions  and  methods  of  procedure  of  this 
board. 

The  board  was  organized  in  1903  pursuant 
to  an  act  of  the  Arkansas  Legislature  creating  same. 
Prior  to  this  date,  practitioners  of  medicine  and  surgery 
in  Arkansas  were  licensed  by  county  boards  in  each  of 
the  several  counties  of  the  State.  Upon  creation  of  the 
new  State  board  and  its  organization  all  the  licentiates 
of  the  county  boards  were  granted  a new  license  upon 
presentation  of  their  credentials  properly  certified  to 
them  by  the  several  county  boards.  Men  of  various 
qualifications  were  necessarily  granted  licenses  at  this 
time — some  who  had  had  one  or  two  years  or  three 
years  training  in  a medical  school  or  none  at  all;  these 
along  with  men  of  the  highest  attainments  who  were 
graduates  of  the  best  medical  colleges  of  the  country. 

Upon  the  organization  of  the  State  Board  in  1903, 
examinations  were  held  quarterly  to  determine  the  fit- 
ness of  applicants  to  practice  medicine  and  surgery. 
No  rules  were  then  adopted  as  to  who  would  be  ad- 
missible to  examination  so  that  graduates  and  under- 
graduates alike  were  examined.  It  is  noteworthy  that 
during  these  years  about  40  per  cent  of  the  applicants 
failed  to  pass.  Also,  there  were  a considerable  number 
of  undergraduates  who  passed  the  examination  and 
were  licensed  to  practice. 

In  1909,  by  ruling  of  the  board  pursuant  to  the 
passage  of  the  Gant  Act  by  the  Arkansas  Legislature 
only  graduates  of  reputable  medical  schools  were  ad- 
mitted for  examination.  On  May  10,  1921,  the  rul- 
ing was  made  that  only  graduates  of  class  "A”  med- 
ical schools  would  be  eligible  to  examination.  Since 
that  date  the  records  show  that  this  rule  has  been 
strictly  adhered  to. 

The  following  resolution  was  adopted  by  the  board 
on  May  1 1,  1920: 

“Whereas,  It  has  come  to  the  attention  of  the  Reg- 
ular State  Medical  Board  of  the  Arkansas  Medical  So- 
ciety that  the  Eclectic  State  Medical  Board  of  this  State 
at  a recent  examination  held  by  said  Eclectic  Board, 
admitted  to  such  examination  for  license  to  practice 
medicine  in  this  State  forty-six  graduates  of  a class 
"C”  institution  of  Kansas  City,  and, 

“Whereas,  It  is  the  purpose  and  policy  of  this  board 
to  uphold  and  maintain  the  high  standard  and  qualifi- 
cations for  admission  to  practice  medicine  in  this  State, 
and, 

“Whereas,  We  do  not  recognize  class  “C”  colleges 
as  capable  of  furnishing  such  qualified  graduates; 

“Therefore,  Be  It  Resolved,  By  the  Regular  State 
Medical  Board  of  the  Arkansas  Medical  Society  in 
regular  executive  session  assembled  in  the  city  of  Little 
Rock,  that  we  condemn  the  action  of  said  Eclectic 
Medical  Board  in  admitting  to  examination  for  license 
the  graduates  of  schools  in  class  "C:”  that  we  do  not 
sanction  or  recommend  reciprocal  relations  with  such 
graduates  or  licensees,  and  that  this  board  disclaims  all 
responsibility  for  issuance  of  licenses  to  such  graduates. 
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"Rcsoloed,  Further,  That  all  State  Boards  with 
which  we  have  reciprocal  relations  be  notified  of  this 
action  by  this  board,  and  that  a copy  of  this  resolution 
be  furnished  to  the  said  Eclectic  Board  with  the  re- 
quest that  such  board  restore  and  maintain  a higher 
standard  for  licenses  to  practice  in  this  State  of  Ark- 
ansas." 

A careful  study  of  the  records  shows  that  no  grad- 
uate of  the  Kansas  City  College  of  Medicine  and  Sur- 
gery has  ever  been  examined  or  granted  license  by  this 
board.  Also,  it  is  noteworthy  that  no  graduate  of  the 
St.  Louis  College  of  Physicians  and  Surgeons  has  been 
licensed  since  five  years  ago:  at  which  time  this  school 
was  considered  in  good  standing.  The  board  does  not 
now  admit  graduates  of  either  of  these  institutions  to 
its  examinations  and  does  not  license  any  of  them  by 
reciprocity  with  other  States.  In  fact,  the  records 
prove  conclusively  that  any  scandal  arising  from  the 
granting  of  license  to  graduates  of  inferior  schools  or 
so-called  "diploma  mills."  does  not  in  any  way  involve 
the  transactions  of  the  Regular  State  Medical  Board  of 
Arkansas. 

In  conclusion  we  would  like  to  state  that  we  have 
faith  and  confidence  in  the  integrity  of  the  State  Med- 
ical Board  of  the  Arkansas  Medical  Society:  and  be- 
lieve the  members  are  doing  their  utmost  to  maintain  a 
high  standard  of  medical  education  and  licensure  in 
this  State. 

Respectfully  submitted, 

A.  S.  Gregg,  Chairman, 

H.  D.  Norwood, 

P.  L.  Hathcock, 

Committee. 

REPORT  OF  CANCER  CONTROL  COMMITTEE. 

Our  chief  endeavor  during  the  past  year  has  been 
along  educational  lines.  We  must  not  only  attempt  to 
educate  the  public  regarding  the  benefits  of  early  rec- 
ognition and  proper  treatment  but  ever  remember  our- 
selves that  "in  the  early  recognition  lies  the  hope  of 
cure." 

Since  national  cancer  week  in  1923,  this  committee 
in  connection  with  the  State  committee  of  the  Amer- 
ican Medical  Society  for  the  Control  of  Cancer,  has 
carried  the  message  of  cancer  control  to  practically  every 
doctor  and  nurse  in  the  State  and  many  hundreds  of 
our  people.  State  and  county  health  officers  have  ma- 
terially assisted  us  in  this  work. 

From  a scientific  viewpoint  cancer  remains  a clinical 
entity  whose  etiology  remains  undetermined — -whose 
hereditary  problem  remains  questionable  and  whose 
transmissibility  has  not  been  demonstrated  in  the 
human. 

Lord  Atholstan,  of  the  Montreal  Star,  has  offered 
$100,000.00  for  a medical  cure  for  cancer,  but  sur- 
gery, radium  emanation,  radium  and  x-rays  remain  the 
methods  of  choice.  The  only  revelation  in  the  field 
of  treatment  of  cancer  since  our  last  report  is  in  the 
use  of  radium  emanation,  the  investigation  of  which 
we  heartily  recommend  to  those  interested  in  this 
work. 

Respectfully  submitted. 

Dewell  Gann,  Jr.,  Chairman. 

Dr.  Morgan  Smith:  The  Committee  on 
Infant  Welfare  requests  that  the  reading  of 
their  report  be  deferred  until  the  other  mem- 
bers arrive.  The  chairman  wishes  to  submit 
the  skeleton  report  to  these  gentlemen  before 
it  is  finally  submitted. 


REPORT  OF  COMMITTEE  ON  WORKINGMEN'S 
COMPENSATION. 

National  Industrial  Conference  Board  s Experts,  Aided 
by  Physicians.  Compile  Records  in  Thousands 
of  Accident  Cases. 

Posted  in  many  thousand  factories  and  workshops 
throughout  the  United  States  are  notices,  telling  em- 
ployees that  they  are  protected  by  the  provisions  of 
their  various  State  compensation  laws.  Lest  any 
should  not  see  and  understand  them,  these  notices  often 
are  printed  in  several  languages.  Yet  in  different  States 
there  are  various  legal  and  medical  interpretations  of 
the  forty-two  workmen's  compensation  laws  now  in 
force,  the  laws  themselves  having  taken  on  widely 
different  meanings  in  questions  of  personal  injury  and 
other  accidents. 

In  an  effort  to  call  attention  to  these  disagreements, 
which  are  constantly  being  brought  before  the  State 
Legislatures  and  courts,  the  National  Industrial  Con- 
ference Board,  of  10  East  Thirty-ninth  Street,  New 
York,  has  just  compiled  an  exhaustive  report  on  the 
medical  phase  of  workmen's  compensation  acts  in  the 
United  States.  The  Conference  Board,  in  its  task  of 
preparing  this  report,  received  the  active  co-operation 
of  the  Conference  Board  of  Physicians  in  Industry,  of 
which  United  States  Senator  Copeland  of  New  York 
is  an  active  member. 

Every  workmen's  compensation  case  is  a medical 
case,  either  actively  or  potentially.  The  board  points 
out  that  time  must  be  lost  from  work  because  of  injury 
to  entitle  a worker  to  compensation  and  this  presup- 
poses medical  attention  in  practically  all  cases.  The 
medical  problem  is  one  of  the  first  to  be  encountered 
and  one  of  the  most  important  to  settle  in  a manner 
satisfactory  to  all.  At  present  there  is  so  much  conflict 
among  the  different  States’  administrative  laws,  and 
such  a lack  of  facilities  for  collecting  the  information 
on  this  question  that  the  report  was  undertaken  by  the 
National  Industrial  Conference  Board  as  a new  con- 
tribution to  this  vital  American  problem. 

Records  of  thousands  of  personal  injury  awards  have 
been  studied  by  the  medical  authorities  in  reaching  their 
conclusions  and  some  surprising  facts  were  brought  out 
by  the  inquiry.  Identical  injuries  are  compensable  in 
widely  varying  amounts  in  various  States,  and  there 
is  a similar  inequality  in  the  courts’  interpretations  of 
identical  sections  of  the  various  laws.  What  is  needed 
most  is  the  administration  of  the  workmen’s  compen- 
sation laws,  in  the  opinion  of  the  board’s  experts,  is 
greater  consideration  of  the  opinion  of  medical  men  in 
the  administration  of  the  laws  and  more  uniform  opin- 
ions among  those  concerned  with  their  administration. 

In  several  States,  Legislatures  have  failed  to  appro- 
priate sufficient  funds  to  permit  any  extended  analysis 
of  the  records  accumulated  in  the  laws’  administration. 
For  this  reason,  most  of  the  improvements  and  amend- 
ments have  been  brought  about  by  legislative  intent 
rather  than  past  experience. 

The  only  States  which  have  no  workmen’s  com- 
pensation laws  are  Arkansas,  Florida,  Mississippi.  Mis- 
souri and  North  and  South  Carolina.  The  experiences 
of  the  other  forty-two  States  have  now  been  sufficiently 
extended,  in  the  opinion  of  the  National  Industrial 
Conference  Board  and  its  research  staff,  to  render  the 
record  of  the  physician’s  part  in  workmen’s  compensa- 
tion laws  worthy  of  being  permanent. 

Physicians  and  insurance  company  executives  have 
shown  great  interest  in  the  work  and  many  inquiries 
have  been  received  for  advance  information  as  to  its 
contents.  Many  important  national  industrial  organ- 
izations are  affiliated  with  the  Conference  Board,  and 
as  a result  of  the  recommendations  embodied  in  the 
report,  it  is  believed,  will  be  brought  to  the  attention 
of  the  various  State  Legislatures. 
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There  is  an  increasing  tendency  to  give  due  consid- 
eration to  the  value  of  adequate  medical  treatment  in 
the  administration  of  th?  laws.  Early  in  their  admin- 
istration. the  doctor's  part  received  scant  attention.  In 
some  States,  even  for  the  most  serious  injuries,  only 
two  weeks’  medical  treatment  could  be  legally  provided. 
“A  period  of  experience  has  now  elapsed,  " says  the 
report,  "sufficient  to  enable  those  who  make  the  laws 
and  those  who  administer  them  to  obtain  a better  view 
of  the  problem.  Such  experience  has  shown  the  ad- 
visability of  greatly  increasing  both  the  time  and 
amount  of  medical  service  rendered,  until  at  this  time 
in  twenty  States  such  service  may  be  unlimited.” 

The  report  shows  that  employers,  for  failure  to 
report  accidents  to  their  men.  may  be  fined  various 
amounts,  ranging  from  $10.00  in  California,  Delaware 
and  Illinois,  to  a year's  hard  labor  in  Alabama,  or 
$2,500.00  in  'West  Virginia. 

The  term  "medical  service”  receives  widely  different 
interpretations  in  various  States.  Ohio  and  Con- 
necticut have  freed-  employers  from  liability  when  in- 
jured workmen  took  their  troubles  to  quacks,  mas- 
seuses and  "doctors  of  medical  electricity.”  Similarly 
the  California  State  Commission  refused  to  reimburse 
a worker  who  consulted  a Chinese  herb  doctor.  Iowa 
and  Connecticut  do  not  regard  osteopaths  as  qualified 
to  act  in  compensation  cases  while  California  permits 
them.  In  'Wisconsin  Christian  Science  treatment  may 
be  resorted  to  by  an  injured  worker  with  his  em- 
ployer’s consent.  There  a death  from  a bruised  shin- 
bone infection  which  was  treated  by  prayer  was  held 
compensable.  However,  a Boston  elevated  railway 
employee  who  presented  a $14.00  bill  for  services  by 
a Christian  Science  practitioner  lost  his  claim. 

One  result  of  many  of  the  laws  has  been  to  break 
down  the  universally  accepted  principle  of  privileged 
communication  between  doctor  and  patient.  In  many 
States  physicians  can  be  compelled  to  testify  as  to  their 
treatment. 

States  differ  in  the  laws'  rulings  on  various  surgical 
operations.  For  instance,  the  hand  extends  to  the  elbow 
in  the  legal  opinion  of  Alabama,  Connecticut,  Dela- 
ware, Kansas.  Nebraska,  New  York  and  other  States, 
while  it  extends  only  to  the  wrist  in  Colorado.  Idaho 
and  Montana. 

The  human  foot  in  Colorado  extends  only  to  the 
ankle,  but  in  Alabama  it  extends  to  the  knee.  New 
York  takes  a middle  ground,  merely  qualifying  it  as 
some  place  "between  the  knee  and  the  ankle.”  A 
Pennsylvania  worker  lost  the  power  to  walk  easily  with 
one  foot  and  received  compensation,  while  in  Minnesota 
the  Supreme  Court  refused  to  affirm  a similar  award 
because  "the  foot  was  still  there,  ” but  authorized  par- 
tial compensation. 

Various  State  courts  and  commissions  have  answered 
in  various  ways  the  question:  '"What  is  the  human 
body  worth?”  For  example  a thumb  is  worth  $225.00 
in  Wyoming,  $600.00  in  Oregon,  and  in  New  York 
and  Alabama  the  legal  compensation  for  60  weeks. 
Wyoming  holds  a human  hand  worth  $1,000.00. 
while  its  value  rises  to  $1,600.00  in  Washington, 
$1,900.00  in  Oregon  and  244  weeks’  compensation  in 
New  York,  and  it  is  worth  104  weeks’  compensation 
in  Colorado.  Similar  variations  in  legal  value  occur 
with  reference  to  the  loss  of  an  eye,  a toe,  a foot  and 
fingers. 

New  York  holds  that  when  a worker  is  injured 
so  that  only  his  good  looks  are  impaired,  he  may  col- 
lect from  his  employer  owing  to  the  humiliation  en- 
tailed. In  New  York  and  Michigan  compensation  was 
awarded  when  horses  bit  off  ears  of  workers,  but  in 
New  York  the  award  was  based  on  the  common  law. 
One  worker  collected  in  New  York  because  he  was 
unable  to  replace  his  lost  eye  with  one  of  glass,  and 
a drooping  eyelid  which  made  the  injured  person  ap- 
pear to  be  winking  at  whatever  he  observed,  resulted 


in  another  award.  Another  New  York  workman, 
whose  nose  was  bitten  off  by  a horse,  received  $2,- 
500.00  from  the  compensation  board.  Deafness  has 
been  valued  at  $3,000.00  in  Oklahoma,  and  deafness 
in  one  ear  at  $1,5  00.00.  In  Washington  loss  of  hear- 
ing IS  only  compensable  at  $1,900.00  and  of  one  ear’s 
deafness  at  $500.00. 

Pennsylvania  has  held  in  the  case  of  an  automat 
lunchcounter  attendant,  that  heat  prostration  at  work 
causing  death  was  an  accident,  while  in  Connecticut 
frostbite  was  similarly  judged.  In  New  York,  how- 
ever. the  courts  held  that  a sunstruck  brewery  wagon 
driver  was  not  entitled  to  compensation.  Pennsylvania 
authorities  showed  regard  for  the  injured  worker  in 
the  case  of  a dogcatcher  in  New  Castle,  who  was  bitten 
by  one  of  his  captives  and  died  of  hydrophobia.  His 
estate  received  compensation. 

Persons  bitten  by  insects,  when  spotted  fever  has 
resulted,  are  not  entitled  to  damages  in  the  opinion  of 
the  Idaho  Industrial  Accident  Board.  However,  New 
Jersey  authorities  held  that  a chef  pinched  by  a lobster 
was  entitled  to  five  weeks'  disability  award  for  infec- 
tion. In  California,  on  the  other  hand,  a farmhand 
bitten  on  the  leg  by  a spider  failed  to  get  damages.  The 
same  commission,  however,  reversed  this  ruling  in  the 
case  of  a sailor  whom  a spider  bit.  holding  that  spiders 
had  no  business  aboard  ship,  and  that  the  ship’s  owner 
was  liable.  Poison  ivy  injuries  have  been  held  com- 
pensable in  New  York  and  Massachusetts,  but  a mu- 
nicipal laborer  in  San  Francisco  was  denied  an  award 
for  poison  oak  injuries. 

One  of  the  sharpest  controversies  among  compensa- 
tion boards  is  over  the  proper  valuation  of  the  impair- 
ment of  sight.  Various  tables  and  test  have  been 
evolved,  but  they  display  wide  descrepancies.  They 
agree,  in  fact,  only  on  one  item:  What  constitutes 
normal  vision? 

Montana,  Idaho,  Utah,  and  Wisconsin  allow  20 
weeks’  more  compensation  for  the  removal  of  an  eye 
than  for  blindness  in  one  eye  without  removal.  Penn- 
sylvania, however,  holds  that  where  there  is  blindness 
the  removal  of  the  eye  makes  no  difference,  and  allows 
nothing  additional. 

One  of  the  most  important  phases  of  the  report  is 
that  which  shows  the  widely  varying  amounts  expended 
for  medical  treatment  under  the  awards  of  the  various 
States.  For  instance’,  in  Wyoming  in  one  year  allowed 
only  3.6  per  cent  of  the  total  awards  was  for  medical 
expense,  while  the  percentage  in  Connecticut  for  two 
years  was  38.2,  totaling  $1,663,107.08.  and  in  Massa- 
chusetts, where  industrialism  has  reached  one  of  the 
highest  points  of  development,  the  percentage  was  20.8 
with  medical  expenses  of  $1,602,057.74. 

In  only  one  State,  New  Mexico,  is  there  a provision 
for  the  physical  examination  of  workers  before  an 
injury  occurs. 

Summing  up  its  investigation,  the  report  shows 
that  both  interested  parties  to  compensation  laws,  the 
workers  and  the  employers,  have  accepted  as  just  the 
principle  that  one  group  should  be  charged  with  major 
responsibility  for  injuries  suffered  by  another  group. 
Differences  which  have  appeared  are  not  of  sufficient 
importance  to  cast  doubt  on  the  value  of  the  work  as  a 
whole,  the  report  concludes. 

Dr.  Lemons;  I wish  to  say  that  I wrote 
each  member  of  this  committee  and  received 
answers  from  only  two.  So  I suppose  the 
others  were  in  favor  of  it,  or  they  would  have 
said  so.  The  two  men  that  answered  the 
letters  that  I sent  out  were  Dr.  Hodges  of 
Malvern  and  Dr.  Moore  of  Arkadelphia.  I 
want  to  say  this  to  you,  that  this  Workman’s 
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Compensation  Act  is  something  I think  we 
ought  to  take  more  seriously  in  the  future 
than  we  have  in  the  past.  I hold  in  my  hand 
here  some  data  that  I have  from  forty-two 
States  of  the  Union. 

The  States  surrounding  Arkansas,  Mis- 
souri, Oklahoma,  Kansas,  Texas,  Louisiana, 
Mississippi  and  Tennessee,  all  have  their 
Workman’s  Compensation  Acts.  This  com- 
mittee was  created  at  the  request  of  the  work- 
ing men  of  the  State  of  Arkansas,  and  I think 
we  are  due  these  men  the  same  courtesy,  and 
I ask  assistance  along  that  line. 

President  Wootton:  Dr.  Shipp  has  a 
rather  complete  report  of  the  Committee  on 
Hospitals.  He  has  not  arrived,  and  we  will 
defer  the  reading  of  that  report. 

Dr.  Wood  here  made  a report  to  the  House 
on  behalf  of  the  Committee  on  Arrangements. 

REPORT  OF  DELEGATES  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

The  House  of  Delegates  of  the  74th  annual  session 
of  the  American  Medical  Association  was  held  in  San 
Francisco.  June  29.  1923.  and  as  expressed  by  the 
speaker,  “This  body  represents  before  the  world  the 
medical  profession  with  all  its  ideals,  ambitions  and 
humanitarian  principles.  In  thus  representing  the 
medical  profession  of  this  nation,  the  House  of  Dele- 
gates of  the  American  Medical  Association  purposes  by 
its  enactments,  the  enhancement  ancl  maintenance  of 
confidence  and  trust  on  the  part  of  the  public  whom  we 
serve.  The  great  end  sought  is  that  we.  shall  be  better 
doctors  and  better  men." 

The  secretary’s  report  showed  a membership  of 
88,519,  the  greatest  enrollment  of  any  medical  society 
in  the  world.  We  quote  further  from  Secretary  West's 
report : 

“The  achievements  and  successes  of  medicine  and 
medical  organization  have  been  based  on  the  fact  that 
scientific  advancement  and  helpful  service  to  hufnanity 
have  been  the  great  fundamental  considerations  always 
held  in  the  view  of  worthy  physicians.  It  is  on  this 
basis,  too,  that  the  destiny  of  medicine  and  medical 
organization  will  be  worthily  fulfilled.  It  is  neverthe- 
less true  that  the  organization  which  takes  no  thought 
for  the  material  interests  of  its  members  fails  in  a most 
important  duty  to  them  and  to  the  public  they  serve. 
In  striving  for  economic  improvement,  we  must  never 
lose  sight  of  the  fact  that  the  interests  of  the  patient 
and  of  the  public  are  paramount. 

“That  the  American  Medical  Association  has 
wrought  powerfully  for  the  promotion  of  medical  sci- 
ence and  for  the  enrichment  of  the  scientific  knowledge 
of  its  members,  none  will  deny.  There  are  those  who 
affirm  that  it  has  not  labored  efficiently  for  the  im- 
provement of  the  economic  status  of  the  medical  pro- 
fession. The  fact  is  that  a great  deal  of  thought  and 
effort  have  been  expended  by  the  general  officers  and 
the  entire  administrative  personnel  of  the  association 
for  making  it  serve  to  the  greatest  possible  extent  the 
promotion  of  the  general  professional  welfare.  Within 
the  last  year  or  so  innovations  have  been  made,  some  of 
which  are  succeding  splendidly,  while  some  are  not 
operating  as  intended,  because  of  conditions  which,  in 
time,  will  be  removed.” 

At  this  time  your  delegates  wish  to  call  attention  to 
the  duty  of  every  member  of  the  Arkansas  Medical 
Society  to  support  the  American  Medical  Association, 
its  ideals,  and  its  publications,  and  become  a member 


of  that  great  organization.  Chicago  was  selected  for 
the  1 924  session. 

We  purposely  omit  reporting  the  procedure  in  detail 
and  the  many  activities  of  the  American  Medical  Asso- 
ciation, leaving  your  interest  in  this  subject  to  await 
the  paper  of  President-Elect  Dr,  W.  A.  Pusey,  who 
will  address  us  tomorrow  afternoon. 

Respectfully  submitted, 

• George  S.  Brown. 

Wm.  R.  Bathurst. 

REPORT  OF  THE  SECRETARY. 

To  the  Members  of  the  House  of  Delegates,  Arkansas 
Medical  Society: 

Gentlemen — Complying  with  the  By-Laws  re- 
quiring the  secretary  to  report  on  the  membership,  re- 
ceipts and  expenditures,  it  is  my  pleasure  to  announce 
that  at  the  dose  of  the  year  1 923  our  membership 
totaled  1,15  6.  The  largest  number  ever  recorded  in 
one  year.  This  year  to  date  1,043  members  have  paid 
their  dues.  This  also  shows  an  increase  for  this  period 
of  the  year. 

Cash  on  hand  at  the  close  of  last  year’s 

session  __$  9,177.25 

Received  since  for  dues $3,699.50 

Received  for  interest 19.87 

Received  for  interest  (Treas- 
urer’s account)  204.63 

Received  from  advertising  in 

Journal  3,585.60 

Received  for  interest  (Jour- 
nal’s account)  40.11  $ 7,549.71 


$ 16,726.96 

Current  expenses  6,221.38 

Balance  on  hand $10,505.58 

Respectfully  submitted, 

William  R.  Bathurst,  Secretary. 

STATEMENT  OF  THE  ACCOUNT  OF  DR.  R.  L. 
SAXON.  TREASURER,  ARKANSAS 
MEDICAL  SOCIETY. 

In  Savings  Department,  Southern  Trust  Company, 


Little  Rock,  Ark. 

April  30,  1923 — May  9,  1924. 
Receipts. 

Balance  in  bank,  April  30,  1923 $ 2,991.38 

May  8,  1 923,  deposit 5,733.09 

May  8.  1923,  deposit 452.80 

October  1.  1923,  semi-annual  interest  paid 

by  Southern  Trust  Company 115.51 

April  1,  1924,  semi-annual  interest  paid 

Southern  Trust  Company 89.12 


Total  $ 9,381.90 

Disbursements. 

Vouchers  Nos.  142  to  167,  inclusive $ 6,221.38 

Balance  in  bank  May  9,  1924 3.160.52 


Total  $ 9,381.90 


Dr.  Morgan  Smith:  On  account  of  the 
extreme  age  or  physical  disability  of  some  of 
our  members,  a few  of  our  old-time  comrades 
are  not  here.  Their  faces  are  familiar  to  us 
all.  I have  in  mind  one  especially  who,  be- 
cause of  his  physical  disability,  can  not  be 
here.  Dr.  Leonidas  Kirby.  There  are  some 
others  that  can  not  be  here.  I move  that  the 
the  secretary  be  instructed  to  send  a telegram 
to  Dr.  Kirby  and  these  other  members,  if 
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their  names  can  be  secured,  expressing  the 
regrets  of  this  society  at  their  inability  to  be 
here,  and  voicing  the  earnest  hope  that  they 
may  soon  be  restored  to  their  usual  good 
health,  and  that  we  may  have  the  pleasure  of 
meeting  them  again  at  our^  next  meeting. 
Carried. 

Dr.  Robt.  Caldwell:  I have  another  little 
subject  to  bring  up.  I have  had  in  my  prac- 
tice in  the  last  five  years  ten  or  twelve  cases 
of  stricture  of  the  esophagus  due  to  the  drink- 
ing of  concentrated  lye.  You  can  go  to  Dr. 
Chevalier  Jackson’s  clinic  in  Philadelphia  and 
see  all  the  way  from  twenty-five  to  one  hun- 
dred patients  in  a week  being  treated  on  ac- 
count of  drinking  concentrated  lye.  He  says 
that  in  all  his  experience  he  has  never  seen  a 
case  come  to  the  clinic  or  has  never  seen  a case 
where  the  children  have  gotten  poisoned  from 
eating  “Rough  on  Rats,’’  and  he  seems  to 
think  that  the  whole  cause  is  that  the  un- 
suspecting housewife  does  not  realize  the 
danger  of  concentrated  lye,  while  the  arsenic 
preparations  have  great  big  labels  on  them 
showing  that  they  are  poison.  She  takes  that 
and  puts  it  away  where  the  child  can’t  get  it. 
But  with  this  package  of  lye,  it  tells  you  that 
it  will  not  hurt  the  smoothest  fabrics  nor 
damage  clothes,  nor  do  anything  of  those 
things;  but  it  is  likely  to  kill  children  if  they 
drink  it.  Dr.  Jackson  is  trying  to  get  a law 
through  the  Congress  of  the  United  States 
now  to  make  them  put  a “scare  label’’  on  lye, 
a great  big  POISON  label.  He  is  working 
very  hard  on  this.  I have  the  following  res- 
olution to  offer: 

To  the  Honorable  Senators  and  Representatives  of  the 

U.  S.  Congress  Assembled: 

Dear  Sirs: 

Whereas,  Many  children  have  lost  their  lives  by 
drinking  concentrated  lye,  and  many  others  have  byen 
made  incurable  invalids. 

Whereas^  Some  firms  do  not  label  their  products  so 
the  unsuspecting  housewife  realizes  the  danger  of  this 
treacherous  poison. 

Therefore,  Be  It  Resolved,  That  the  Arkansas  Med- 
ical Society  ask  and  implore  you  to  vote  for  a bill  as 
sponsored  by  Dr.  Chevalier  Jackson  to  compel  all 
makers  of  concentrated  lye,  or  other  such  treacherous 
household  products  to  put  a "scare  label"  on  such 
packages. 

Now,  to  go  a little  further,  he  says  this 
should  be  sent  to  the  Committee  on  Foreign 
and  Interstate  Commerce  of  the  House  of 
Representatives,  of  which  Tillman  B.  Parks, 
of  Arkansas,  is  a member.  He  said  that  he 
would  appreciate  it  if  we  sent  this  to  him. 


I make  a motion  that  this  resolution  be  passed 
and  sent  to  Tillman  B.  Parks.  Carried. 

Secretary  Bathurst:  I would  like  to  offer 
a resolution. 

Resolved,  That  a committee  of  five  members  be  ap- 
pointed to  place  a suitable  tablet  on  the  lawn  of  the 
City  Hospital  of  Fayetteville,  commemorating  the 
many  virtues  of  our  late  member,  Dr.  W.  B.  Welch, 
and  in  token  of  our  high  esteem. 

Dr.  Welch  was  the  principal  contributor  of  funds 
for  this  hospital,  and  ample  provisions  were  made  for 
its  support  after  the  death  of  his  wife.  He  was  the 
first  president  of  the  Arkansas  Medical  Society.  His 
ability,  integrity  and  professional  attainments  have 
furnished  an  ideal  for  his  associates  and  our  members 
generally;  and  be  it  further 

Resolved,  That  so  much  money  as  may  be  necessary 
to  appropriately  place  this  tablet  is  hereby  authorized 
for  this  purpose. 

Carried. 

President  Wootton:  This  resolution  will 
be  referred  to  the  Council. 

Dr.  J.  A.  Foltz:  As  a delegate  from  the 
Sebastian  County  Medical  Society,  we  were 
instructed  at  the  last  regular  meeting  of  the 
society  to  bring  this  before  the  State  meet- 
ing with  the  request  that  they  take  some 
action,  if  in  their  wisdom  they  see  proper  to 
do  so. 

This  was  brought  about  by  a condition  of 
affairs  which,  in  the  judgment  of  an  over-  . 
whelming  majority  of  the  members  of  the 
Sebastian  County  Medical  Society,  was  inim- 
ical to  the  best  interests  of  organized  medicine 
and  contrary  to  the  ideals  for  which  medicine 
should  stand.  It,  was  passed,  strange  to  say, 
by  an  overwhelming  vote  of  the  Sebastian 
County  Medical  Society,  there  being  but  one 
dissenting  vote,  at  a meeting  of  record-break- 
ing attendance. 

PROPOSED  AMENDMENT  TO  CHAPTER  9, 
SECTION  5 OE  BY-LAWS. 

No  physician  or  surgeon. who  solicits  patients  or 
business  for  himself  or  for  an  association  or  other 
organization  of  which  he  is  a member,  or  by  which  he 
is  employed,  or  in  which  he  is  interested,  shall  be  elig- 
ible for  membership  in  this  society:  and  no  physician 
or  surgeon  who  works  for,  is  employed  by,  or  is  inter- 
ested in,  any  association  or  organization  which  solicits 
patients,  members  or  business  shall  be  eligible  for 
membership  in  this  society.  Any  member  of  this  so- 
ciety who  shall  hereafter  violate  any  of  the  provisions 
hereof  shall  be  expelled  from  the  society. 

The  foregoing  provisions  are  not  intended  to  apply 
to  physicians  or  surgeons  regularly  employed  by  insur- 
ance companies  to  examine  risks  or  to  physicians  or 
surgeons  regularly  employed  by  railroad  companies  to 
treat  their  employees. 

President  Wootton:  It  is  my  impression 
that  this  lies  over  without  discussion  for  a 
year. 
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Dr.  A.  E.  Hogc:  This  condition  was 
brought  about  by  a situation  at  Eort  Smith 
that  menaces  the  welfare  of  the  public  and 
the  morale  of  the  medical  profession.  I think 
the  two  harmonize  nicely.  I do  not  know 
that  the  resolution  as  presented  would  be 
suitable  for  presentation  to  the  House  of  Del- 
egates in  the  form  it  is  now  in.  I move  that 
the  president  appoint  a committee  to  consider 
this  resolution,  and  if  necessary  modify  it  so 
that  it  will  be  a legal  amendment  to  our  Con- 
stitution, and  present  it  in  final  form  to  the 
House  of  Delegates  to  consider,  if  it  has  to  go 
over  until  next  year.  The  reason  we  took 
this  action  was  this:  There  was  organized  a 
few  years  ago  what  was  known  as  the  Union 
Hospital  Association  at  Eort  Smith  by  one 
of  the  members  of  the  Sebastian  County  Med- 
ical Society.  In  its  beginning  it  limited  its 
field  of  activity  to  miners  and  their  families. 
They  proposed  to  treat,  and  did  treat,  all 
miners  and  members  of  their  families  for  a 
stipulated  sum,  I think  $1.50  a month,  which 
included  hospital  bills,  surgical  services  and 
medical  services  of  all  kinds,  x-ray  and  every- 
thing. That  condition  could  not  go  along 
indefinitely  without  competition  in  that  par- 
ticular field.  So  another  member  of  our  so- 
ciety organized  another  hospital  association, 
known  as  the  Arkansas-Oklahoma  Industrial 
Hospital  Association,  and  they  proposed  to 
treat  everybody  for  $1.50,  with  a small  initia- 
tion fee,  and  they  sent  out  broadcast  in  the 
city  of  Eort  Smith  numerous  solicitors  who 
solicited  patients  from  all  walks  of  life.  They 
solicited  my  patients  and  everybody  they  came 
in  contact  with.  They  were  paid  a sum  of 
money  or  a percentage  of  the  initiation  fee,  a 
percentage  of  the  first  two  months’  dues,  I 
believe,  for  securing  new  members  in  this  as- 
sociation. I think  when  it  is  presented  in 
this  way  the  Arkansas  Medical  Society  will 
realize  that  such  action  on  the  part  of  any  of 
its  members  would  be  detrimental  to  organ- 
ized medicine  and  detrimental  eventually  to 
the  public  at  large.  Eor  that  reason  I believe 
it  is  very  important  that  the  Arkansas  Med- 
ical Society  take  appropriate  action  to  stamp 
out  practice  of  that  type  before  it  gains  a 
greater  foothold. 

Dr.  Earle  H.  Hunt:  I think  this  a very 
timely  resolution.  It  has  gotten  to  be  a rather 
serious  problem  in  the  northwestern  portion 
of  the  State.  I think  that  a committee  should 
work  up  this  thing,  as  Dr.  Hoge  says.  I 
want  to  second  that  motion. 


Dr.  Morgan  Smith:  Do  I understand  that 
a motion  was  made  that  a special  reference 
committee  be  appointed,  to  which  this  report 
from  the  Sebastian  County  Medical  Society 
should  be  referred? 

President  Wootton:  Yes.  The  motion 
before  the  house  is  that  a special  committee  be 
appointed  to  look  into  this  resolution.  Is 
there  a second  to  that  motion? 

Seconded.  Carried. 

President  Wootton:  Any  discussion  on 
the  resolution  itself? 

Dr.  H.  Thibault:  If  the  resolution  is  to 
be  referred,  discussion  is  out  of  order.  As  it 
contains  an  amendment  to  the  Constitution, 
its  discussion  in  any  capacity  is  out  of  order 
until  it  comes  up  for  final  passage  at  the  next 
meeting. 

Dr.  J.  A.  Foltz:  This  is  not  an  amend- 
ment to  the  Constitution  of  the  Arkansas 
Medical  Society.  This  is  simply  a presenta- 
tion of  an  amendment  already  passed  prac- 
tically unanimously  by  the  Sebastian  County 
Medical  Society,  and  respectfully  submitted 
to  the  Arkansas  Medical  Society,  showing 
what  we  have  done  and  what  we  think  in  re- 
gard to  the  matter,  and  respectfully  request 
that  they  investigate  this  whole  subject  and 
take  similar  action  for  the  good  of  the  great- 
est number  in  the  Arkansas  Medical  Society. 

President  Wootton:  That’s  different  en- 
tirely. 

Dr.  Thibault:  The  motion  to  refer  is 
already  carried.  Therefore,  any  discussion  of 
the  resolution  at  present  is  out  of  order. 

President  Wootton:  The  chair  is  going 
to  ask  the  Reference  Committee  as  a special 
committee  to  take  this  under  their  wings  and 
bring  back  a report  with  their  other  reports. 

Dr.  Allbright:  We  have  been  requested  by 
the  directors  of  the  Gorgas  Memorial  Institute 
to  endorse  a movement  to  raise  a fund,  the 
interest  on  which  will  sustain  a working 
memorial  to  General  Gorgas.  I offer  the  fol- 
lowing resolution: 

Whereas,  The  life  and  achievements  of  the  late  Wil- 
liam Crawford  Gorgas  have  been  to  our  members  an 
inspiration  to  service  for  humanity,  and 

Whereas,  The  Gorgas  Memorial  Institute  contem- 
plates the  establishment  in  his  memory  of  a living 
working  memorial  in  the  form  of: 

(a)  A Research  Institute  at  Panama,  for  the  study, 
prevention  and  cure  of  tropical  diseases,  and 

(b)  The  development  of  a national  educational 
campaign  under  the  supervision  of  the  scientific  med- 
ical profession  for  the  purpose  of  improving  and  pro- 
tecting the  health  of  people  everywhere. 
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Therefore,  Be  It  Resolved,  In  consideration  of  these 
facts,  the  Arkansas  Medical  Society,  assembled  at  its 
annual  convention  at  Fayetteville,  hereby  heartily  en- 
dorse the  plan  to  memorialize  William  Crawford  Gor- 
gas  in  the  manner  contemplated  by  the  Gorgas  Memo- 
rial Institute:  not  only  because  it  will  constitute  a 
worthy  recognition  of  the  character  and  achievements 
of  our  late  colleague,  but.  in  effect  will  be  a memorial 
to  the  achievements  and  importance  of  medical  science 
throughout  the  world. 

Carried. 

Secretary  Bathurst;  A year  ago.  this 
society,  through  the  efforts  of  Dr.  Fletcher, 
of  Hot  Springs,  raised  an  amount  of 
$165.00  contributed  to  this  cause.  About 
that  time  we  found  some  reorganization  of 
the  Gorgas  funds  through  the  A.  M.  A.,  and 
this  money  has  not  been  spent.  I have  been 
holding  it  in  a separate  account  known  as  the 
Gorgas  Fund  of  the  Arkansas  Medical  So- 
ciety. It  has  since  earned  $4.97  interest. 
When  we  see  that  the  Gorgas  Institute  is  per- 
manent, we  will  forward  our  subscription. 

The  following  changes  in  the  Constitution 
and  By-Laws  were  voted  on: 

An  amendment  to  article  5,  page  3,  amend- 
ing the  Constitution  by  striking  ouTthe  words 
following  “ex-officio”  and  substituting  there- 
for the  words  “president,  secretary  and  ex- 
presidents of  this  society:  provided,  however, 
that  the  ex-presidents  shall  not  have  the 
power  of  voting.” 

Dr.  A.  F.  Hoge:  I move  the  adoption  of 
the  amendment  to  article  5,  page  3.  Sec- 
onded. 

Dr.  Thibault:  There  is  some  discussion 
of  that  amendment.  I suppose  we  ought  to 
be  perfectly  frank  about  it.  I believe  that 
men  that  have  been  elected  to  the  presidency 
of  the  Arkansas  Medical  Society  have  exer- 
cised an  enormous  amount  of  influence  over 
the  society  before  they  attained  that  honor- 
able position,  and  that  their  presence  has  ex- 
ercised an  overwhelming  amount  of  influence 
after  they  have  attained  that  position;  that 
some  few  ex-presidents  sometimes  try  to  ex- 
ercise more  political  influence  over  the  body 
than  their  position  justifies  there  is  no  doubt, 
and  that  some  of  them  have  been  so  conspicu- 
ous in  it  at  times  that  their  presence  and  log- 
rolling in  the  House  of  Delegates  was  neces- 
sary to  be  accounted  for  in  some  way  and  that 
caused  the  introduction  of  the  amendment 
that  you  have  just  heard.  Last  year  the  con- 
duct was  so  ffagrant  at  Hot  Springs  that  even 
the  men  who  were  doing  it  realized  it.  Hence 


this  amendment,  which  is  a disgrace  to  our 
organization. 

The  amendment  being  put,  it  carried. 

Chapter  1 — Membership.  Section  4.  That 
a physician  who  has  been  a continuous  mem- 
ber for  a term  of  fifteen  years,  who  is  not 
less  than  sixty-five  years  of  age,  who  is  an 
honorary  member  of  his  county  society,  may 
have  his  name  carried  on  the  roster  of  the 
State  society  and  receive  its  publications  as 
an  honorary  member  and  be  exempt  from  the 
payment  of  dues. 

Dr.  Gann,  Sr. : I move  that  this  amend- 
ment be  adopted.  Seconded. 

Dr.  Thibault:  That  amendment  is  a 
very  good  thing  on  the  face  of  it.  It  provides 
for  the  man  who  is  incapacitated  and  hasn’t 
the  funds  to  carry  on  his  membership,  and 
gives  him  membership  in  the  State  society. 
At  the  same  time  I believe  that  burden  ought 
to  be  carried  by  his  county  society.  We  carry 
two  members  of  our  society.  One  of  them 
in  the  Confederate  Home  and  the  other  one 
is  incapacitated,  so  that  he  hasn’t  made  enough 
money  to  pay  his  dues  probably  in  the  State 
society.  These  men  are  respectable  members 
of  this  body,  they  have  given  their  lifetime  to 
the  service  of  organized  medicine,  and  our 
society  feels  it  is  honored  to  pay  their  dues 
into  the  State  society.  They  attend  regularly, 
and  I believe  their  county  society  would  like  to 
have  them.  While  it  is  a very  little  expense 
to  the  county  society,  it  would  amount  to 
considerable  to  the  State  society  to  recognize 
these  men  in  good  standing  without  receiving 
any  dues  from  them  whatever.  Each  one  of 
these  county  societies  have  two  or  three  of 
these  men  that  gladly  pay  their  dues.  They 
receive  the  Journal,  and  they  feel  like  they 
are  in  touch  with  organized  medicine.  There 
is  a certain  respectability  about  having  their 
county  society  take  care  of  these  things,  that 
would  be  lacking  if  the  State  society  received 
them  on  the  footing  of  honorary  members. 
They  are  not  honorary  members  of  the  State 
society,  but  are  still  voting  members  as  any 
other  members  of  the  society.  And  rhat  is 
the  only  objection  to  the  amendment,  the 
fact  that  these  men  can  still  occupy  full  mem- 
bership in  the  State  society  with  their  dues 
paid  up,  where  the  county  society  takes  care 
of  it,  and  if  the  State  society  takes  care  of  it. 
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they  arc  honored  by  honorary  membership 
without  any  privileges  beyond  that. 

Carried. 

The  selection  of  the  Nominating  Commit- 
tee being  in  order,  the  following  were  chosen; 

Personnel  of  Nominating  Committee. 

First  Councilor  District — Dr.  J.  H.  Lamb, 
of  Paragould. 

Second  Councilor  District — Dr.  A.  L.  Best, 
of  Newport. 

Third  Councilor  District — Dr.  J.  A.  Bo- 
gart, of  Forrest  City. 

Fourth  Councilor  District — Dr.  J.  M. 
Lemons,  of  Pine  Bluff. 

Fifth  Councilor  District — Dr.  F.  O.  Ma- 
honey, of  El  Dorado. 

Sixth  Councilor  District — Dr.  A.  S. 
Buchanan,  of  Prescott. 

Seventh  Councilor  District — Dr.  Geo.  B. 
Fletcher,  of  Hot  Springs. 

Eighth  Councilor  District — Dr.  Earle  H. 
Hunt,  of  Clarksville. 

Ninth  Councilor  District — Dr.  J.  J.  Mor- 
row, of  Cotter. 

Tenth  Councilor  District — Dr.  J.  A. 
Foltz,  of  Fort  Smith. 

The  following  telegram  was  read  by  the 
secretary: 

Birmingham,  Ala.,  May  20,  1 924. 

Arkansas  Medical  Society,  in  Convention  Assembled. 
Washington  Hotel,  Fayetteville,  Ark. 

Greetings  and  best  wishes  for  a most  successful 
meeting. 

Southern  Medical  Association. 

On  motion,  the  House  of  Delegates  ad- 
journed. 

HOUSE  OF  DELEGATES. 

Third  Day. 

Thursday,  May  22,  1924. 
The  House  of  Delegates  was  called  to  order 
by  the  president.  Dr.  Wootton,  at  1:30  p. 
m.,  a quorum  being  present. 

The  report  of  the  Nominating  Commit- 
tee was  the  first  order  of  business. 


REPORT  OF  THE  NO,MINATlNG  COMMITTEE 

OF  THE  ARKANSAS  MEDICAL  SOCIETY. 

Ozark  Theatre.  8:30  a.  m..  May  21,  1924. 

We  respectfully  submit  the  following  report: 

FOR  PRESIDENT: 

E.  E.  Barlow,  Dermott. 

W.  F.  Smith,  Little  Rock. 

H.  Moulton.  Fort  Smith. 

FOR  FIRST  VICE-PRESIDENT: 

H.  D.  Wood,  Fayetteville. 

FOR  SECOND  VICE-PRESIDENT. 

S.  J.  Hesterly,  Prescott. 

FOR  THIRD  VICE-PRESIDENT: 

Lorenzo  T.  Evans.  Batesville. 

FOR  SECRETARY: 

Wm,  R.  Bathurst,  Little  Rock, 

FOR  TREASURER: 

Robert  L.  Saxon.  Little  Rock. 

FOR  DELEGATE  TO  A.  M.  A. 

W.  T.  Wootton.  Hot  Springs. 

FOR  COUNCILORS: 

Second  District — J.  L.  Jones,  Searcy. 

Fourth  District — H.  T.  Smith.  McGehee. 

Sixth  District — B.  C.  Middleton,  Texarkana. 

Eighth  District — G.  L.  Henderson.  Conway  . 

Tenth  District — E.  F.  Ellis,  Fayetteville. 

President  Wootton:  We  will  now  pro- 
ceed to  ballot  for  president.  I will  appoint 
Dr.  Phillips  of  Ashdown,  and  Dr.  A.  S. 
Buchanan  tellers. 

Thereupon  the  House  of  Delegates  pro- 
ceeded to  ballot  upon  the  three  names  selected 
by  the  Nominating  Committee,  Drs.  W.  F. 
Smith,  Dr.  H.  Moulton  and  Dr.  E.  E.  Bar- 
low. 

After  one  ballot  had  been  taken  without  a 
choice  being  made,  the  name  of  Dr.  Bar- 
low  was  dropped  before  the  second  ballot 
was  taken. 

Upon  the  second  ballot.  Dr.  Moulton  re- 
ceived a majority  of  all  the  votes  cast. 

President  Wootton:  By  your  ballot  you 
have  elected  a man  just  a little  bit  younger 
than  your  president.  Dr.  Moulton.  (Ap- 
plause.) At  the  proper  time,  I will  have  the 
president-elect  escorted  to  the  platform.  I 
know  that  he  must  have  had  a good  speech  in 
his  system  a good  many  years,  that  he  is 
ready  to  deliver  it  to  you. 

Dr.  Barlow:  I move  that  we  make  the 
election  of  Dr,  Moulton  unanimous.  Carried. 

President  Wootton:  The  chair  will  enter- 
tain a motion  that  the  secretary  cast  the  vote 
of  the  society  for  all  the  other  officers. 


34 


THE  JOURNAL  OF  THE 


[Vol.  XXL  No.  2 


Dr.  R.  H.  T.  Mann:  I make  such  a mo- 
tion. Carrieci. 

Secretary  Bathurst:  I take  great  pleasure 
in  casting  the  unanimous  vote  for  the  other 
officers,  excepting  the  secretary. 

Dr.  Morgan  Smith:  I move  that  the  pres- 
ident be  instructed  to  cast  the  unanimous 
ballot  for  the  secretary.  Carried. 

President  Wootton:  I take  great  pleasure 
in  casting  the  ballot  for  one  of  the  most  effi- 
cient secretaries  we  have  ever  had.  (Ap- 
plause.) 

Dr.  Cothern:  The  Council  had  a meeting 
just  at  the  close  of  the  last  session  of  the 
Arkansas  Medical  Society,  and  the  officers 
for  this  year  were  elected,  and  some  of  the 
work  outlined.  The  work  of  the  Council  is 
largely  a matter  of  individuality.  The  report 
of  our  mid-winter  session  was  printed  in  the 
Journal.  The  president,  in  his  address,  made 
mention  of  some  things  taken  up  and  handled 
at  that  time. 

REPORT  OF  COUNCIL. 

Your  Council  has  met  daily  during  this  meeting  so 
the  routine  business  could  be  handled  promptly. 

As  stated  in  the  general  session  Tuesday,  the  pro- 
ceedings of  the  January  meeting  of  the  Council  were 
published  in  the  February  issue  of  the  Journal  of  the 
Arkansas  Medical  Society. 

Dr.  L.  Kirby  of  Harrison,  the  Dean  of  our  Council, 
sent  us  a letter,  stating  his  physical  condition  would 
prevent  his  attending  this  meeting  and  asked  that  we 
accept  his  resignation  as  councilor,  but  by  unanimous 
vote  a resolution  was  passed  instructing  our  secretary 
to  write  him  stating  our  regrets  for  his  inability  to  be 
with  us  at  our  present  meeting  and  that  his  resignation 
could  not  be  accepted. 

Harrison.  Ark.,  May  9,  1924. 
Dr.  Wm.  R.  Bathurst,  Little  Rock,  Ark. 

Dear  Doctor — My  health  for  over  a year  has  been 
poor  and  on  account  of  my  physical  condition  I do 
not  expect  to  attend  the  meeting  of  the  State  Medical 
Society  at  Fayetteville.  More,  I cannot  give  the  atten- 
tion to  my  official  duties  as  councilor  of  the  Ninth 
District  that  I should,  so  if  my  term  does  not  expire  at 
this  time  I hereby  resign  as  councilor. 

I am  disappointed  in  that  I cannot  be  with  my 
brethren  in  the  profession,  but  wish  them  God  speed. 

Your  friend. 

Leonidas  Kirby. 

RESOLUTION. 

We.  the  Council,  this  day  assembled,  have  learned  of 
your  disability  and  of  your  resignation  as  councilor  for 
the  Ninth  District,  and 

Resolved,  That  no  action  be  taken  on  the  resigna- 
tion, and  beg  you  to  remain  councilor  for  another 
year.  With  our  warmest  sympathies  and  assuring  you 
that  your  presence  and  counsel  are  indeed  greatly  missed 
at  this  annual  meeting. 

A motion  was  made  and  carried  that  our  standing 
delegates  to  the  American  Medical  Association  and  out 
secretary  be  allowed  $100.00  expense  money  for  at- 
tending the  meetings  when  the  meeting  places  were  in 


the  central  States;  $150.00  when  the  meeting  place 
was  on  or  near  the  Eastern  seaboard  and  $200.00 
when  on  or  near  the  Western  seacoast. 

A committee,  composed  of  Drs.  Ellis,  Gann  and 
Henderson,  was  appointed  to  audit  the  books  and  ac- 
counts of  your  secretary  and  treasurer.  This  com- 
mittee reported  that  they  found  matters  as  stated  at  the 
general  session  Tuesday  and  that  we  had  a comfortable 
cash  balance  on  hand.  This  gratifying  statement  of 
our  financial  condition  I can  warrant  you  is  very  pleas- 
ing to  some  of  our  older  members  of  the  Council  who 
can  remember  the  disagreeable  deficit  always  facing  us 
some  years  past. 

The  Council  after  much  constructive  discussion, 
passed  a motion  instructing  our  editor  to  increase  the 
size  of  our  Journal  so  that  it  might  contain  more  read- 
ing matter.  It  was  also  voted  to  increase  the  honor- 
arium of  our  Secretary-Editor  from  $1,000.00  per 
year  to  $1,200.00  per  year. 

As  your  officers  need  expert  legal  advice  practically 
every  week  on  some  matter  pertaining  to  our  society, 
your  Council  last  week  authorized  the  employment  of  a 
suitable  attorney  and  Mr.  Harrison  of  Little  Rock  was 
so  employed.  The  sum  of  $100.00  was  allowed  him 
for  services  for  the  past  year. 

A motion  was  passed  allowing  the  Committee  on 
Cancer  Control  $50.00  for  its  present  year’s  expenses, 
and  a like  sum  was  set  aside  for  its  use  during  the  en- 
suing year. 

A bill  for  the  incidental  expenses  of  the  Secretary- 
Editor  was  allowed  and  ordered  paid. 

A motion  was  passed  that  the  Scientific  Committee 
be  allowed  the  sum  of  $50.00  for  its  expense  for  the 
present  meeting  and  that  a like  sum  be  set  aside  for 
its  use  for  the  ensuing  year. 

It  was  resolved  that  the  Committee  on  Health  and 
Public  Instruction  be  allowed  the  customary  $200.00 
for  its  use  for  the  ensuing  year. 

A motion  was  passed  instructing  the  secretary  to 
keep  an  itemized  bill  of  necessary  expense  of  this  meet- 
ing and  to  pay  by  drawing  a suitable  warrant  for  the 
same. 

You  will  remember  the  resolution  introduced  at  the 
general  session  Tuesday,  that  a committee  be  appointed 
to  erect  a suitable  tablet  in  memory  of  Dr.  W.  B. 
Welch,  our  first  president.  This  matter  was  referred 
to  the  Council  and  was  disposed  of  by  a motion  which 
carried  that  a sum  not  to  exceed  $200.00  be  placed 
at  the  disposal  of  this  committee  for  the  erection  of  a 
suitable  tablet  to  be  placed  on  the  City  Hospital  lawn 
at  Fayetteville  in  memory  of  Dr.  Welch,  one  of  the 
founders  and  first  president  of  our  State  Medical  Asso- 
ciation. 

A motion  was  made  and  carried  that  where  the  reg- 
ular elected  delegate  and  alternate  were  neither  able 
to  be  present  at  this  meeting  that  any  member  in  good 
standing  from  such  county  society,  and  where  there 
was  no  objection,  might  be  seated  in  the  House  of 
Delegates. 

As  stated  by  the  chairman  of  your  Council  at  the 
general  session  Tuesday,  the  major  work  of  the  Council 
is  individual.  The  councilors  from  the  various  dis- 
tricts have  rendered  excellent  work  during  the  past  year 
and  each  one  had  a very  nice  report  to  turn  in  to  the 
Council.  These  reports  would  consume  quite  a little 
of  your  time  and  as  they  are  local  in  character  we 
think  best  not  to  include  them  in  this  report.  We 
ask  that  they  be  published  in  the  Journal  at  such  time 
as  the  Editor  and  Publication  Committee  see  fit. 

Yesterday,  in  his  address  to  us.  Dr.  Pusey,  the  pres- 
ident of  the  American  Medical  Association,  stated  some 
of  the  duties  of  your  Council  and  suggested  that  they 
should  meet  at  least  monthly.  As  you  heard  his  able 
address  and  have  had  time  to  think  on  this  matter,  I 
leave  this  up  to  you  to  state  that  the  frequent  meetings 
of  your  Council  would  entail  quite  a little  expense  on 
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the  State  Association  and  would  suggest  that  the 
Council  for  the  next  year  be  asked  to  meet  not  oftener 
than  once  in  three  months  for  the  majority  of  your 
councilors  are  very  busy  men  and  could  not  arrange 
to  leave  their  work  monthly  unless  they  had  time  to 
so  adjust  themselves  and  to  plan  for  it. 

Thad  Cothern,  Chairman. 

Dr.  Morgan  Smith:  I would  like  to  ask 
Dr.  Cothern  if  the  Council  overlooked  the 
usual  $50.00  appropriation  for  the  Commit- 
tee on  Infant  Welfare. 

Secretary  Bathurst:  That  committee’s  re- 
port has  not  been  made,  and  the  Council 
wanted  to  hear  from  them  first. 

Dr.  Mann:  I move  that  the  report  of  the 
Council  be  adopted,  and  that  they  meet  at 
least  once  in  every  three  months. 

President  Wootton:  Dr.  Cothern  said  six 
months. 

Dr.  Cothern:  I said  not  oftener  than  three, 
but  I think  six  is  sufficient. 

Dr.  Mann:'  I make  it  six  months.  Carried. 

President  Wootton:  Your  motion  is  to 
adopt  the  report  of  the  Council  as  read? 

Dr.  Mann:  Yes. 

Carried. 

REPORT  OF  THE  COMMITTEE  ON  INFANT 
WELFARE. 

Reports  received  from  secretaries  of  county  societies 
indicate  an  increasing  interest  in  infant  welfare.  This 
is  shown  by  the  increased  number  of  scientific  papers 
read  before  county  societies  since  our  previous  report, 
the  manifest  interest  of  the  general  public  in  the  field 
work  of  the  Bureau  of  Infant  Hygiene  of  the  State 
Health  Department  and  in  the  activity  of  non-medical 
agencies.  In  our  previous  report  it  was  recommended 
that  every  county  society  should  arrange  at  least  once 
annually  a public  meeting,  the  program  of  which  should 
be  devoted  exclusively  to  a discussion  of  the  broad  sub- 
ject of  infant  welfare.  So  far  as  we  have  been  in- 
formed. the  suggestion  has  not  been  carried  into  effect. 
We  again  wish  to  urge  the  desirability  of  such  a pro- 
gram, believing  it  will  do  much  to  promote  a greater 
interest  in  the  subject  both  by  the  profession  and  the 
public. 

The  old  conception  of  the  duties  of  the  physician 
was  to  treat  disease  and  to  treat  it  vigorously  and 
religiously.  The  newer  conception  charges  us  with 
the  responsibility  of  preventing  disease  by  the  early 
application  of  the  knowledge  gained  by  years  of  patient 
scientific  research.  The  groundwork  of  disease  is  gen- 
erally laid  in  the  early  and  tender  years  of  life:  there- 
fore it  becomes  the  professional,  as  well  as  the  moral, 
duty  of  the  physician  to  make  a thorough  study  of 
those  conditions  and  circumstances  which  affect,  alter 
or  retard  normal  physiological  development,  and  to 
the  end  that  the  very  highest  product  of  the  race  may 
be  assured.  To  accomplish  this  involves  a compre- 
hensive study  of  those  processes  of  normal  development, 
the  knowledge  of  food  formula  suited  to  the  several 
nutritional  periods,  the  value  of  hygiene,  etc.  The 
knowledge  or  skill  to  diagnose  and  treat  a case  of 
measles,  diphtheria,  typhoid  fever,  or  to  perform  an 
appendectomy  or  tonsillectomy  is  not  to  be  compared 
to  that  required  to  safely  and  scientifically  guide  the 
infant  over  the  first  few  years  of  life.  It  is  therefore 
recommended  that  physicians  as  a whole  take  a greater 


interest  in  the  study  of  pediatrics  and  add  to  their 
knowledge  by  frequent  post-graduate  study. 

There  have  been  some  recent  marked  advances  made 
in  the  artificial  feeding  of  infants  and  the  treatment 
of  gastro-intestinal  diseases  occurring  in  summer.  Be- 
fore the  advent  of  hot  weather  prophylactic  steps 
should  be  taken  to  limit,  so  far  as  may  be  humanly 
possible,  the  number  who  would  otherwise  become 
victims  of  the  deadly  summer  complaints. 

There  has  been  a widespread  epidemic  of  measles, 
whooping  cough  and  mumps  in  this  State.  Compli- 
cations occurring  during  or  following  such  outbreaks 
of  these  infectious  diseases  are  always  of  a serious 
nature.  Treatment  of  any  of  the  infectious  diseases 
in  which  serious  complications  occur  should  be  kept 
under  medical  supervision  until  all  danger  of  fixed  or 
even  functional  conditions  have  disappeared.  This 
suggests  that  repeated  examinations  should  be  made  at 
stated  intervals.  It  is  also  recommended  that  every 
physician  should  educate  his  patients  of  the  necessity 
of  health  examination,  for  it  is  only  by  such  examina- 
tions that  the  physician  can  render  the  best  service  to 
his  community. 

Your  committee  does  not  view  with  any  degree  of 
apprehension  the  growing  tendency  toward  national- 
ization of  medical  effort. 

The  alarm  which  some  feel  at  the  so-called  tendency 
of  the  nationalization  of  medicine  is  not  to  be  com- 
pared with  the  inexcusable  and  reprehensible  supineness 
of  the  profession  in  embracing  the  opportunities  for 
enlarging  the  field  of  service.  If  the  so-called  time- 
honored  and  exclusive  prerogatives  of  the  physician  is 
invaded  by  modern  health  agencies,  it  is  because  he 
has  either  not  caught  the  new  vision  or  is  incapable 
of  analyzing  the  trend  of  modern  medicine  and  general 
advancement  and  feels  unequal  to  measure  up  the  new 
responsibilities.  The  very  valuable  services  and  facil- 
ities of  the  Bureau  of  Infant  Hygiene  of  the  Arkansas 
State  Board  of  Health  are  at  all  times  available  to  the 
profession.  The  field  work  of  the  bureau  should  be 
done  under  the  supervision,  or  under  the  auspices  of 
the  local  medical  society,  and  certainly  and  most  de- 
sirably so  under  prearranged  and  concurrent  programs 
of  the  profession  and  the  public.  The  bureau  has 
done,  and  is  now  doing,  splendid  work,  and  its  possi- 
bilities would  be  multiplied  many,  many  times  if  more 
earnest  co-operation  could  be  secured. 

In  concluding,  your  committee  respectfully  recom- 
mends that  there  be  a more  general  observance  of  the 
splendid  work  being  done  by  Red  Cross  nurses  in  a 
few  counties,  but  there  seems  to  be  no  co-operative 
action  between  them  and  county  society.  If  the  physi- 
cian voluntarily  stands  aloof  from  any  movement  to 
reduce  infant  mortality,  he  should  have  no  criticism 
to  make  if  he  sees  his  practice  slip  away  from  him. 
The  committee  therefore  earnestly  recommends  that  the 
county  society  not  only  take  the  initiative  in  all 
movements  to  improve  the  public  health,  but  lend  its 
active  support  and  influence  in  promoting  every  move- 
ment to  save  the  baby. 

Respectfully  submitted, 

Morgan  Smith,  Chairman. 
Noble  D.  McCormack, 

A.  R.  Bradley, 

Don  Smith, 

Committee. 

Dr.  Caldwell:  I move  its  adoption. 
President  Wootton:  If  there  is  no  objec- 
tion, this  report  will  be  referred  to  the  Ref- 
erence Committee.  Dr.  Thibault  will  take 
charge  of  that.  Any  new  business? 

Dr.  Southard:  I wish  to  present  an 
amendment  to  the  Constitution  of  our  so- 
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ciety.  The  amendment  that  I wish  to  offer 
is  as  follows:  To  amend  article  9 of  the 
published  Constitution  by  adding  the  words 
“president-elect”  after  the  word  “president” 
in  line  2,  page  4.  If  this  is  adopted,  the  ef- 
fect of  it  will  be  that,  at  the  time  we  elect 
the  president,  we  elect  a president-elect,  which 
shall  take  office  a year  later.  This  gives  the 
president-elect  two  years  to  consider  and 
study  the  condition  of  affairs  and  the  inter- 
ests of  the  organization  before  he  goes  into 
office. 

Seconded.  Carried. 

This  amendment  I wish  to  propose  to  the 
By-Laws.  We  have  had  the  same  experience 
in  Sebastian  County  with  contract  practice, 
and  we  feel  that  we  have  dealt  with  it  pretty 
well.  This  evil  is  growing,  I think,  all  over 
the  State,  and  when  we  got  through  with  this 
business  there,  it  was  thought  wise  to  bring 
it  before  the  State  society.  A motion  to  that 
effect  was  made  and  adopted  that  the  dele- 
gates from  the  Sebastian  County  Medical  So- 
ciey  present  this  matter  at  this  meeting,  and 
this  is  the  amendment  proposed:  To  amend 
chapter  9,  section  5,  of  the  published  By- 
Laws  of  this  society  by  adding  the  following 
after  the  word  “membership,”  in  line  9,  page 
22:  “No  physician  who  solicits  practice  for 
himself  or  for  any  organization  of  which  he 
may  be  a member  or  be  interested  in,  or  who 
knowingly  permits  others  to  solicit  practice 
for  him  or  for  any  organization  of  which  he 
may  be  a member,  or  who  is  engaged  in  con- 
tract practice;  shall  be  eligible  for  member- 
ship; provided,  however,  that  physicians  reg- 
ularly employed  by  insurance  companies  to 
examine  risks,  or  by  railroad  companies  to 
treat  their  employees  shall  be  exempt  from 
this  restriction.” 

Dr.  Gilbert:  I have  been  asked  to  read  a 
petition,  and  after  reading  it  I wish  to  go  on 
record  as  being  heartily  in  favor  of  the  senti- 
ment expressed  in  this  petition.  In  Washing- 
ton County  we  feel  the  crying  need  of  just 
what  is  asked  in  this  petition. 

Whereas,  the  specialty  of  urology  is  becoming  an 
important  branch  of  the  practice  of  medicine  in  the 
State  of  Arkansas. 

We  hereby  petition  the  House  of  Delegates  to  permit 
a urological  branch  of  the  Arkansas  Medical  Society 
to  be  organized  to  function  as  an  integral  part  of  the 
State  society,  and  that  a certain  amount  of  the  scientific 
program  be  given  over  to  the  presentation  of  urological 
subjects  of  interest  to  internists,  surgeons,  urologists, 

H.  King  Wade. 

H.  Fay  Jones. 

J.  W.  Butts, 

W.  R.  Klingensmith, 

E.  A.  Purdum. 


Dr.  Brooksher,  Jr.;  I move  the  adoption. 

Dr.  Caldwell;  Does  that  mean  we  will 
have  a section  on  urology? 

President  Wootton;  Yes. 

Dr.  Caldwell:  Then  have  a section  on 
eye,  ear,  nose  and  throat,  and  everything  else. 
That’s  what  we  had  years  ago.  We  had  these 
sections,  and  we  had  to  quit  them,  because  we 
didn’t  think  it  was  worth  while.  I think 
that’s  going  back  to  the  condition  we  were 
in  ten  years  ago.  I am  not  in  favor  of  start- 
ing any  sections. 

Dr.  Butts:  My  understanding  of  this  res- 
olution, which  I helped  to  draw  up,  is  that 
we  don’t  ask  a meeting  separately  from  the 
general  session  at  all.  All  that  we  ask  is  that 
we  be  given  half  of  a session  to  present  papers 
of  urological  interest  to  the  general  session. 
That’s  all.  We  ask  that  these  urological 
papers  be  grouped,  and  give  us'half  of  a day 
or  half  of  a session  to  read  them  before  the 
general  session.  We  don’t  want  to  take  it 
out  of  the  time  of  the  general  session,  because 
we  realize  the  Arkansas  Medical  Sciciety  is 
entirely  too  small  for  them.  What  we  want 
to  do  is  to  bring  before  the  general  session 
subjects  on  urology  which  might  be  of  inter- 
est to  the  internist,  to  the  general  practitioner 
and  especially  to  the  surgeon. 

Dr.  Thibault:  I don’t  think  there  is  any 
necessity  for  that  whatsoever.  They  have 
got  just  as  much  right  now  as  any  other 
branch  of  medicine  to  bring  anything  they 
please  before  the  regular  sessions  of  this  or- 
ganization. I don’t  see  that  that  gets  us 
any  place.  If  we  start  that,  as  Dr.  Caldwell 
suggested,  there  are  others  that  will  come  in 
and  confuse  matters.  It  seems  to  me  all  they 
have  got  to  do  is  to  bring  their  papers  before 
the  regular  sessions. 

(Cries  of  “Question.”) 

Dr.  Gilbert:  I don’t  wish  to  have  my  po- 
sition misconstrued.  I am  not  a urologist  but 
an  internist.  I was  simply  asked  to  read  that 
petition. 

Dr.  Wootton:  Any  further  discussion? 

The  motion  was  lost  on  an  aye  and  nay 
vote. 

Dr.  Ellis:  The  Council  approves  the 
$50.00  appropriation  for  the  work  of  the 
Committee  on  Infant  Welfare. 

Dr.  Morgan  Smith:  At  a recent  meeting 
of  the  Pulaski  County  Medical  Society  the 
following  resolutions,  which  I am  about  to 
read  were  unanimously  passed,  and  the  re- 
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quest  made  that  they  be  presented  to  the 
House  of  Delegates  for  approval. 

Whereas.  Charges  have  been  recently  and  repeatedly 
made  that  the  entrance  requirements  and  the  general 
educational  standards  of  the  School  of  Medicine  of  the 
University  of  Arkansas  are  too  high,  thereby  debarring 
the  poor  boy  from  undertaking  the  study  of  medicine, 
and  that  the  limitation  of  classes  on  account  of  the 
entrance  requirements  makes  necessary  the  licensing  of 
low  grade  students  to  meet  the  rural  needs  of  the  State; 
and. 

Whereas,  On  the  contrary,  under  a strict  enforce- 
ment of  those  educational  standards  adopted  by  all 
class  A schools,  the  teaching  capacity  of  the  school  of 
medicine  has  been  reached,  and  provision  must  be  made 
for  increasing  classes:  and. 

Whereas,  We  believe  the  people  of  Arkansas  are  not 
only  entitled  to  protection  against  the  charlatan,  quack 
and  poorly  trained  physician:  but  should  demand  in 
those  who  would  serve  them  the  very  highest  profes- 
sional qualifications; 

THEREFORE  BE  IT  RESOLVED: 

First.  That  the  Arkansas  Medical  Society  approves 
the  requirement  of  two  years  of  college  work  demanded 
for  entrance,  and  the  high  standards  of  scholarship 
maintained  by  the  School  of  Medicine  of  the  University 
of  Arkansas  and  other  reputable  medical  schools,  as 
being  necessary  to  the  attainment  of  those  professional 
qualifications  now  demanded  by  the  public  and  so 
much  desired  by  the  profession. 

Second.  That  the  number  of  poor  boys  now  regis- 
tered in  the  School  of  Medicine  makes  it  clear  that  any 
boy  with  determined  ambition  can  obtain  a complete 
medical  education  in  Arkansas. 

Third.  That  the  present  large  enrollment  and  the 
number  who  will  graduate  at  the  close  of  the  present 
session,  make  it  certain  that  the  school  will  hereafter 
be  crowded  to  its  capacity,  and  will  be  able  to  furnish 
annually  the  maximum  number  of  graduates  possible 
under  present  facilities. 

Fourth.  That  the  lowering  of  educational  stand- 
ards would  necessarily  reduce  the  classification  of  the 
school  and  would  drive  students  to  seek  their  medical 
education  in  other  States,  and,  finally. 

Be  It  Resolved.  That  this  society  condemns  as  un- 
wise, unnecessary  and  unwarranted,  any  and  all  efforts 
to  lower  the  standard  of  medical  education  and  hos- 
pitals, in  this  State,  and  hereby  reaffirm  our  time- 
honored  position,  that  the  sick,  injured,  and  crippled, 
of  whatever  financial  status  in  life,  are  entitled  to  the 
highest  professional  skill. 

Dr.  Southard:  I move  its  adoption.  It 
seems  to  me  this  is  exactly  what  we  want  to 
go  on  record  as  being  in  favor  of,  because,  if 
we  are  going  to  have  a medical  college  in 
the  State  of  Arkansas,  we  want  a real  school 
of  instruction  and  one  that  is  doing  as  good 
work  as  they  are  doing  anywhere  else. 

Seconded. 

Dr.  Gilbert:  Being  a rather  recent  mem- 
ber of  the  profession  in  the  State  of  Arkansas, 
and  an  Arkansan  by  adoption,  I heartily  wish 
to  go  on  record  as  being  in  favor  of  the  adop- 
tion of  the  recommendations  that  have  been 
presented.  In  my  work  here  in  the  Univer- 


sity of  Arkansas,  I come  in  contact  with  pre- 
medical students,  and  much  to  my  disgrace. 
I feel  it  rather  a great  reflection  and  injustice 
to  the  medical  department  of  the  State  Uni- 
versity, I have  had  quite  a considerable  num- 
ber of  pre-medical  students  come  to  me  in  this 
last  year,  to  the  number  of  fifteen  or  twenty, 
asking  for  letters  of  recommendation  to 
schools  outside  of  the  State  of  Arkansas,  Tu- 
lane,  Washington  University,  the  Northwest- 
ern and  Rush.  Only  a comparatively  few,  I 
will  say,  have  asked  that  they  be  recom- 
mended to  the  registrar  of  our  State  Univer- 
sity. That  is  a state  of  affairs  which  should 
not  exist.  Those  of  us  who  know  the  plane 
of  medical  education  as  has  been  established 
by  the  medical  school  at  Little  Rock,  feel  that 
the  knowledge  of  the  school,  its  educational 
advantages,  its  status,  its  recognition  by  the 
Rockefeller  Eoundation  and  all,  should  ab- 
solutely prevent  any  such  sentiment,  or  any 
such  feeling  on  the  part  of  pre-medical  stu- 
dents here,  and  that  the  majority  of  the  stu- 
dents who  live  in  Arkansas  should  study 
medicine  and  graduate  in  the  medical  school 
in  Little  Rock. 

Carried. 

Dr.  Smith:  Pulaski  County  Society 

adopted  another  resolution  which  I was  re- 
quested to  present  for  your  consideration. 

Whereas,  a State  General  Hospital  is  very  greatly 
needed  to  care  for  the  sick  poor  of  the  State,  and 

Whereas,  The  buildings  occupied  by  the  State  Med- 
ical School  are  old  and  ill-suited  for  modern  teaching 
and  inadequate  to  accommodate  the  rapidly  increasing 
number  of  students,  and 

Whereas.  Efforts  are  being  made  to  secure  donations 
with  which  to  build  a State  General  Hospital  and 
buildings  for  a new  medical  school  adequate  for  the 
administration  of  the  hospital: 

Therefore,  Be  It  Resolved.  That  the  Arkansas  Med- 
ical Society  commends  the  efforts  to  secure  these  dona- 
tions and  hopes  that  even  larger  contributions  may  be 
obtained,  so  that  an  adequate  hospital  and  a strong 
medical  school  may  be  built,  and 

Be  It  Further  Resolved.  That  the  Arkansas  Medical 
Society  urges  the  General  Assembly  to  meet  the  condi- 
tions of  the  donors  and  provide  a suitable  site  and 
adequate  maintenance  for  the  State  General  Hospital 
and  Medical  School,  believing  that  they  will  prove  of 
inestimable  value  to  the  State. 

Seconded.  Carried. 

REPORT  OF  REFERENCE  COMMITTEE. 

We,  your  Reference  Committee,  beg  leave  to  report 
as  follows: 

Inasmuch  as  the  report  of  the  Committee  on  Health 
and  Public  Instruction  requires  action  on  the  appro- 
priation of  funds,  it  was  respectfully  referred  to  the 
Council  without  action  on  our  part. 
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The  report  of  the  Workingman’s  Compensation 
Committee  is  approved  and  referred  to  the  Legislative 
Committee. 

The  reports  of  both  the  Board  of  Medical  Examiners 
and  your  committee  for  examining  the  records  of  the 
Board  of  Medical  Examiners  are  approved,  and  their 
work  commended  for  its  thoroughness  and  the  credit 
it  reflects  on  the  regular  profession  of  Arkansas. 

The  Committee  on  Scientific  Program  is  to  be  con- 
gratulated for  the  excellence  of  their  program  and  the 
effectiveness  of  their  work,  and  their  report  is  ap- 
proved by  this  committee. 

The  Committee  on  Cancer  Control  and  of  your  del- 
egates to  the  American  Medical  Association  are  ap- 
proved without  comment. 

The  report  of  the  Legislative  Committee  is  ap- 
proved. with  the  suggestion  as  to  the  medical  education 
of  the  legislators  through  the  dissemination  of  medical 
knowledge  to  the  laity.  Now,  the  Lonoke  Medical 
Society  was  the  first  one  to  do  that,  by  adopting  the 
principle  that  medical  legislation  can  only  be  obtained 
by  educating  the  legislator  first,  instead  of  going  to 
the  Legislature  and  begging  for  medical  legislation  as 
a gift  to  the  medical  society.  If  these  men  are  prop- 
erly educated  in  preventive  medicine  through  such 
journals  as  Hygeia,  they  will  see  the  need  of  the  public 
for  proper  medical  legislation,  and  the  medical  pro- 
fession or  no  other  profession  will  have  to  ask  for  it. 
Therefore,  it  is  a part  of  the  annual  routine  and  ex- 
pense of  the  Lonoke  County  Medical  Society  to  have 
some  member  that  is  well  acquainted  with  or  a friend 
of  the  member  of  the  Legislature  to  give  him  an  annual 
subscription  to  Hygeia  every  year,  purely  for  the  pur- 
pose of  educating  the  legislator,  because  as  long  as  he 
hasn't  the  knowledge  from  his  own  education  of  the 
necessity  of  medical  legislation  we  go  to  him  as  de- 
manding something  for  ourselves  instead  of  for  the 
public.  Therefore,  I desire  to  embody  that  suggestion 
in  our  report  on  the  Legislative  Committee’s  report, 
and  that  is  the  recommendation  that  we  add  to  the 
work  that  they  have  already  done. 

The  suggestions  in  the  president’s  address  to  the 
House  of  Delegates  are  recommended  to  your  considera- 
tion. and  you  are  especially  asked  to  consider  thought- 
fully his  suggestions  on  the  medical  education  of  the 
public  through  the  schools  and  through  medical  society 
meetings  to  which  the  public  is  invited. 

The  president's  address  to  the  General  Session  we 
whole-heartedly  commend.  We  particularly  wish  to 
commend  the  suggestion  that  the  more  intimate  and 
higher  level  of  education  of  medical  men  will  eliminate 
to  a great  extent  the  personal  friction  between  the  mem- 
bers of  the  medical  profession.  We  also  suggest  that 
along  this  line  many  of  the  suggestions  made  to  the 
House  of  Delegates  in  the  president’s  address  to  the 
House  of  Delegates  would  have  a beneficial  tendency  in 
relieving  that  same  situation. 

This  committee  has  another  report  to  make  as  a 
special  committee,  on  the  resolution  offered  by  the 
members  of  the  Sebastian  County  Medical  Society  sug- 
gesting an  amendment  to  the  By-Laws.  Inasmuch 
as  the  county  medical  societies  are  the  sole  judges  of 
the  fitness  of  their  members  and  are  empowered  to  even 
expel  a member  who  is  guilty  of  any  misconduct  and 
as  there  is  a statute  of  the  State  of  Arkansas  adequately 
dealing  with  the  soliciting  of  practice  of  medicine  of 
any  kind,  it  is  the  opinion  of  your  committee  that 
disciplinary  action  by  the  Arkansas  Medical  Society  in 
this  matter  would  be  injudicious  and  an  infringement 
of  the  prerogative  of  the  county  medical  societies.  It 
is,  therefore,  recommended  that  the  resolution  be  not 
adopted,  and  that  the  Sebastian  County  Medical  Society 
be  commended  for  the  efficient  manner  in  which  it  has 
handled  its  own  business.  H.  Thibault, 

E.  E.  Barlow, 

W.  F.  Smith. 

Committee. 


Dr.  Gann,  Sr. : I move  that  the  report  be 
accepted.  Carried. 

President  Wootton:  Gentlemen,  compar- 
isons are  always  odious,  and,  as  much  as  I 
may  suffer  by  the  comparison,  I am  going  to 
offer  you  a change  of  scenery.  I want  Dr. 
Mann  and  Dr.  Morgan  Smith  to  escort  the 
newly  elected  president  to  the  platform. 

Dr.  Moulton  was  escorted  to  the  platform 
amid  loud  applause. 

President  Wootton:  If  I am  not  in  error. 
Dr.  Moulton  is  largely  a throat  man,  and  if 
he  ever  gets  started  talking  I will  never  have 
another  chance.  Just  before  we  adjourn  the 
House  of  delegates,  I want  to  take  this  oppor- 
tunity of  saying  to  you  men  from  Arkansas 
that  nothing  can  ever  come  into  my  life  that 
will  touch  me  as  keenly  and  as  deeply  as 
having  been  your  presiding  officer.  I want  to 
thank  you  one  and  all  for  having  had  the 
patience  to  stand  me  in  the  past  year.  (Ap- 
plause.) 

The  chair  will  entertain  Dr.  Thibault’s 
motion. 

Dr.  Thibault:  Mr.  President,  and  mem- 
bers of  the  Arkansas  Medical  Society.  Usually 
at  the  end  of  the  session  it  is  customary  for 
this  society  to  extend  their  enthusiastic  vote 
of  thanks  to  those  who  have  been  responsible 
for  its  entertainment.  We  generally  thank 
the  railroad  companies  for  reduction  in  fares: 
we  thank  a few  of  our  orators,  and  we  thank 
a few  people  that  have  been  active  in  enter- 
taining the  society.  I began  early  this  morn- 
ing to  prepare  a list  of  the  people  in  Fayette- 
ville to  whom  the  thanks  of  the  Arkansas 
Medical  Society  were  due  for  one  of  the  best 
entertainments  we  have  had  in  the  twenty- 
two  years  that  I have  been  a member.  (Ap- 
plause.) When  I was  a third  of  the  way 
through  preparing  that  list,  it  was  so  long 
that  it  tangled  around  my  feet  and  I could 
never  have  read  it  before  this  body.  So  I 
think  our  thanks  will  have  to  include  the 
whole  of  Washington  County,  and  then  I am 
afraid  we  will  have  left  some  of  them  out, 
if  they  have  gone  visiting. 

Mr.  President,  from  personal  experience,  I 
think  I will  have  to  have  somebody  ride  me 
about  when  I get  home.  I haven’t  been  per- 
mitted to  do  anything  for  myself  since  I 
got  here.  They  have  taken  such  good  care 
of  me  that  I think  I will  have  to  be  weaned 
again  when  I get  away  from  their  tender 
care. 
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There  are  a certain  number  that  I can 
name  now  that  we  owe  special  thanks  to,  but 
I hope  that  the  fact  that  I can’t  name  all  of 
them  will  not  mislead  anybody  into  thinking 
that  we  are  not  grateful  to  every  one  who 
has  contributed  so  nobly  to  the  success  of 
this  most  wonderful  meeting  of  the  Arkansas 
Medical  Society. 

I have  heard  more  expressions  of  gratitude 
and  more  expressions  of  pleasure  at  this  meet- 
ing than  at  any  other  meeting  I have  ever  at- 
tended. To  be  as  far  from  the  central  part 
of  the  State  as  this  meeting  has  been,  I will 
leave  it  to  any  of  these  gentlemen  who  have 
long  been  in  the  councils  of  this  society  if  it 
has  not  been  one  of  the  best  attended  meet- 
ings we  have  ever  had.  Gentlemen,  that  is 
indisputable  evidence  of  the  fact  that  we  have 
been  royally  entertained. 

We  have  to  extend  our  thanks  to  the 
churches.  The  Central  Presbyterian  Church 
fed  us  royally.  They  had  a good-fellows 
club  there  that  it  was  hard  to  get  away  from 
and  to  attend  to  our  medical  responsibilities 
back  here  at  the  regular  session,  when  they 
once  got  hold  of  us.  The  Methodist  Church 
and  I think  the  ladies  of  every  church  in  town 
tried  to  feed  us  to  death. 

I know  that,  for  the  first  time  during  my 
membership  in  the  Arkansas  Medical  Society 
I brought  my  wife  with  me.  If  she  never  at- 
tends another  meeting  of  the  Arkansas  Med- 
ical Society,  I think  she  will  recommend  a 
visit  to  a meeting  of  the  Arkansas  Medical 
Society  as  one  of  the  greatest  pleasure  trips 
that  any  woman  in  Arkansas  can  make  (ap- 
plause), simply  from  the  fact  that  she  has 
attended  this  particular  meeting. 

We  especially  want  to  mention  the  good 
offices  of  Mrs.  Ellis,  Mrs.  Hathcock,  Mrs. 
Moore,  and  Mrs.  Miller  in  taking  care  of  the 
ladies  and  in  taking  care  of  us. 

We  also  want  to  extend  our  thanks,  Mr. 
President  and  members  of  the  Arkansas  Med- 
ical Society,  to  those  distinguished  visitors 
who  came  here  to  help  us  perform  one  of  the 
greatest  functions  of  organized  medicine,  to 
educate  the  public  in  the  necessity  of  the  ap- 
plication of  preventive  medicine. 

Some  one  asked  my  wife  this  morning, 
“What  is  Dr.  Thibault  in  the  Arkansas  Med- 
ical Society?’’  She  saw  me  with  a pile  of 
papers  that  had  been  referred  to  the  Refer- 
ence Committee,  and  she  said,  “He  is  the 
goat.’’  There  are  so  many  organizations  and 


so  many  people  to  whom  we  owe  our  thanks 
that,  in  this  vote  of  thanks,  I am  going  to 
pass  my  dignity  on  to  the  secretary  of  the 
society  and  he  will  not  only  be  your  official 
secretary  from  now  on,  but  he  will  be  your 
official  “goat”  in  conveying  our  thanks  to 
the  various  people  that  deserve  them.  I hope 
that  he  will  include  the  railroad  companies 
and  all  whom  he  feels  are  deserving  of  our 
thanks,  and  I am  certain  he  will  not  leave  out 
any  inhabitant  of  this  town.  We  specially 
want  to  thank  Mr.  Gregson  for  the  fact  that 
he  has  taken  care  of  our  lights  here.  He  has 
attended  our  lantern  projections,  and  he  has 
contributed  in  no  little  measure  to  making 
this  meeting  successful.  We  also  want  to 
thank  Mr.  J.  M.  Williams  for  the  use  of  this 
theater. 

Gentlemen,  I have  only  touched  on  this 
subject.  If  I was  as  eloquent  as  one  of  our 
visitors,  and  a distinguished  visitor  he  is — ■ 
he  has  gained  about  60  pounds  since  I saw 
him  last — Dr.  Prank  B.  Young,  formerly  of 
Springdale,  if  I had  his  eloquence  I might 
attempt  to  adequately  express  our  thanks  to 
the  people  of  Fayetteville  and  of  Washington 
County  for  the  entertainment  we  have  had, 
but  it  can’t  be  done,  and  I might  as  well  stop 
now  as  at  any  other  place.  ( Applause.  ) I 
move  that  this  organization  express  its  grat- 
itude as  near  as  it  can  by  a rising  vote.  Carried. 

President  Wootton:  The  chair  will  pub- 
licly thank  our  official  “goat”  for  having  done 
this  work  very  well. 

The  House  of  Delegates  adjourned  sine  die. 

GENERAL  SESSION. 

First  Day. 

The  General  Session  was  called  to  order  at 
1 :30  o’clock,  p.  m.,  Tuesday,  May  20,  1924, 
by  Dr.  Wootton,  president. 

Invocation  by  Rev.  M.  L.  Gillespie,  of  the 
Central  Presbyterian  Church. 

O Lord,  our  God,  in  becoming  reverence  do  we  come 
before  Thee  to  acknowledge  that  in  Thee  is  the  foun- 
tain of  all  of  our  wisdom,  and  from  Thine  infinite 
heart  comes  the  expression  and  the  motive  for  all  noble 
and  worth-while  service.  We  thank  Thee  that  Thou 
hast  endowed  us  as  Thy  creatures,  with  minds  which 
come  into  fellowship  with  the  truth  of  Thine  infinite 
mind  in  whatsoever  sphere  it  may  be  found,  and  that 
Thou  hast  led  us  also  to  know  that  Thy  truth  is  sacred 
and  holy  and  given  unto  us  not  as  a duty  to  be  stored 
away  in  our  minds,  but  as  a priceless  possession  of  our 
hearts  that  shall  motivate  our  living  and  inspire  us 
in  all  of  our  service.  And  as  we  come  this  afternoon 
just  to  pause  before  Thee  in  this  moment  of  waiting 
upon  Thee,  in  the  opening  of  the  sessions  of  this  im- 
portant convention  of  men  who  are  set  aside  to  a great 
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service,  we  come,  not  only  acknowledging  that  it  is 
unto  Thee  that  we  owe  thanksgiving  for  all  that  has 
come  to  us,  but  even  if  possible  a greater  truth  than 
that:  that  it  is  unto  Thee  that  we  owe  an  allegiance 
and  a consecration  in  service  in  the  lines  whereunto 
Thou  hast  called  us,  for  the  blessing  of  our  fellow  men, 
for  the  enlargement  of  their  lives,  for  the  glory  of  Thy 
name,  for  the  bringing  of  Thy  kingdom  on  the  earth. 
We  thank  Thee  that  down  through  all  the  centuries 
of  the  civilization  of  man  Thou  hast  called  men. 
whether  they  have  been  conscious  that  Thou  hast  called 
them  or  not.  Thou  hast  notwithstanding  called  them 
out  from  among  their  fellows.  Thou  hast  chosen  them, 
yea.  Thou  hast  ordained  them,  that  they  should  go 
forth  blazing  the  way  in  the  fields  of  investigation  in 
science  and  in  the  ministry  of  service  that  each  genera- 
tion, following  upon  the  generation  gone,  should  be 
richer  and  wiser  and  stronger  and  happier  because  of 
their  service.  We  bless  Thee  for  the  honored  profes- 
sions of  man.  and  we  especially  thank  Thee  this  after- 
noon for  this  ancient  profession  that  these  men  repre- 
sent who  come  among  us.  that  profession  that  must  be 
so  honored  to  Thy  infinite.  Thy  loving  heart,  because 
it  is  a calling  of  healing,  a calling  of  ministry,  a calling 
for  the  alleviation  of  human  suffering,  a calling  for 
filling  more  abundantly  the  fullness  of  life  for  all 
mankind. 

We  thank  Thee  for  the  men  that  have  adorned  this 
profession  in  all  the  days  gone  by.  We  bless  Thee 
for  these  men  who  have  stood  out  from  among  their 
fellows  and  have  been  willing  to  sacrifice,  to  serve, 
yea.  to  give  up  their  lives  in  order  that  scientific  truth 
may  be  discovered,  and  the  minds  of  their  fellows  be 
convinced  of  their  truths,  for  the  arduous  service  that 
they  render  in  the  night  time  and  in  the  day  time,  not 
counting  cost,  and  for  the  many  demands  of  unappreci- 
ative and  wholly  unrequited  service,  and  yet.  out  Father, 
it  is  not  unappreciated,  nor  is  it  unrequited,  because 
that  sweetest  and  greatest  and  best  of  all  compensation 
that  can  come  to  man  comes  to  them  and  sustains 
them,  the  compensation  of  the  consciousness  of  having 
served. 

Now,  O Thou  Christ  of  God,  Thou  who  didst 
come  not  to  be  ministered  unto  but  to  minister;  Thou 
who  came  calling  man  into  holy  fellowship  with  Thee, 
be  present  during  the  days  of  these  conferences  in  the 
hearts  of  these  men,  in  the  hearts  of  all  those  who  shall 
be  on  the  program,  leading  discussions  in  this  group 
of  men  during  this  week. 

We  pray  that  greater  discoveries  may  be  made  into 
the  secrets  of  truth  that  shall  minister  unto  the  bodies 
and  the  lives  of  men.  We  pray  that  Thy  presence 
may  be  felt  in  the  stillness  and  in  the  pause  of  these 
opening  moments,  and  that  Thy  presence  may  be 
known  in  the  hearts  of  these  manly  men.  And.  as 
they  meet  with  us  during  these  days,  our  Father,  we 
pray  that  they  who  live  in  this  city  shall  not  only  be 
enriched  by  the  blessings  that  they  leave  behind  them, 
but  in  the  tokens  of  love  and  appreciation  that  their 
hearts  will  take  away  with  them. 

For  we  ask  it  in  the  name  of  Him  who  called  us  to 
service.  Amen. 

President  Wootton;  There  may  be  one 
among  us  who  has  not  heard  of  Vol  Walker, 
but  I am  sure  he  will  be  ashamed  to  acknowl- 
edge it.  He  will  now  tell  us  whether  we  may 
continue  our  sessions  in  this  delightful  city. 
Hon  Vol  Walker. 


ADDRESS  OF  WELCOME. 

Hon.  J.  Vol  Walker: 

Mr.  President  and  Members  of  the  Arkansas  Medical 

Society,  Ladies  and  Gentlemen: 

I want  to  thank  my  friend.  Dr.  Wootton.  from  the 
bottom  of  my  heart  for  the  pleasant  manner  in  which 
he  has  introduced  me  to  this  audience.  On  those  few 
occasions  on  which  I have  been  called  to  address  a 
public  audience.  I have  been  usually  introduced  in  a 
way  that  is  not  to  my  liking.  But  I want  to  say  that 
Dr.  Wootton  has  called  me  by  a name  that  I like  to 
be  known  by.  Generally  they  will  introduce  me  as 
J.  Vol  Walker.  Now,  I have  no  more  respect  for  a 
man  who  parts  his  name  in  the  middle  than  I have 
for  the  man  who  parts  his  hair  in  the  middle.  I have 
been  called  J.  V.  Walker.  J.  Volstead  Walker,  J.  Vol- 
ney  Walker.  Shepherd  of  the  Hills,  and  many  other 
names  that  were  not  entirely  applicable.  I have  been 
called  many  things.  I have  been  called  by  my  full 
name,  and  I have  sometimes  been  called  when  I didn't 
want  to  be  called.  I see  some  of  them  here  that  under- 
stand the  reference. 

It  would  be  entirely  inappropriate  for  me  to  express 
my  views  on  the  fitness  of  the  selection  of  your  present 
speaker,  but  it  is  not  unbecoming  in  me  to  express  the 
happiness  and  the  pleasure  that  I feel  on  having  been 
selected  to  welcome  these  noble  gentlemen  to  the  little 
town  of  Fayetteville.  I feel  very  kindly  toward  your 
profession.  I admire,  respect  and  love  your  profession. 
My  admiration  for  your  noble  calling  began  when  I 
was  a little  boy  about  seven  years  of  age.  I was  spend- 
ing the  summer  season  with  my  grandfather  on  his 
farm.  He  was  a gentleman  of  the  old  school.  He  was 
a sportsman,  and  he  had  a magnificent  pack  of  hounds. 
He  was  somewhat  of  a poet,  and  he  loved  poetry,  his- 
tory and  literature.  There  wasn't  one  of  those  hounds 
that  didn't  have  some  historic  name.  There  was  Luther, 
Roderick  Dhu,  Malcolm.  Fitz  James  and  Douglas,  and 
he  told  me  where  he  got  these  names,  and  he  told  me  of 
the  wonderful  knights  and  of  the  kings  and  of  the 
gallant  men  who  fought  for  their  fair  ladies'  love. 
And  I became  very  much  impressed  with  these  great 
names,  and,  when  he  made  me  a present  of  a spotted 
pig  I began  to  look-  around  for  an  appropriate  name 
for  that  pig.  In  the  meantime  a negro  boy  who  lived 
on  the  farm,  and  who  was  my  inseparable  companion 
and  who  I thought  was  the  smartest  boy  I ever  saw, 
took  violently  ill  from  having  indulged  in  an  overdose 
of  green  apples,  and  they  sent  for  the  old  family  physi- 
cian. Dr.  Pollard.  God  bless  his  memory.  Many  of 
you  Fayetteville  people  remember  and  revere  him  yet. 
And  I can  see  him  now  as  he  sat,  with  his  saddle  bags 
over  his  knees,  examining  this  sick  negro.  He  an- 
nounced that  he  was  sick  all  right,  but  that  all  he 
needed  was  a cathartic,  and  so  he  prescribed  and  ad- 
ministered the  cathartic  to  Bob.  Its  action  was 
speedy,  prompt  and  bountiful,  and  Bob  soon  got  on 
his  feet  again,  and  my  troubles  about  naming  my  pig 
were  over.  So,  I went  out  to  the  pen,  and  with  a 
stick,  which  became  a sword  in  my  youthful  imagina- 
tion, I tapped  him  upon  the  shoulder  and  said,  "I  dub 
thee  Cathartic.”  Now,  you  can  imagine  the  mirth  in 
the  family  circles  upon  the  selection  of  the  name,  but 
Cathartic  he  was  named  and  Cathartic  he  lived  until 
he  died. 

I feel  very  kindly  toward  the  medical  profession  for 
another  reason.  Usually  the  lawyers  and  the  doctors 
are  banded  together  by  the  criticism  of  some  unthink- 
ing, uninformed,  skeptical  humans,  who  will  tell  you 
of  their  bad  features  and  never  any  of  their  good  qual- 
ities. I have  one  of  these  doubting  Thomases  in  a 
friend  who  lives  here  in  Fayetteville.  He  is  one  of 
those  fellows  who  rubs  you  the  wrong  way.  And 
whenever  he  comes  before  an  audience  or  an  association 
where  you  are,  you  will  have  a little  feeling  that  he 


July.  1924 


ARKANSAS  MEDICAL  SOCIETY 


41 


is  going  to  say  something  that  is  unpleasant,  and  he 
never  fails.  He  takes  special  delight  in  quoting  that 
untruthful  reference  that  is  made  by  some  men.  that 
there  is  no  such  thing  as  an  honest  lawyer.  He  said. 
"An  honest  lawyer!  An  anomaly  in  nature.  When 
you  find  him.  let  the  world  gaze  on  the  wonder.”  But 
he  was  not  content  with  that.  He  referred  to  the  Bible, 
to  one  of  the  kings  of  Israel,  Asa.  I believe  was  his 
name,  and  he  went  on  to  tell  what  he  was.  how  he 
ruled  over  his  people  and  how  they  loved  him.  But 
he  said  that  in  his  old  age  Asa  had  a misery  in  his 
breast,  and  he  trusted  not  in  the  Lord  but  sent  for  a 
physician,  and  "Now  Asa  sleeps  with  his  fathers.” 
Now.  he  takes  pleasure  in  talking  that  way,  and  I 
don  t like  that  at  all.  But.  I hope  that  some  day  he 
will  have  his  eyes  opened.  He  says  lawyers  charge 
outrageous  fees,  and  that  the' doctors  are  always  ready 
to  get  out  the  knife  and  cut  you  open  and  examine  the 
internal  workings  of  your  system.  He  doesn't  be- 
lieve in  surgical  operations.  He  says  there  is  no  such 
thing  as  appendicitis.  But  I hope  and  pray  that  some 
day  he  will  be  undeceived,  and.  if  he  ever  calls  me  in 
for  my  advice  as  to  whether  there  shall  be  an  operation, 
I am  going  to  vote  "aye"  with  a clear  conscience. 

In  my  judgment  yours  is  the  noblest  profession  of 
them  all.  barring  none,  unless  it  be  the  minister  of  the 
gospel.  They  minister  to  the  soul  you  save  the  body. 
I have  often  thought,  as  I looked  with  pride  upon  the 
brave  soldiers  of  our  country  as  they  returned  from 
war.  with  medals  pinned  upon  their  manly  breasts, 
how  grand  and  glorious  these  heroes  were.  But.  in 
comparison  with  the  members  of  your  profession,  when 
you  look  at  all  the  facts  and  circumstances,  even  they 
pale  into  insignificance.  Upon  the  battle-field  the 
soldier  has  the  inspiring  strains  of  martial  music,  he 
has  the  association  of  his  companions,  he  has  the  sup- 
porting atmosphere  of  the  battle-field,  he  has  the  cer- 
tain applause  that  follows  his  deeds  of  valor.  But,  on 
the  other  hand  the  doctor  has  nothing  of  the  sort.  He 
is  unattended,  with  no  inspiring  music,  no  flag  of  his 
country  to  rally  him  on  to  deeds  of  valor,  no  pomp  of 
heraldry,  nor  blare  of  trumpet.  He  treads  alone  the 
path  of  duty  and  meets  death,  if  need  be,  sacrificing  all. 

You  have  as  members  of  your  great  society  a number 
of  men  who  are  worthy  of  the  highest  compliments 
that  can  be  paid  to  the  valorous  soldier,  men  who  arc 
engaged  in  your  noble  cause.  Outstanding  in  my  mem- 
ory and  knowledge  you  have  one  man  who.  I am  sorry 
to  say.  is  not  present  today,  who,  in  the  prime  of  his 
young  life  with  all  his  life  before  him,  when  the  yellow 
plague  had  gripped  the  Southland  and  when  Memphis 
lay  struggling  in  the  talons  of  that  terrible  disease, 
closed  up  his  little  country  office,  kissed  his  wife  and 
children  good-bye  and  went  to  Memphis  a volunteer 
in  that  great  battle  of  death,  fighting  the  battle  of 
humanity,  because  he  was  a physician  and  his  duty 
called  him  there.  He  was  following  in  the  footsteps  of 
that  greatest  of  all  Physicians.  He  didn't  wait  for 
the  accompanying  blare  of  the  trumpet;  he  didn’t  await 
the  association  of  his  fellows;  but  alone  he  trod  that 
path  of  death,  and  when  the  sickle  of  the  Reaper  was 
falling  thick  and  fast,  his  ministries  were  angelic. 
Thank  God  he  was  spared.  He  came  back  home  to 
Arkansas,  and  became  one  of  the  grandest  physicians 
and  surgeons  not  only  of  this  State  but  of  this  country, 
and  he  carries  upon  his  person  today  a fit  testimonial 
of  the  sacrifice  and  courage  that  he  displayed,  a golden 
medal.  I refer  with  pride  and  with  friendship  to  that 
grand  old  man  of  your  profession,  that  modest  hero 
of  the  doctors  of  Arkansas.  Dr.  John  R.  Dale,  of  Tex- 
arkana. (Applause.)  I don't  single  him  out  for  any 
reason,  except  to  point  to  him  as  a type  of  your  great 
profession.  There  is  not  a man  among  you  who  would 
not  have  done  the  same  thing.  The  soldier  has  a mon- 
ument erected  to  his  memory.  Not  so  with  the  doctor. 


But  yet,  in  a sense,  we  are  builders  of  our  own  monu- 
ments, and  every  one  of  you  has  budded  a monument 
to  your  memory  in  the  heart  of  some  suffering  patient 
that  will  outlast  any  monument  fashioned  by  the  hand 
of  the  sculptor.  And  for  my  part.  I would  rather 
live  for  one  hour  in  the  heart  of  some  little  child  for 
whom  I had  ministered  and  done  a kindness  than  to 
sleep  for  centuries  beneath  a monument  taller  than 
Mount  Sequoyah,  (Applause.) 

I am  happy  to  welcome  you  gentlemen  to  this  little 
town.  There  are  some  things  here  that  we  especially 
want  you  to  see.  Our  people  will  do  everything  in 
their  power  to  make  your  stay  pleasant.  \Ve  want 
you  to  see  our  city  hospital,  that  sits  upon  the  southern 
brow  of  the  southern  hill  here  in  this  city.  \Ve  want 
to  get  you  up  on  Mount  Sequoyah,  where  the  great 
Methodist  Assembly  is.  and  when  we  take  you  up 

there  some  of  us  will  feel  and  some  of  us  in  fact  will 
be  nearer  heaven  than  we  h^ve  ever  been  before  or  ever 
will  be  again.  You  can  see  the  beauty  of  the  Ozark 
Mountains,  the  valley  of  the  west  fork  of  the  White 
River,  the  hills  and  dales  of  the  middle  fork  and  of  the 
main  fork.  Looking  north  you  can  look  into  that 
apple  orchard,  the  garden  of  Arkansas,  and  the  apple, 
peach  and  cherry  orchards  of  Washington  and  Benton 
Counties.  Looking  to  the  west  you  will  see  the 

mountains  of  Oklahoma,  and  in  the  south  the  great 
mountain  that  runs  from  the  eastern  border  of  Okla- 
homa over  into  the  eastern  part  of  Arkansas.  On  top 
of  that  mountain  there  you  will  see  nestling  on  the 
western  hill  this  great  university,  the  University  of 
Arkansas,  and  you  will  see  it  there  the  next  time  you 
come,  too.  (Applause.) 

Now.  my  friends,  I regret  that  I can't  stay  with  you 
all  the  time  you  will  be  here,  but  I have  got  to  leave 

tonight,  and  in  doing  so  I will  be  unable  to  discharge 

one  of  the  duties  assigned  me.  You  know,  you  Sons 
of  Esculapius.  that  your  patron  saint  was  a Greek  god, 
a Greek  (doctor.  You  see  him  in  Grecian  mythology, 
with  a staff  around  which  is  coiled  a serpent.  I don’t 
know  just  what  significance  that  serpent  has  unless  it 
be  that  the  doctor  in  that  age  was  afraid  of  snakes. 
And  they  are  said  to  be  unusually  abundant  at  this 
season  of  the  year  up  here  in  the  hills,  and  I hav'e  been 
delegated  to  look  after  your  welfare  in  that  respect. 
I can't  do  it.  I am  going  to  leave  tonight  (laughter)  , 
but  you  need  not  be  alarmed.  I have  an  experienced 
friend  here,  a member  of  this  great  profession,  who 
will  look  after  your  welfare.  He  is  the  greatest  diag- 
nostician I have  ever  known  in  this  particular  line. 
He  can  look  at  a man  for  half  a minute  and  tell  whether 
or  not  he  had  been  snake-bitten,  and  at  another  glance 
can  tell  whether  he  is  afraid  of  being  snake-bitten. 
And  he  doesn't  wait  until  the  venomous  rattler  sinks 
his  fangs  into  the  defenseless  flesh,  but  he  believes  in 
prevention;  four  ounces  of  prevention  is  worth  four 
pounds  of  cure.  Now.  I am  going  to  turn  you  over  to 
the  tender  ministrations  of  my  old  friend.  Dr.  Wood. 
When  he  fortifies  you  with  the  "prevention  ” such  as 
I know  that  he  has  got  on  hand  all  the  time  (laughter) 
then  you  will  be  prepared  to  bid  defiance  to  all  the 
rattlers  that  ever  existed. 

Again  I welcome  you  to  Fayetteville.  I hope  you 
will  come  back.  You  are  in  the  home  of  your  friends. 
We  are  glad  to  see  you  and  always  will  be  glad  to  have 
you.  (Applause.) 

Dr.  Wood  cautioned  the  visitors  not  to 
rely  on  his  prophylaxis,  or  “first  aid,”  as  his 
stock  was  exhausted. 
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ADDRESS  OF  WELCOME  FOR  THE 
PROFESSION. 

Dr.  A.  1.  Moore: 

On  behalf  of  the  Washington  County  Medical  So- 
ciety. let  me  express  my  gratification  at  the  number  of 
physicians  that  have  come  to  this  meeting.  We  have 
about  1.200  physicians  in  the  State  society,  with  pos- 
sibly three  or  four  hundred  at  the  meeting.  I am  sorry 
that  every  physician  who  belongs  to  the  Arkansas  Med- 
ical Society  could  not  come  here.  Nothing  else  is  so 
valuable  to  the  medical  man  as  attendance  at  the  State 
and  national  medical  society  meetings. 

To  keep  up  with  medical  progress,  to  keep  growing 
and  to  share  the  inspiration  that  comes  with  contact 
with  the  experience  of  others,  these  are  the  benefits 
for  which  you  have  left  your  busy  practice  to  assemble 
here. 

This  is  a medical  age.  Education,  industry,  and 
philanthropy  are  all  deeply  tinctured  by  medical  anal- 
ogies and  medical  ideals.  The  newspapers  are  full  of 
medical  items  and  medical  articles.  The  difficulty  which 
once  existed  of  getting  medical  topics  discussed  in  mag- 
azines and  newspapers  has  been  succeeded  by  a positive 
demand  for  information  on  the  part  of  these  agencies. 
Almost  any  book  or  medical  article  can  get  itself  pub- 
lished. 

On  this  evidence  it  seems  fair  to  say  that  no  other 
profession  at  the  present  time  excites  so  large  a measure 
of  public  interest  in  all  classes.  Our  age  is  especially 
attuned,  both  by  its  strengths  and  its  weaknesses,  to 
understand  and  to  sympathize  with  the  medical  point 
of  view,  just  as  it  is  fundamentally  out  of  tune  with 
the  artistic  and  philosophic  interests  that  ruled  a more 
leisurely  age. 

Whether  for  good  or  harm,  the  medical  profession 
is  now  being  carried  on  this  wave  of  popular  interest 
and  approval. 

To  be  in  fashion  as  medicine  is  today,  strengthens 
the  resolves  and  stimulates  the  energies  of  all  who  are 
concerned  in  it. 

Medicine  is  everybody’s  business,  partly  from  its  in- 
trinsic interest,  partly  because  everybody  feels  that  he 
may  be  a patient  tomorrow. 

Medicine  is  a profession  that  can  use  all  the  resources 
of  a man  as  no  other  profession  can.  It  trains  all  the 
powers  of  our  senses.  A physician’s  eye  cannot  be  too 
keen,  nor  his  analytical  powers  too  well  trained.  If 
human  happiness  consists,  to  a considerable  extent,  in 
our  opportunity  to  use  them,  not  only  one  or  two 
of  our  powers,  but  all  of  them,  then  surely  one  of  the 
greatest  rewards  of  medicine  is  that  not  only  our  brains 
but  our  senses,  our  muscles  and  our  co-ordinations 
can  be  put  at  the  service  of  our  patients  and  made  cf 
value  in  our  professional  work. 

If  anything  will  arouse  interest  in  the  pursuit  of 
truth,  it  is  medical  work.  The  physician  is  almost 
forced  to  take  an  interest  in  what  he  learns  from  day 
to  day  from  the  bodies  and  souls  of  men. 

He  can  hardly  escape  being  drawn  out  of  the  field 
of  purely  practical  interest  into  the  impersonal  pursuit 
of  truth. 

Medical  progress  is  rapid,  and  its  applications  are 
many  and  beneficent.  To  be  able  to  practice  a pro- 
fession in  which  the  pursuit  of  truth  constantly  turns 
us  aside  from  utilitarian  and  materialistic  activities  is 
the  physician’s  extreme  reward. 

RESPONSE  TO  THE  ADDRESSES  OF 
WELCOME. 

Dr.  E.  E.  Barlow: 

Mr.  President.  Representatives  of  the  Profession,  Citi- 
zens of  Fayetteville,  Ladies  and  Gentlemen: 

The  cordial  character  of  your  greeting  leaves  no 
doubt  in  our  minds  of  your  whole-hearted  hospitality. 


It  is  hardly  necessary  for  me  to  assure  you  that  this 
association  is  delighted  to  come  here.  Fayetteville’s 
fame  rests  upon  a secure  foundation  of  opportunity 
and  achievement,  of  resources  and  development,  of  a 
successful  past  and  a most  promising  future.  As  citi- 
zens of  Arkansas,  we  are  proud  of  your  character  and 
of  your  achievement.  We  thoroughly  agree  that  you 
have  a beautiful  city;  with  your  well-paved  streets 
which  are  clean,  your  beautiful  homes  which  are  well 
kept,  your  public  buildings  which  are  in  keeping  with 
a city  of  this  size.  You  occupy  a strategic  point  in 
the  fruit  industry  of  this  great  State.  Your  public 
school  system  has  excited  the  admiration  of  our  citizen- 
ship, and  our  great  university  located  here  has  aroused 
the  enthusiasm  and  hopes  of  all  those  who  are  inter- 
ested in  scientific  culture  and  real  productive  educational 
endeavors.  Your  beautiful  churches  and  your  social 
welfare  efforts  indicate  to  us  a Christian  citizenship 
and  a wholesome  mental  atmosphere.  Vice  and  crime 
may  be  altogether  too  frequent,  but  you  are  confidently 
striving  to  diminish  and  destroy  it.  Your  physicians 
have  always  adorned  and  have  contributed  much  to  the 
advancement  of  the  medical  profession  of  this  great 
State.  And  so,  Fayetteville,  we  cordially  return  your 
greetings,  and  bid  you  Godspeed  in  all  your  noble 
vefforts  for  the  happiness  and  welfare  of  your  people. 
We  shall  enjoy  our  stay  among  you  and  carry  away 
treasured  memories  of  your  hospitality  and  greatness. 

PRESIDENT’S  ADDRESS. 

(The  president’s  annual  address  will  be 
found  on  the  first  page  of  reading  matter  in 
this  issue.) 

GENERAL  SESSION. 

Third  Day. 

Thursday,  May  22,  1924,  3 : 1 0 p.  m. 

The  General  Session  was  called  to  order 
by  the  president.  Dr.  Wootton,  at  3:10 
o’clock,  p.  m.,  a quorum  being  present. 

President  Wootton:  The  selection  of  the 
place  for  the  next  meeting  is  in  order. 

Dr.  Fletcher:  Hot  Springs  invites  this  so- 
ciety to  meet  with  them  in  Hot  Springs  next 
year.  If  I can  persuade  Dr.  Wootton  to  give 
up  the  chair  long  enough  to  tell  them  why 
they  should  meet  there,  I would  be  very  glad. 

I am  unable  to  speak  so  eloquently  or  so  well 
as  our  president,  who  is  now  retiring.  I will 
ask  him  to  give  you  some  reasons  why  we 
should  have  that  meeting. 

Vice-President  Graves  called  to  chair. 

Dr.  Wootton:  You  are  about  to  embar- 
rass me  to  death.  (Applause.)  Mr.  Chair- 
man and  Gentlemen:  Next  year  will  be  our 
fiftieth  anniversary — our  golden  jubilee. 
Your  secretary  is  already  laying  plans  for  the 
biggest  meeting  that  the  Arkansas  Medical 
Society  has  ever  had.  We  want  it  big  in  every 
respect.  We  want  to  have  all  the  social  fea- 
tures combined,  all  of  the  things  we  used  to 
have;  the  old  bumper-fest,  the  old  banquets, 
getting  together  with  the  men  and  their 
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wives.  We  want  to  have  a social  program 
that  has  never  been  equaled.  There  is  only 
one  place  in  the  State  that  is  unqualifiedly 
prepared  to  take  care  of  that  feature.  We 
want  to  have  a scientific  program  more  elab- 
orate and  interesting  than  we  have  ever  had. 
We  already  have  selected  a president  such  as 
we  have  nev'er  had.  I know  that  Dr.  Smith 
and  the  men  from  Little  Rock  feel  that,  inas- 
much as  the  society  originated  in  Little  Rock, 
it  would  be  a nice  thing  to  go  back  there  on 
this  anniversary.  But  I believe  that  we  have 
plans  laid  for  such  an  entertainment  that  only 
Hot  Springs  can  give.  We  want  all  of  this 
entertainment  under  one  roof.  Our  new  500- 
room  hotel  will  have  been  completed;  the 
broadcasting  station  will  be  open  to  this  so- 
ciety for  any  message  to  go  before  the  radio 
fans  of  the  world  that  you  deem  fit;  and  vari- 
ous entertaining  features  are  there  for  your 
pleasure.  Gentlemen,  I know  that  the  men 
in  Hot  Springs  would  love  to  have  you,  and 
I believe  that  they  will  be  just  as  earnest  as 
any  other  men  over  the  State  in  that  invita- 
tion. I believe  you  all  know  how  much  we 
want  you  to  come  to  Hot  Springs.  And,  if 
it  were  not  that  we  simply  must  have  the 
biggest  meeting  we  have  ever  had,  I wouldn’t 
be  so  insistent  at  this  time,  but  I do  want  to 
urge  you  to  come.  I thank  you.  (Ap- 
plause.) 

Dr.  Morgan  Smith;  Mr.  President,  and 
Gentlemen  of  the  Arkansas  Medical  Society; 
Some  weeks  ago,  at  a regular  meeting  of  the 
Pulaski  County  Medical  Society,  a resolution 
was  unanimously  adopted,  and  I may  say 
with  great  enthusiasm,  requesting  the  delegates 
to  this  society  to  make  a request  for  the  next 
meeting  of  the  Arkansas  Medical  Society  to 
be  held  in  Little  Rock.  In  1870  the  first 
State  Medical  Society  was  organized.  One 
of  the  most  distinguished  members  of  the 
medical  profession  in  the  South  or  Southwest 
became  its  first  president.  Dr.  W.  B.  Welch. 
After  four  years  of  strenuous  striving  and 
bitter  discord,  that  society  went  out  of  ex- 
istence, and  in  1875  was  organized  the  pres- 
ent society.  It  is  fitting,  indeed,  that  the 
struggles  of  this  man  who  fought  so  valiantly 
for  organized  medicine  in  this  State  should  be 
commemorated  in  a fitting  sort  of  way.  I 
believe  that  Little  Rock,  having  been  the 
birthplace  of  this  great  society  to  which  we 
belong  and  in  which  we  have  so  much  pride, 
should  be  honored  with  the  next  meeting. 


I come  not  with  great  offers  of  entertainment 
for  you,  or  that  we  can  do  as  much  for  you 
as  Hot  Springs.  We  haven’t  a 500-room 
hotel;  we  have  no  broadcasting  stations.  We 
probably  may  not  have  the  beautiful  scenery 
that  we  enjoyed  so  much  on  our  visit  there 
last  year.  But  we  have  got  ample  facilities 
for  taking  care  of  more  than  a thousand  dele- 
gates to  the  Arkansas  Medical  Society.  Our 
hotels  are  clean;  the  rates  are  reasonable;  and 
the  accommodations,  I believe,  are  first-class. 
Before  the  next  meeting  we  will  probably 
have  a new  300-room  hotel  located  in  a con- 
venient part  of  the  city.  Before  our  next 
meeting  we  will  have  had  completed  in  Little 
Rock  one  of  the  finest  hospitals  in  the  South, 
the  Arkansas  Baptist  Hospital,  fully  equipped 
and  prepared  to  furnish  facilities  for  clinics 
which  we  propose  to  have.  The  Arkansas 
General  Hospital,  which  has  just  recently 
been  completed,  is  the  finest  hospital,  outside 
of  one  or  two,  that  I have  ever  visited  in  the 
United  States,  with  a bed  capacity  of  500. 
The  Missouri  Pacific  Hospital,  which  prob- 
ably will  equal  if  not  surpass  the  General 
Hospital,  will  have  been  completed  by  that 
time.  That  means  that  we  have  planned  not 
only  for  your  social  entertainment,  but  that 
we  propose  to  make  the  next  meeting  one  of 
the  best,  from  a scientific  standpoint,  that  we 
have  ever  experienced.  We  are  now  laying 
plans,  if  you  will  do  us  the  great  honor  to 
come  to  Little  Rock  next  year,  to  bring  in 
to  our  meeting  at  that  time  distinguished 
clinicians,  distinguished  men  representing  the 
various  departments  of  medicine,  so  that  each 
of  us  may  have  the  opportunity  of  seeing 
some  of  the  masters  of  our  profession  operate 
and  advise  us.  You  know  of  our  hospitality. 
While  we  can  never  equal  that  which  has  been 
shown  us  by  the  citizens  of  Eayetteville,  yet 
we  stand  100  per  cent  ready  to  furnish  you 
every  entertainment  within  our  power,  and 
I do  sincerely  trust  that  Hot  Springs,  that 
splendid  city  over  there  in  the  valley  of  the 
Ozarks,  with  the  most  renowned  orators  on 
earth,  will  do  us  the  great  honor  to  let  us  have 
the  meeting  next  year,  and  then  I shall  be 
for  Hot  Springs  at  the  next  meeting  and  many 
thereafter,  but  let’s  not  lose  our  sense  of  pro- 
priety, as  I believe,  at  this  time,  and  celebrate 
our  golden  anniversary  outside  of  the  sacred 
city  and  precincts  in  which  this  noble  insti- 
tution was  first  organized.  (Applause.) 
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Secretary  Bathurst:  I have  here  a telegram 
from  El  Dorado.  With  your  permission  I 
will  read  it. 

El  Dorado,  Ark.,  May  20,  1924. 

Dr.  F.  O.  Mahoney,  in  Convention  Medical  Associa- 
tion. Fayetteville,  Arkansas: 

Please  extend  association  invitation,  behalf  citizens 
this  community,  hold  1925  meeting,  El  Dorado.  With 
three  hotels  and  great  improvements  which  have  taken 
place  last  year,  feel  able  to  entertain  convention.  Prom- 
ise visit  to  oil  fields.  Know  will  interest  many  who 
have  not  had  that  experience.  Feave  to  present  matter 
proper  shape  to  you. 

El  Dorado  Chamber  of  Commerce. 

Dr.  Phillips:  I don’t  believe  that  Dr. 
Wootton  and  Dr.  Smith  will  agree  on  a place 
to  meet.  So  I am  going  to  invite  you  to  meet 
at  the  center  of  the  universe,  that  is,  Benton, 
just  half  way,  so  that  they  can  meet  one  an- 
other half  way. 

There  being  no  other  invitations.  Little 
Rock  was  chosen  by  ballot  as  the  next  meet- 
ing place. 

Dr.  W.  H.  Mock:  I want  to  endorse  and 
recommend  the  policy  outlined  and  the  beau- 
tiful thought  in  our  retiring  president’s  ad- 
dress. If  we  could  just  dispel  or  eliminate 
from  the  ranks  of  our  profession  the  antagon- 
ism and  professional  jealousy  and  could  adopt 
that  beautiful  plan  of  brotherly  love  and 
charity,  we  would  flood  our  entire  profes- 
sional lives  with  peace  and  sunshine.  Gen- 
tlemen, I trust  that  you  all  feel  toward  the 
profession  at  your  homes,  in  the  various  cities 
and  towns  and  communities  just  as  I do  to- 
ward the  profession  of  Northwest  Arkansas, 
and  I hope  that  your  social  relationships  and 
your  professional  contacts  arc  just  as  satis- 
factory and  as  pleasing  and  delightful  as  are 
mine.  And  I hope  that  you  have  the  associa- 
tion of  the  same  type  of  high-class  profes- 
sional gentlemen.  You  know  life  is  a serious 
problem  after  all.  In  this  progressive  age  of 
quick  thought  and  action,  it  is  just  a kind  of 
whirl.  It  is  a round  of  pleasure,  laughter  and 
smiles,  and  tears  and  sadness.  But  you  must 
remember  that  there  are  intervals  throughout 
the  way  that  have  flourished  and  tinted  the 
golden  memories  of  happiness.  You  know 
we  travel  two  ways  in  this  world;  there  is  a 
by-way  and  a highway.  Unfortunately  for 
our  profession,  the  conduct  of  some  individ- 
uals has  been  so  disgraceful  and  outrageous 
lately  that  through  the  press  it  has  been  her- 
alded around  the  continent.  They  disregard 
and  ignore  the  high  aims  and  the  noble  pur- 
poses of  our  profession.  Why  take  the  by- 


way that  leads  to  disgrace  and  dishonor  and 
disrepute?  Doctors,  let’s  pin  our  hope  to  the 
stars  and  our  faith  in  God.  Let’s  be  kind 
and  charitable  toward  each  other,  and  loyal 
to  our  profession,  and  take  the  highway  that 
leads  through  the  Valley  of  Prosperity  on  to 
the  mountain-top  of  Professional  Honor, 
Harmony,  Peace  and  Happiness.  I take  this 
opportunity  of  telling  you  how  much  Fay- 
etteville has  enjoyed  the  honor  and  privilege 
of  entertaining  you.  Your  delightful  pres- 
ence has  really  been  an  inspiration  to  us  all, 
and  when  you  go  away  from  us  we  trust  that 
you  will  ever  treasure  in  Memory’s  casket  the 
days  spent  with  us,  that  there  will  ring  in 
your  memory  fond  recollections  of  the  happy 
days  spent  in  the  University  City  on  the  hill, 
in  the  peaceful  realms  of  the  Ozarks,  in  the 
Land  of  a Million  Smiles.  (Applause.) 

Dr.  Wootton:  It  is  with  great  pleasure 
that  I introduce  to  you  your  incoming  presi- 
dent, who  I am  sure  has  some  remarks  to 
make.  (Applause.) 

Dr.  Moulton:  When  I looked  into  the 
face  of  our  retiring  president  and  into  the 
faces  of  other  presidents  who  have  been  with 
us  at  this  meeting  who  have  retired  before  the 
present  retiring  president,  I feel  that  I have 
indeed  been  honored  by  being  selected  to  suc- 
ceed these  distinguished  gentlemen.  I have 
always  been  proud  of  the  Arkansas  Medical 
Society.  Whenever  I get  away  from  home, 
I take  pleasure  in  telling  people  what  a distin- 
guished and  intelligent  lot  of  doctors  con- 
stitute our  State  association,  and  I feel  doubly 
honored  to  be  selected  to  be  the  head  of  such 
a society,  and  especially  when  there  are  so 
many  who  are  much  more  gifted  and  better 
fitted  for  the  position  than  I.  However,  it 
shall  be  my  great  pleasure  to  serve  you  during 
the  coming  year  to  the  utmost  of  my  ability, 
and  I shall  ask  each  and  every  one  of  you 
to  help  me  to  the  best  of  your  ability.  I 
thank  you.  (Applause.) 

The  Arkansas  Medical  Society  adjourned 
sine  die. 

MEMORIAL  SESSION. 

Wednesday,  May  21,  1924,  9:30  a.  m. 

The  Memorial  Session  was  called  to  order 
at  the  Central  Presbyterian  Church  by  Dr. 
M.  L.  Norwood,  chairman  of  the  Committee 
on  Necrology. 

Organ  prelude. 

Rev.  H.  L.  Wade:  We  will  sing  Hymn 
127.  There  is  no  more  appropriate  hymn 
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than  this  for  memorial  services,  especially  so 
since  a physician  is  the  author,  Dr.  Oliver 
Wendell  Holmes.  The  choir  rendered  the 
hymn,  the  congregation  participating. 

O Love  Divine,  that  stooped  to  share 
Our  sharpest  pang,  our  bitterest  tear. 

On  Thee  we  cast  each  earth-born  care; 

We  smile  at  pain  while  Thou  art  near. 

Though  long  the  weary  way  we  tread. 

And  sorrow  crown  each  lingering  year, 

No  path  we  shun,  no  darkness  dread. 

Our  hearts  still  whispering,  Thou  art  near. 

When  drooping  pleasure  turns  to  grief. 

And  trembling  faith  is  changed  to  fear. 

The  murmuring  wind,  the  quivering  leaf, 

Shall  softly  tell  us.  Thou  art  near. 

On  Thee  we  fling  our  burdening  woe, 

O Love  Divine,  for  ever  dear: 

Content  to  suffer  while  we  know 
Living  and  dying.  Thou  art  near. 

Invocation  by  Rev.  Mr.  Wade: 

Lord  Jesus  teach  us  how  to  pray.  We  stop  in  Thy 
presence  this  morning  with  sorrow  in  our  hearts  and 
with  a sense  of  loss  to  us.  We  come  here  in  the  mem- 
ory and  for  the  honor  of  the  fallen  physicians  of  this 
society,  to  meditate  upon  life  and  upon  death.  O 
Thou,  great  God,  our  Father,  we  pray  that  Thy  Spirit 
may  be  about  us  in  these  services  this  morning,  that 
it  may  be  a hallowed  hour.  Bless  these  men  that  have 
come  from  the  different  parts  of  the  State,  who  have 
left  their  homes,  their  patients  and  their  work,  and 
are  here  in  this  association  together  that  they  may  better 
fit  and  qualify  themselves  for  better  service  to  human- 
ity. Lord,  we  pray  that  Thou  wilt  bless  each  and  every 
one  of  them.  Give  them  Thy  Spirit  to  guide.  Thy 
Light  to  lead,  and  Thy  knowledge  to  direct  them  in 
all  their  ways.  Bless  their  homes,  bless  their  friends, 
bless  the  great  work  to  which  they  have  dedicated  their 
lives,  the  work  of  healing  humanity,  the  work  of  re- 
lieving the  suffering  and  the  distressed.  O Thou  good 
Physician,  take  them  into  Thy  fellowship,  and  may 
they  have  a sense  of  brotherhood  with  Thee  as  they  go 
about  their  work  day  after  day,  even  through  the  silent 
watches  of  the  night.  O be  with  them  in  the  sick 
room.  And  as  they  meet  the  Grim  Reaper  face  to  face, 
may  He,  in  whose  Hand  is  all  power,  in  whose  Heart 
all  purity,  be  by  their  side  in  every  battle.  May  there 
never  be  a battle  lost  because  of  their  inefficiency,  be- 
cause of  their  lack  of  knowledge  and  devotion  to  truth 
and  to  humanity. 

We  pray  especially  that  Thou  would  bless  the 
widows  of  these  deceased  doctors  and  their  children, 
who  are  orphans,  and  may  we  remember  them  through 
brotherhood  and  may  they  love  each  other  and  seek 
to  advance  not  only  their  own  interests  but  the  inter- 
ests of  each  and  every  individual  of  the  society,  and 
may  the  words  that  may  be  spoken  here  this  morning 
be  like  flowers  and  may  they  bloom  throughout  the 
year  and  through  the  years  to  come  in  our  memory 


and  in  our  love  and  in  our  devotion  for  those  who 
have  fallen  from  the  ranks.  Bless  us,  we  pray,  and 
guide  us  in  all  the  exercises  of  the  day  and  throughout 
life  lead  us  and  guide  us  and  save  us.  We  ask  in  Jesus’ 
name.  Amen. 

Pastor  Wade;  Of  the  twelve  disciples,  we 
are  quite  sure  they  had  among  them  one  be- 
loved physician,  Luke.  And,  in  trying  to 
find  a scripture  lesson  this  morning,  if  I am 
not  mistaken,  I have  found  the  lesson  that 
Luke  alone  among  the  writers  recorded,  and 
I think  we  may  see  why  this  part  of  the  great 
work  of  the  Great  Physician  might  be  re- 
corded by  Luke  and  probably  forgotten  or 
neglected  by  others. 

And,  behold,  a certain  lawyer  stood  up  and  tempted 
him,  saying.  Master,  what  shall  I do  to  inherit  eternal 
life? 

He  said  unto  him.  What  is  written  in  the  law?  how 
readest  thou? 

And  he  answering  said.  Thou  shalt  love  the  Lord 
thy  God  with  all  thy  heart,  and  with  all  thy  soul,  and 
with  all  thy  strength,  and  with  all  thy  mind;  and  thy 
neighbor  as  thyself. 

And  he  said  unto  him.  Thou  hast  answered  right; 
this  do,  and  thou  shalt  live. 

But  he,  willing  to  justify  himself,  said  unto  Jesus, 
And  who  is  my  neighbor?  And  Jesus  answering  said, 
A certain  man  went  down  from  Jerusalem  to  Jericho, 
and  fell  among  thieves,  which  stripped  him  of  his  rai- 
ment, and  wounded  him,  and  departed,  leaving  him 
half  dead. 

And  by  chance  there  came  a certain  priest  that  way; 
and  when  he  saw  him,  he  passed  by  on  the  other  side. 

And  likewise  a Levite,  when  he  was  at  the  place, 
came  and  looked  on  him,  and  passed  by  on  the  other 
side. 

But  a certain  Samaritan,  as  he  journeyed,  came  where 
he  was;  and  when  he  saw  him,  he  had  compassion  on 
him. 

And  went  to  him,  and  bound  up  his  wounds,  pour- 
ing in  oil  and  wine,  and  set  him  on  his  own  beast,  and 
brought  him  to  an  inn,  and  took  care  of  him. 

And  on  the  morrow  when  he  departed,  he  took  out 
two  pence,  and  gave  them  to  the  host,  and  said  unto 
him.  Take  care  of  him;  and  whatsoever  thou  spendest 
mote,  when  I come  again,  I will  repay  thee. 

Which  now  of  these  three,  thinkest  thou,  was  neigh- 
bor unto  him  that  fell  among  the  thieves. 

And  he  said.  He  that  shewed  mercy  on  him.  Then 
said  Jesus  unto  him.  Go  and  do  thou  likewise. 

You  recognize  this  as  being  taken  from  the 
10th  chapter  of  Luke,  beginning  with  the 
25th  verse  and  ending  with  the  37th  verse. 
We  will  now  be  favored  with  a solo  by  Miss 
Dean,  who  is  a nurse. 

Solo:  “I  Am  One  With  My  God.” 
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List  of  Deceased  Members. 

Geo.  W.  Hart,  Hindsville,  April  12,  1923. 
John  McGinty,  Ft.  Smith,  May  27,  1923. 

Arthur  U.  Williams,  Hot  Springs,  May 
21,  1923. 

Oscar  E.  Jones,  Newport,  July  14,  1923. 

John  Luther  Kelly,  Hope,  September  22, 
1923. 

Joseph  L.  Burns,  Jonesboro,  October  14, 
1923. 

John  Franklin  Sanders,  Blytheville,  De- 
cember 29,  1923. 

Royal  Walter  Darr,  Atkins,  December  31, 

1923. 

Arthur  C.  Ellis,  Hot  Springs,  February 
23,  1924. 

Warren  Kelly,  Benton,  March  7,  1924. 

J.  C.  Jamison,  Gillham,  April  20,  1924. 

John  A.  Lightfoot,  Texarkana,  May  7, 

1924. 


Dr.  Norwood:  A few  years  ago  when  we 
met  to  have  these  memorial  services,  there  was 
but  a handful  present.  It  was  always  put  at 
some  off  hour.  But,  due  to  the  earnest  efforts 
of  Dr.  Cargile  several  years  ago,  the  mem- 
orial hour  was  placed  on  the  second  day  of  the 
session.  Now  it  is  one  of  the  best  attended, 
and  rightly  so,  of  all  the  sessions.  As  I read 
the  names  of  the  departed,  and  after  you 
have  paid  individual  tributes,  we  will  call  on 
some  one  to  make  a few  general  remarks. 

Dr.  H.  Moulton,  Fort  Smith:  Dr.  Mc- 
Ginty was  an  earnest  student  of  medicine. 
He  was  a faithful  father  and  a respected  citi- 
zen of  our  community.  He  was  a friend  of 
organized  medicine,  and  whenever  he  could 
he  attended  the  meetings  of  the  medical  soci- 
eties, State  and  district.  He  was  respected  in 
our  county  by  those  who  knew  him:  not  only 
by  the  doctors,  but  by  the  citizenship  at  large. 
His  death  was  a distinct  loss  and  greatly  de- 
plored in  our  community. 

Dr.  Morgan  Smith,  Little  Rock:  I be- 
lieve that  Dr.  A.  U.  Williams  was  probably 
one  of  the  best  known  members  of  the  Ark- 
ansas Medical  Society.  His  generous  nature, 
his  fine  instincts  and  his  ability  as  a physi- 
cian are,  of  course,  all  known  to  you.  Liv- 


ing in  Hot  Springs,  he  enjoyed  a more  than 
local  reputation  as  a physician,  for  he  was 
quite  well  known  all  over  the  United  States. 
His  clientele  came  from  all  portions  of  this 
great  country  of  ours.  I believe  that  Dr. 
Williams  was  one  of  the  principal  figures  in 
the  efforts  to  make  Hot  Springs  not  only  a 
safe  place  for  people  to  go  and  live  and  have 
their  health  restored  but  to  make  it  a clean 
place  for  doctors  to  practice  their  profession. 
He  was  a splendid  gentleman.  I don’t  know 
whether  he  belonged  to  any  church  or  not, 
but  I do  know  that  we  have  a perfect  right  to 
say  some  words  with  respect  to  his  memory. 
While  I am  on  my  feet,  I furthermore  say  we 
ought  to  pay  our  respects  to  the  other  de- 
ceased members.  The  practice  of  medicine  is 
an  arduous  one.  I believe  the  man  who,  in 
his  early  life,  takes  upon  himself  the  study  of 
medicine  and  engages  in  its  practice  and  ful- 
fills the  duties  which  the  profession  owes  to 
the  public,  has  earned  his  reward.  It  is  for- 
tunate that  Dr.  Williams  was  called  off  in 
the  possession  of  all  his  faculties.  It  is  a 
fortunate  thing,  I think,  that  comes  to  us 
when,  in  the  very  acme  of  our  professional 
career,  in  the  possession  of  our  minds  and  our 
strength,  we  can  “shuffle  off  this  mortal  coil” 
and  go  to  that  “undiscovered  country”  to 
which  so  many  of  us  will  soon  be  going. 

I am  sure  you  will  agree  with  me  in  what 
I say  that  to  each  one  of  these  departed  breth- 
ren we  owe  more  than  a modicum  of  respect, 
and  our  hearts  should  be  turned  toward  them. 
We  should  revere  their  memory.  We  should 
bear  in  mind  always  the  splendid  service 
which  they  all  rendered  in  their  respective 
communities. 

Dr.  A.  L.  Best,  Newport:  I am  sure  this 
is  one  occasion  on  which  we  should  all  be 
brought  to  the  realization  of  the  fact  that, 
though  we  live  in  the  best  of  health  today, 
we  may  be  like  some  of  our  other  brothers, 
called  to  try  the  reality  of  the  Unknown.  It 
was  my  good  fortune  as  well  as  pleasure  to 
have  lived  and  practiced  medicine  in  the  same 
town  as  that  of  Dr.  Oscar  E.  Jones,  one  in 
whose  memory  this  occasion  was  to  commem- 
orate. I knew  Dr.  Jones  as  a man,  and  I 
knew  him  as  a physician.  As  a physician  he 
loved  his  profession.  He  was  always  ready 
to  give  not  only  of  his  means  but  of  his  pro- 
fessional ability  to  every  worthy  cause  of 
charity.  He  was  born  and  reared  in  Jackson 
County,  and  received  the  principal  part  of 
his  literary  education  in  the  schools  of  that 
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county,  later  completing  his  work  at  the  Uni- 
versity of  Arkansas.  He  received  his  medical 
training  at  Vanderbilt  University,  from 
which  university  he  later  received  his  medical 
degree.  He  was  a member  of  the  Methodist 
Episcopal  Church,  South,  and  as  such  he 
loved  the  principles  of  Charity,  Eidelity  and 
Brotherly  Love. 

Rev.  H.  L.  Wade,  Eayetteville:  If  it  is  not 
out  of  order,  I would  like  to  say  a word  in 
regard  to  Dr.  Jones,  of  Newport,  having 
known  him  for  four  years.  I want  to  say, 
brethren,  that  there  is  no  profession,  except 
the  one  that  I am  called  into,  that  appeals  to 
me  like  the  medical  profession,  and  there  is 
no  other  calling  of  men  to  whom  I am  in- 
debted more  than  I am  to  the  doctors.  I 
have  been  with  them  in  the  silent  watches  of 
the  night,  and  I am  sure  that  Dr.  Oliver  Wen- 
dell Holmes  had  that  experience  in  mind 
when  he  wrote  the  wonderful  hymn  we  sung 
a few  moments  ago.  I have  been  called  in, 
as  ministers  are,  with  you  in  your  work,  and 
I have  known  them  and  loved  them  all  these 
years.  I am  peculiarly  interested  in  the  case 
of  Dr.  Jones,  because  less  than  a week  before 
his  death  Dr.  Jones  and  I were  in  a class  of 
twenty-six  to  take  the  Shriners’  degree  in 
Newport.  The  last  time  I ever  saw  him  was 
in  that  exercise.  Two  of  the  members  of  that 
class  have  died  tragic  deaths,  in  less  than  a 
year,  and  so,  when  I heard  of  his  death,  I 
was  grieved  and  shocked,  as  we  are  so  many 
times  when  we  hear  of  a sudden  and  unex- 
pected death.  He  was  a man  that  everybody 
loved.  He  had  a wonderful  practice.  He 
was  kind-hearted  and  generous.  He  was  a 
good  Samaritan,  who  helped  people,  and  folks 
loved  him,  and  I shall  not  forget  him  as  a 
brother  and  as  a friend. 

Dr.  G.  A.  Warren,  Black  Rock;  Many  of 
you,  or  most  of  you,  who  are  here,  knew  Dr. 
Burns,  because  this  meeting  is  composed 
largely  of  the  older  men,  the  gray-haired  men 
and  the  men  of  long  service  in  organized  med- 
icine. Dr.  Burns  had  lived  the  allotted  time, 
but  a year  ago  he  seemed  strong  and  vigorous, 
with  a promise  of  many  years  yet.  Eour 
years  ago,  in  Eureka  Springs,  memorial  serv- 
ices were  conducted  for  Dr.  C.  M.  Lutterloh. 
Eor  years  Dr.  Lutterloh  and  Dr.  Burns  had 
been  the  leaders  in  the  medical  profession  in 
and  around  Jonesboro.  All  of  you,  or  most 
of  you,  at  any  rate,  knew  them.  After  Dr. 
Lutterloh’s  death.  Dr.  Burns  seemed  to  take 


little  interest  in  the  practice  of  medicine.  He 
had  a large  rice  farm  to  which  he  paid  most 
of  his  attention.  He  seemed  to  think  that 
his  time  should  have  come  first,  and  he  seemed 
to  think  that  Dr.  Lutterloh’s  sudden  death 
was  a reminder  to  him  that  his  time  would 
soon  come.  Dr.  Burns  was  a consistent  mem- 
ber of  the  Baptist  Church,  he  was  an  ideal 
husband  and  father,  his  family  consisting  of 
four  children,  two  sons  and  two  daughters, 
two  of  whom  are  married.  The  other  son, 
Robert,  if  I am  correctly  informed,  is  study- 
ing medicine,  and  the  girl  is,  too.  His  wife 
is  still  living.  Dr.  Burns’  funeral  was  prob- 
ably more  generally  attended  of  any  that  has 
been  held  in  Jonesboro  for  years,  not  except- 
ing that  of  Dr.  Lutterloh.  He  was  known, 
respected  and  loved  probably  as  no  other  man 
of  that  town  has  been.  It  was  my  privilege 
to  be  very  intimate  with  him.  Our  families 
were  intimate,  and  I think  I knew  him.  If 
you  remember,  those  of  you  who  attended 
the  meeting  of  the  society  in  Jonesboro  in 
1903,  Dr.  Burns  gave  a reception  at  his  resi- 
dence for  the  society.  Many  of  you  here  now 
were  there  then.  And  I don’t  know  of  a man 
whom  I have  ever  known  as  a doctor  that 
was  any  more  consecrated  and  served  his  God 
with  any  truer  enthusiasm  than  did  Dr. 
Burns. 

I want  to  say  just  a word  with  reference 
to  others  of  my  friends  on  this  list.  One  of 
them  was  Dr.  A.  U.  Williams.  Dr.  Williams 
was  a member  of  the  Baptist  Church,  and  he 
and  I had  been  very  close  friends,  he  having 
been  an  older  graduate  at  the  Missouri  Med- 
ical School.  I had  been  in  his  home  and  met 
his  daughter,  and  been  with  them.  A year 
ago,  you  will  remember,  the  society  met  in 
Hot  Springs,  and  I was  his  guest  at  a club 
dinner.  Maybe  some  of  you  here  were  there. 
He  had  the  promise,  it  looked  like,  of  many 
years,  although  Dr.  Williams  was  over  70 
years  old.  Within  a few  days,  less  than  a 
week,  after  that.  Dr.  Williams  died  in  his 
office. 

And  with  reference  to  Dr.  Oscar  Jones, 
Brother  Wade  spoke  of  being  in  the  class  of 
May  with  him.  I went  to  him  and  said, 
“Dr.  Jones,  you  want  to  take  out  a member- 
ship in  the  Widows  and  Orphans  Shrine 
Club.’’  He  said,  “What  about  that?”  “Well, 
you  just  sign  this  petition  and  come  on  in. 
You  are  eligible.”  Little  did  I think  that  he 
would  die  in  twenty  years,  he  being  young 
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and  vigorous,  with  all  the  promise  of  a good, 
long  life.  Within  two  months  his  widow 
was  paid  $1,400.00.  I never  dreamed  of 
his  needing  it,  but  I thought  it  was  a worthy- 
cause,  and  that  he  ought  to  come  in.  He 
knew  nothing  of  it,  and  I caused  him  to  go 
into  it,  and  his  family  benefited  thereby. 
Those  things  that  we  least  expect  are  some- 
times of  most  benefit. 

Now,  I want  to  say  that,  if  St.  Peter  is 
going  to  extend  to  any  one  a little  more 
privilege  than  to  other  classes,  it  will  be  to 
these  doctors  who  have  given  their  time  to 
suffering  humanity.  Night  and  day,  cold  or 
hot,  rain  or  shine,  they  never  refuse  a call, 
and,  if  there  is  any  indulgence  to  be  granted 
by  the  Great  Physician,  we  feel  that  it  should 
be  to  the  doctors. 

Dr.  J.  M.  Lemons,  Pine  Bluff:  I want  to 
say  to  you  at  the  outset  that  Dr.  J.  F.  Sanders 
and  I married  sisters,  and  we  were  boys  to- 
gether in  the  grand  old  State  of  Tennessee. 
Dr.  Sanders,  when  he  was  a boy,  had  some 
peculiarities  about  him,  as  most  of  us  have, 
but  he  made  a doctor  of  himself.  He  was  a 
hard  student.  He  was  a graduate  of  the  Rush 
Medical  College.  He  was  once  president  of 
the  Tri-State  Medical  Association,  and  he  be- 
lieved at  all  times  in  doing  what  he  thought 
was  right.  Probably  Dr.  Sanders  didn’t  live 
as  some  might  term  a Christian  life,  but  his 
life  was  in  keeping  with  the  scripture  lesson 
that  we  had  this  morning.  He  played  the 
part  of  the  good  Samaritan.  Dr.  Sanders, 
you  might  say,  passed  away  in  the  discharge 
of  duty.  The  last  case  that  he  attended  was 
a maternity  case,  and  directly  after  he  got 
home  from  this  long,  tedious  maternity  case, 
he  had  a stroke  of  paralysis.  The  doctor 
never  did  regain  his  health.  He  passed  away 
in  his  own  home. 

Dr.  J.  L.  Jones,  Searcy:  Dr.  Frank  San- 
ders and  I moved  from  the  same  county  in 
Tennessee.  I came  over  into  Arkansas  first. 
He  was  located  in  the  lower  part  of  the  State, 
in  the  northwestern  part  of  Crockett  County. 
We  practiced  medicine  in  that  county  some 
six  or  seven  years.  Dr.  Frank  Sanders  was 
conscientious  in  the  practice  of  his  profession. 
He  gave  all  the  attention  to  his  patients  that 
a physician  could  give  to  them.  He  gave  a 
close  study  to  his  patients.  If  he  had  a bad 
case,  he  went  to  the  library,  as  most  good 
physicians  do,  and  especially  in  the  beginning 
of  his  practice.  Dr.  Sanders  had  many  friends 


over  there;  he  made  friends;  everybody  liked 
him,  not  only  those  in  the  profession,  but 
those  all  over  the  county.  He  did  quite  a 
little  surgery  in  those  days  in  Crockett 
County.  He  moved  from  Friendship, 
Crockett  County,  Tennessee,  where  I think 
he  was  raised,  to  Blytheville,  Mississippi 
County,  Arkansas.  He  practiced  there  ten  or 
twelve  years.  He  made  many  friends,  not 
only  in  the  profession  but  all  over  the  county 
and  in  Northeastern  Arkansas.  Everybody 
loved  Dr.  Sanders.  He  was  a splendid  man. 
Frank  Sanders  stood  high  in  his  community, 
his  town,  his  county.  He  took  an  interest  in 
county  affairs,  and  stood  high  with  all  of 
them,  and  with  his  State’s  affairs.  He  was  a 
good  citizen.  He  was  as  enthusiastic  as  any 
man  in  that  end  of  the  county  or  in  the  State, 
when  we  were  called  upon  to  help  our  breth- 
ren across  the  waters.  He  was  enthusiastic. 
He  did  his  duty.  He  was  patriotic.  Frank 
Sanders  was  a good  man  and  we  all  loved 
him. 

Dr.  J.  M.  Phillips,  Benton:  I have  known 
Dr.  Kelly  about  33  years,  about  20  of  those 
years  very  intimately.  He  was  born  in  Saline 
County  August  17,  1865.  His  parents  were 
ordinary  farmers,  and  his  advantages  for 
schooling  were  such  as  the  settlement  afforded. 
After  growing  up  to  manhood,  he  entered 
Ouachita  College,  leaving  there  in  1896.  He 
was  married  to  Miss  Eleanor  Smith,  of  Little 
Rock,  one  of  Arkansas’  noblest  women.  To 
that  union  was  one  son  born.  Life  seemed 
happy  to  him,  and  he  prospered-.  He  prose- 
cuted his  profession,  but  pretty  soon  his  wife 
became  afflicted  with  tuberculosis  and  passed 
away.  After  living  a sad  life  for  a few  years, 
he  again  married  to  Dr.  Bryan’s  widow  of 
Texarkana.  To  that  union  there  were  eight 
children.  Dr.  Kelly  graduated  from  the  Ark- 
ansas Medical  School  in  1897.  He  was  a 
member  of  the  Missionary  Baptist  Church, 
and  loved  his  church  and  always  helped  it 
along  in  any  way  that  he  could.  I don’t 
think  I ever  saw  a man  more  zealous  in  his 
work  than  Dr.  Kelly.  It  never  got  too  cold 
or  rained  too  hard  but  what  he  would  go  to 
any  one  that  called  him,  and  in  fact  the  doc- 
tors of  the  town  in  which  he  lived  and  died 
think  death  was  largely  due  to  exposure.  On 
the  morning  of  March  6th  he  got  up  feeling 
strong  and  robust  and  full  of  life.  In  the 
afternoon  he  was  called  to  see  a patient  there 
in  town.  Entering  the  door,  he  remarked 
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to  the  lady  that  he  went  to  see,  “I  feel  badly.” 
That  was  the  last  word  he  ever  spoke.  He 
fell  on  the  bed,  and  in  ten  hours  and  a half 
he  died.  One  of  the  largest  crowds  attended 
his  funeral  in  Benton  than  any  since  I have 
been  living  there,  twenty-one  years.  We 
carried  his  remains  from  his  home  to  his 
favorite  church,  the  Missionary  Baptist,  and 
held  funeral  services.  The  following  morn- 
ing we  took  his  remains  to  the  Missouri  Pa- 
cific station,  placed  them  on  the  train  and 
started  them  away  to  Texarkana  and  de- 
posited them  by  his  first  wife,  there  to  await 
the  resurrection  morn. 

Dr.  B.  E.  Hendrix:  Dr.  Jamison  was 
a classmate  of  Dr.  Morgan  Smith  over  here 
in  years  gone  by,  and  he  was  a man  who  was 
highly  respected  as  a citizen.  He  was  a mem- 
ber of  the  Baptist  Church.  In  his  later  years 
he  had  retired  from  the  practice  of  medicine, 
and  was  superintendent  of  a drug  store.  I 
don’t  know  that  I ever  attended  a funeral 
where  there  were  so  many  people  present. 
His  remains  were  taken  to  the  church  and 
there  placed  in  charge  of  Dr.  Norwood  and 
the  other  doctors  who  met  us  at  the  door. 
After  church  services,  his  body  was  taken 
over  to  the  Masonic  fraternity,  and  he  was 
taken  over  to  the  cemetery,  and  there  the  body 
was  placed  away.  Dr.  Jamison  was  not  one 
of  the  big  lights  of  the  medical  profession: 
but  he  was  honest,  conscientious  and  upright. 

I believe  he  was  the  most  liberal  man  I ever 
met  in  consultation.  He  was  one  of  our  best 
citizens,  and  we  sincerely  regretted  to  lose 
him  at  that  time. 

Dr.  Wootton:  Gentlemen,  it  is  a wonder- 
fully impressive  hour  when  this  army  of 
workers  halt  to  think  and  speak  kindly  of  the 
fallen  soldiers.  And,  if  there  is  one  lesson 
that  we  might  take  home  with  us,  it  is  the 
fear  that  our  neighbor  might  be  among  those 
listed  next  year,  and  we  fail  to  say  the  kind 
of  things  that  we  feel.  As  Dr.  Williams  has 
been  mentioned  as  one  of  those  who  fell,  I 
will  state  that  he  was  one  of  my  most  inti- 
mate friends.  Dr.  Williams  made  no  preten- 
sions. He  was  never  a jelly-fish.  Every  one 
knew  his  opinions.  He  was  very  pronounced, 
yet  most  friendly.  He  was  a man  who 
wanted  to  be  friendly  with  every  one,  and 
went  out  of  his  way  to  be  kind.  Those  of 
us  who  knew  him  loved  him  for  that  friend- 
ship. He  was  a most  hospitable  man  in  his 
home.  In  the  profession  he  realized  that  he 


could  not  keep  pace  with  the  onrush  of  prog- 
ress. A few  years  ago  he  asked  me  what  I 
would  advise  him  to  do.  He  said,  ‘‘There’s 
too  many  of  these  things  you  boys  are  doing 
that  I am  too  old  to  do.”  And  that  was  the 
beginning  of  his  taking  in  his  office  younger 
men,  and  in  that  way  bridged  the  gap  and 
was  able  to  keep  pace.  He  wanted  to  do  all 
that  could  be  done  for  his  patients,  and  I 
think  he  did,  because  they  all  loved  him. 
Let  us  speak  kindly  to  our  friends  during  the 
coming  years. 

Quartette:  ‘‘Crossing  the  Bar” — Miss 

Dora  Deane,  Mrs.  Virginia  Laurie  Coffman, 
Rev.  H.  L.  Wade,  Dr.  S.  J.  Schilling. 
Benediction. 

CROSSING  THE  BAR. 

By  Alfred  Tennyson. 

Sunset  and  evening  star. 

And  one  clear  call  for  me! 

And  may  there  be  no  moaning  of  the  bar 
When  I put  out  to  sea. 

But  such  a tide  as  moving  seems  asleep. 

Too  full  for  sound  and  foam. 

When  that  which  drew  from  out  the  bound- 
less deep. 

Turns  again  home. 

Twilight  and  evening  bell. 

And  after  that  the  dark! 

And  may  there  be  no  sadness  of  farewell 
When  I embark. 

For  though  from  out  our  bourne  of  Time  and 
Place 

The  flood  may  bear  me  far, 

I hope  to  see  my  Pilot  face  to  face 
When  I have  crossed  the  bar. 


County  Societies. 

CRAWFt )KD  t ’OUNT Y 
(Reported  by  J.  A.  AVigley,  See.) 

The  Crawford  County  Aledieal  Society  met 
in  A"an  Bnren,  May  2!).  The  meeting  Avas  one 
week  late  on  account  of  conflicting  Avith  the 
State  meeting. 

Members  present : Drs.  Bonrland,  Dibrell, 
Blakemore,  Trice,  Kirkland,  Bennett,  Gallo- 
Avay,  Reves,  Parchman,  Grant  and  AA^igley. 
A'isitors:  Dr.  Dorsey  of  Port  Smith  and  Dr. 
Douglass  of  Ozark. 

Dr.  Douglass  favored  us  Avith  a most  ex- 
cellent paper  on  “Aledieal  Ethics”.  After 
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discussion  of  the  paper  and  the  usual  rou- 
tine, the  society  adjourned  and  accompanied 
Dr.  Bourland  to  his  residence,  where  an  ex- 
cellent luncheon  was  served  by  Mrs.  Bourland, 
Avhich  was  very  much  enjoyed. 

Good  music  was  furnished  and  disenssion 
of  general  topics  of  the  day  was  indulged 
in,  after  whicli  we  departed  with  a greater 
fraternal  feeling  for  one  another,  and  best 
wishes  for  the  liost  and  hoste.ss,  who  as  enter- 
tainers cannot  lie  beaten. 


BEXTON  COUNTY 
(Reported  by  II.  J.  G.  Koobs,  Secy.) 

The  regular  monthly  meeting  of  the  Benton 
County  Medical  Society  was  held  at  Rogers, 
dime  10,  1924. 

The  twenty-six  attending  doctors  were 
guests  of  the  Rogers  Rotary  Clulj  at  their 
regular  noonday  luncheon,  and  the  Rotarian 
program  of  the  day  was  turned  over  to  the 
tliree  physician  members  of  the  Rogers  Ro- 
tary Club.  Dr.  Love  spoke  on  the  work  of 
the  Anti-Tuberculosis  Association  in  the  coun- 
ty, and  Dr.  Koobs  on  inil)lic  health,  the  need 
and  method  of  disease  prevention  in  the  in- 
dividual by  thorough  physical  examination 
at  stated  intervals  and  the  need  of  provision 
to  be  made  by  the  community  for  the  care  of 
its  indigent  sick.  Dr.  Gilbert  of  Fayette- 
ville, favored  the  gathering  with  some  excel- 
lent vocal  solos. 

At  the  society’s  regular  session  which  fol- 
lowed immediately  after  the  luncheon  and 
after  reading  and  adopting  the  minutes  of 
the  previoiis  meeting  and  the  disposal  of  reg- 
idar  business,  Dr.  Doubler  of  Springfield, 
;\Io.,  gave  a talk  on  treatment  of  goiter,  which 
was  freely  discussed  by  Drs.  Koobs,  Ellis, 
Gilbert  and  Wood.  A vote  of  thanks  was 
extended  to  Dr.  Doubler  for  his  kindness  in 
taking  such  active  part  in  this  meeting.  Dr. 
Clyde  McNeil  read  a paper  on  “Uretero- 
Lithiasis,  ” discussed  by  Dr.  Wood.  Several 
clinical  cases  were  presented  and  after  ad- 
journment Dr.  Doubler  demonstrated  the  re- 
moval of  goiter  under  local  anesthesia  at  the 
Home  Hospital. 

IMembers  present  were:  Drs.  Thompson, 
Hughes,  T.  E.  Hodges,  Ramsey,  McNeil,  Rice, 
Moore,  Harrison,  W.  A.  McHenry,  R.  R.  Mc- 
Henry, Love,  Wilson,  Maxwell,  Duncan, 
Koobs,  Smiley,  Steele,  Crockett  and  xitkinson. 


Drs.  Curry,  Green  and  Guy  Hodges  were  pres- 
ent at  the  luncheon  only.  Visiting  doctors 
were : P.  Doubler  of  Springfield,  Mo.,  Ellis, 
Wood,  Miller  and  Gilbert  of  Fayetteville  and 
R.  T.  Henry  of  Springdale. 

Three  delinquent  doctors  paid  up  and  were 
reinstated,  and  one  new  member  was  secured. 

This  meeting  demonstrated  that  good 
County  Medical  Society  meetings  may  be  had 
and  that  they  can  be  made  really  worth  Avhile. 

It  was  decided  to  hold  the  usual  annual 
joint  picnic  of  the  Benton  and  Washington 
County  Medical  Societies  at  Cave  Springs  in 
July,  and  that  the  scientific  program  be  omit- 
ted at  that  time.  This  picnic  is  to  take  the 
place  of  the  regular  monthly  meeting. 


Book  Reviews. 

Gastric  and  Duodenal  Ulcer — A record  of  ten 
years’  experience.  By  Sir  Berkeley  Moynihan, 
Leeds,  England.  Published  by  John  Wright  & 
Sons,  Ltd.,  Bristol,  England  and  William  Wood 
& Company,  New  York.  Price  2/9,  post  free. 

These  two  lectures  are  a review  of  ten 
years’  experience  of  the  author  in  the  treat- 
ment of  diseases  of  the  stomacli  and  duode- 
num. The  number  of  cases  here  reviewed 
is  718. 


Diathermy  and  Its  Application  to  Pneumonia — 
By  Harry  Eaton  Stewart,  M.  D.,  Attending  Spe- 
cialist in  Physiotherapy,  U.  S.  Marine  Hospital, 
New  York.  With  45  illustrations  and  15  charts. 
Published  by  Paul  B.  Hoeber,  67-69  E.  59th  Street, 
New  York.  Price  $3.00. 

This  book  describes  the  details  and  tech- 
nique of  the  use  of  diatlierniy  in  pneumonia. 
Also  a summary  of  total  case  reports. 


The  Human  Testis — Its  gross  anatomy,  histol- 
ogy, physiology,  pathology,  with  particular  ref- 
erence to  its  endocrinology,  aberrations  of  func- 
tion and  correlation  to  other  endocrines,  as  well 
as  the  treatment  of  diseases  of  the  testes  and 
studies  in  testicular  transplantation  and  the  ef- 
fects of  the  testicular  secretions  on  the  organism. 
By  Max  Thorek,  M.  D.,  Surgeon-in-Chief,  Amer- 
ican Hospital;  Consulting  Surgeon,  Cook  County 
Hospital,  Chicago,  111.  538  pages  and  308  illus- 

trations. Published  by  J.  B.  Lippincott  Com- 
pany, Philadelphia. 

The  author’s  object  in  presenting  this  work 
is  to  give  the  facts  pertaining  to  the  recent 
results  of  strictly  scientific  investigation  in 
tliis  field  of  research. 

The  book  contains  over  500  pages,  divided 
into  34  chapters.  Chapter  16  discusses  “The 
Materials  used  for  Sex  Gland  Implantation.” 
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Original  Articles. 

A SKETCH  OF  THE  HOT  SPRINGS  OF 
ARKANSAS,  AMERICA’S  NATIONAL 
HEALTH  RESORT. 

By  Col.  L.  31.  3L.vrs, 

Medical  Corps,  V.  S.  Army,  ret. 

The  history  of  the  Hot  Springs  of  Arkan- 
sas, gathered  from  early  Indian  tradition, 
authentic  reports  from  Spanish  and  French 
explorers,  and  statements  from  our  earliest 
pioneers,  forms  a page  in  American  literature 
that  is  filled  with  romantic  interest. 

The  account  of  De  Biedma,  avIio  accom- 
panied Hernando  De  Soto  on  his  long  march 
from  Tampa,  Florida,  1539-1541,  clearly 
proves  that  these  famous  springs  Avere  A'isited 
by  white  men  for  the  relief  of  disease,  nearly 
four  hundred  years  ago.  Probably  in  search 
of  gold,  as  Avell  as  health,  De  Soto  spent  two 
years  in  exploring  the  territory  noAv  occupied 
by  tlie  Gulf  States,  and  finally  crossed  the 
3Iississippi  River  near  the  present  site  of 
Natchez,  Avhere  he  Avintered  in  the  valley  of 
the  Ouachita.  According  to  Professor  Reyn- 
olds, of  the  I^niversity  of  Arkansas,  De  Soto 
Avas  taken  to  “a  lake  of  very  hot  AA'ater”  by  a 
friendly  Indian  chief,  Avhere  he  Avas  healed. 

From  the  earliest  pioneers  and  settlers,  AA-e 
learn  that  the  environment  of  Hot  Springs 
Avas  regarded  by  the  Indians  as  “The  Land 
of  Peace,”  a neutral  ground  AA’here  AA’arring 
tribes  from  distant  sections  of  the  country 
could  enter  AA'ithout  fear  or  molestation,  and 
enjoy  the  benefits  of  the  healing  Avaters.  Could 
Ave  but  A’isualize  the  scenes  of  this  famous 
health  resort  during  the  centuries  AA’hich  pre- 
ceded the  pre-Columbian  period,  aa’o  would 
no  doubt  see  processions  of  sick  and  disabled 
natiA'es,  in  search  of  health,  Avending  their 
Avay  to  the  hot  lakes  of  Cayas,  the  name  by 


which  this  territory  Avas  known  during  the 
A'isit  of  De  Soto. 

Approaching  a later  period,  Ave  find  that 
Thomas  Jefferson,  our  third  president,  Avas 
so  much  interested  in  this  Avonderful  terri- 
tory after  the  Louisiana  Purchase  that,  in 
1804,  he  sent  an  expedition  under  3Ir.  Wil- 
liam Dunbar,  a scientist  of  Natchez,  and  Dr. 
George  Hunter  of  the  LeAA'is  & Clark  Expedi- 
tion, to  make  a reconnoissance  of  the  Ouachita 
River  and  the  “remarkable  Hot  Springs” 
near  it. 

3Ir.  Dunbar  and  his  party  remained  at  Hot 
Springs  and  vicinity  for  several  months  and 
made  a number  of  interesting  obserA’ations 
relative  to  the  springs,  their  environment,  the 
flora  and  fauna.  Dr.  Hunter,  a pro- 
fessed chemist,  AAas  delegated  to  make 
a scientific  examination  of  the  AA-aters, 
but  probably  from  lack  of  proper  ap- 
paratus, submitted  a A-ery  meager  report.  He 
found  the  temperature  of  the  Big  Iron  spring 
150  degrees  F.  and  after  the  evaporation  of 
ten  quarts  of  the  hot  Avater,  secured  a residue 
of  ten  grains  of  organic  matter,  AA’hich  ap- 
peared to  be  bicarbonate  of  lime.  He  also 
commented  on  the  green  and  red  algae  found 
in  the  hot  AA’ater. 

There  appears  to  be  no  doubt  but  that  the 
Hot  Springs  of  Arkansas  Avere  knoAA’n  and 
utilized  by  the  early  Spanish  explorers  nearly 
four  hundred  years  ago  and  are  justly  en- 
titled in  priority  to  the  honor  of  being  the 
first  thermal  springs  of  America  used  as  a 
health  resort  by  AA’hite  men. 

BRIEF  DESCRIPTION. 

Located  at  an  altitude  of  600  feet  aboA-e  the 
sea,  and  almost  in  the  geographical  center 
of  the  State,  the  Hot  Springs  of  Ax’kansas, 
found  nestling  in  the  foothills  of  the  Ozark 
3Iountains,  present  a picture  of  beauty  un- 
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surpassed  among’  the  picturesque  resorts  of 
tlie  old  and  new  worlds. 

The  suri’ounding  mountains,  which  form 
a part  of  the  Ozarks,  are  particularly  im- 
pressive in  their  beauty  and  have  been  fitting- 
ly named  by  Professor  Branner  as  the  “Zig 
Zag  Range.”  Since  the  government  has  taken 
actual  cliarge  of  the  Hot  Springs  National 
Park,  on  which  the  springs  are  located,  great 
improvement  has  taken  place  in  the  way  of 
l)eautiful  mountain  driveways  and  attractive 


.shrubs.  Geologists  entimate  that  2300  years 
were  requii-ed  to  form  this  crust. 

"With  the  arching  over  of  the  creek  which 
flows  along  the  foot  of  Hot  Spring.^  Mountain, 
and  the  disappearance  of  the  heavy  coat  of 
tufa,  few  of  the  old  pioneers  would  recog- 
nize our  pi’esent  modern  health  resort,  should 
they  return  from  the  long  ago. 

The  original  city  of  Hot  Springs  was  lo- 
cated in  the  narrow  valley  and  along  the 
three  mountain  sides,  which  guard  the  springs 


View  Hot  Springs,  Arkansas,  Army  Hospital  right 


walks  along  the  mountain  side,  where  pictur- 
esque views  from  sheltered  resting  places  may 
he  obtained. 

AVlien  first  described  in  1804,  seventy-one 
openings  were  found  on  the  mountain  side, 
from  which  the  hot  waters  issued,  varying 
in  temperature  from  130  to  150  degrees  Fah- 
renheit. A deposit  of  tufa  from  six  to  eight 
feet  in  thickness,  encrusted  the  mountain 
sloi)e,  consisting  largely  of  calcareous  matter, 
which  in  recent  years  has  been  covered  over 
by  earth  and  set  out  in  grass,  flowers  and 


against  the  chilly  winds  from  the  north,  west 
and  east.  But,  with  its  phenomenal  growth 
of  recent  years,  the  city  is  now  spreading  out 
in  every  direction,  not  only  through  the 
neighboring  glens  and  ravines,  but  fan-like 
into  the  valley  which  gently  falls  away  to- 
ward the  Ouachita  River. 

It  would  be  impossible  within  the  limits  of 
this  paper  to  describe  the  natural  beauties 
of  our  city ; but  nature,  with  a lavish  hand, 
has  scattered  her  rarest  charms  as  a flt  set- 
ting to  this,  the  world’s  greatest  health  resort. 
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Tlie  ostlietio  trnvoler  who  reaches  liere 
would  find  his  visit  quite  worth  the  while,  if 
for  uothiug  else,  than  to  enjoy  from  the  steel 
tower  oil  Ihe  ])eak  the  glorious  panoramic 
view  which  stretches  across  the  Mazarn  Basin 
to  the  inirjile  hills  forming  the  haekgroniid 
of  the  Ouachita  River  on  the  south. 

CLIMATIC  CONDITIONS. 

The  climatic  conditions  of  Hot  Springs,  to 
many,  are  unsurpassed  in  any  other  part  of 
the  world.  The  winter  season  is  just  suffi- 
ciently bracing  to  be  invigorating,  while  the 
spring  and  fall  are  ideal.  The  mid-summer 
is  usually  hot,  and  at  times,  dry;  hut  is  tem- 
pered with  a constant  breeze  from  the  moun- 
tains, which  makes  sleep  refreshing. 

The  climate  of  Hot  Springs,  with  its  sun- 
shine and  bright  bine  skies,  may  be  likened 
to  that  of  fair  Italy,  during  all  seasons  of 
the  year;  for  it  is  quite  rare  at  any  time 
during  the  winter  months  to  experience  more 
than  a few  days  when  the  thermometer  falls 
below  the  freezing  point. 

Protected  against  the  wintry  winds  by  the 
mountains  on  the  north,  east  and  west,  and 
with  a free  exposure  to  the  south,  our  climate 
may  be  classified  as  semi-tropical,  or  at  least 
mildly  temperate.  Here,  flowers  and  shrubs 
of  a semi-tropical  nature  grow  in  the  open 
air  during  the  winter  months,  although  they 
are  occasionally  nipped  by  an  unexpected 
frost.  The  winter  temperature  ranges  slightly 
below  that  of  New  Orleans  and  of  many  other 
southern  cities. 

GEOLOGICAL  FORMATION. 

Professor  Weed,  United  States  Geological 
Survey  (1901)  pronounces  the  rocky  founda- 
tion around  Hot  Springs  to  be  sedimentary 
in  origin  and  formed  beneath  the  waters  of 
a Paleozoic  sea.  It  consists  principally  of 
shale,  sand  and  limestone,  and  the  rock  known 
as  novaculite.  Novaculite  consists  of  pure 
silica,  with  less  than  one-half  of  one  per  cent 
of  otlier  material.  In  color  it  varies  from 
cream  to  white,  and  has  a fine  grain  resem- 
bling carrara  marble. 

The  novaculite,  from  which  the  celebrated 
Arkansas  and  Washita  oil  or  whetstones  are 
made,  and  extensively  used  throughout  the 
world,  comes  from  this  vicinity  and  are  the 
only  ones  produced  in  the  United  States 
suitable  for  sharpening  fine-pointed  and  fine- 
edged  instruments  and  tools. 


A peculiar  geologic  terrain  surrounds  these 
springs  for  forty  miles  or  more.  AVe  have  here 
diamond  fields,  rivaling  tlie  mines  of  Kim- 
berly; bauxite  deposits,  which  furnish  90  per 
cent  of  the  world’s  aluminum;  Kaolin  of  a 
rare,  colorful  quality  from  which  the  cele- 
brated Niloak  ]>ottery  is  made;  clay  that 
makes  a tile  equal  to  that  of  old  Spain ; the 
rare  metals  tellurium  and  uranium,  and  niag- 
;netic  ores  which  have  never  as  yet  been 
scientifically  classified.  Besides,  many  valu- 
al)le  mineral  springs  are  found  throughout 
this  territory  which,  if  developed,  would  make 
Arkansas  famous. 

OUTFLOW  AND  TEMPERATURE  OF 
WATERS. 

The  question  as  to  the  possible  reduction  in 
outflow  and  temperature  of  the  waters  of  these 
springs  can  only  be  solved  as  the  years  pass. 
The  temperature  recorded  by  Dunbar  and 
Hunter,  in  1804,  shows  very  little  decrease 
in  heat,  as  compared  with  that  of  today.  They 
found  the  temperature  of  the  large  spring 
(Big  Iron)  to  he  150  degrees  Fahrenheit  and 
154  degrees  F.  for  one  other.  Glasgow  ob- 
served the  highest  temperature  to  be  148  de- 
grees F.  in  1859  and  Prof.  Owen,  State  Geo- 
logi.st,  150  degrees  F.  in  1860.  The  highest 
temperature  of  the  present  day  reaches  only 
147  degrees  F. 

Dunbar  and  Hunter,  in  1804,  reported  that 
the  outfiow  in  the  largest  springs  amounted 
to  22,000  gallons  per  day,  and  that  the  four 
largest  springs  had  a daily  output  of  237,600 
gallons.  Glasgow  gave  as  the  total  output 
from  all  the  springs,  450,480  gallons  per  day 
as  compared  to  850,000  at  the  present  time. 
While  no  definite  comparisons  can  be  made 
with  the  outflow  of  the  previous  periods  men- 
tioned, it  would  seem  ax^parent  that  the  supply 
has  not  decreased  since  1804 ; in  fact,  it  ap- 
pears to  be  greater. 

SOURCE  OF  HEAT. 

Many  theories  have  been  advanced  as  to 
the  cause  of  the  high  temperature  of  these 
waters.  Some  ascribe  it  to  the  slaking  of 
lime  in  the  dex^th  of  the  earth ; others,  to  the 
normal  increment  of  earth  heat,  one  degree 
for  every  fifty  feet. 

Professor  AVeed,  of  the  Geological  Survey, 
believes  the  source  of  heat  due  to  great  masses 
of  igneous  rock  intruded  into  the  earth’s 
crust  by  volcanic  agencies.  The  deex^-seated 
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■waters  are  converted  into  vapor  by  contact 
with  this  heated  mass,  Avhich  probably  ascends 
through  fissures  toAvard  the  surface,  AAdiere  it 
meets  Avith  cold  Avater  and  heats  it. 

Some  of  tlie  springs  haA^e  a temperature 
as  loAV  as  102  degrees  P.  but  this  variation 
is  believed  to  be  due  to  the  indirect  and  longer 
channels  taken  before  reaching  the  surface. 

CHEMICAL  COMPOSITION  OF  THE  WATERS. 

Many  chemical  analyses  liaA'e  been  made  of 
the  Avaters  of  these  springs  since  they  came 
into  the  possession  of  the  United  States,  among 
AAdiich  may  be  mentioned  the  Avork  of  Prof. 
Larkin,  of  St.  Louis,  in  1856 ; Prof.  OAven, 
State  Geologist  of  Arkansas,  in  1858 ; and 
Prof.  Branner,  of  Arkansas,  in  1891.  The 
mo.st  thorough  and  satisfactory  examination 
of  all  the  46  springs  Avas  made  by  Prof,  llay- 


Avood,  Bureau  of  Chemistry,  Agricultural  De- 
partment, 1901. 

Prof.  HayAvood  found  very  little  difference 
in  the  mineral  content  of  the  44  springs,  Avhich 
A'aried  from  270  to  290  parts  per  million.  Taa'o 
cold  springs  in  the  group,  numbers  44  and 
45,  Avere  found  to  contain  an  astonishingly 
loAv  mineral  content,  36.4  and  43.7  per  million 
parts,  or  less  than  one  seA'enth  of  that  con- 
tained in  the  hot  Avaters,  Avhich  he  pronounced 
exceedingly  Ioav.  Tlie  small  per  cent  magne- 
sium, calcium  and  silica  in  the  cold  springs 
Avas  the  principal  cause  of  this  reduction. 

I have  selected  the  table  of  analyses  given 
in  his  report  of  the  Big  Iron  Spring,  No.  15, 
Avhich  corresponds  \^ery  closely  in  numerical 
composition  to  those  of  the  other  hot  springs 
examined. 


Bath  House  Row,  Hot  Springs,  Arkansas 
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BIG  IRON  SPRING,  No.  15. 


O 


h 


Formula  and  Name. 


NH4C1  (ammonium  chloride) 

LiCl  (lithium  chloride) 

KCl  (potassium  chloride) 

NaCl  (sodium  chloride) 

KBr  (potassium  bromide) 

KI  (potassium  iodide) 

Na2S04  (sodium  sulphate) 

MgS04  (magnesium  sulphate).... 

SrSI4  (strontium  sulphate) 

BaS04  (barium  sulphate) 

NaB02  (sodium  metaborate) 

Ca3(P04)2  (calcium  phosphate).. 

NaN03  (sodium  nitrate) 

NaN02  (sodium  nitrite) 

Mg(HC03)2  (magnesium  bicar- 
bonate)   

Ca(HC03)2  (calcium  bicarbo- 
nate)   

Mn(HC03)2  (manganous  bicar- 

nate)  

Fe203  (ferric  oxide  and  alumina.. 
A1203  (ferric  oxide  and  alumina) 
Si02  (silica) 

Total  


^ - 
S'.! 

■ Cent 
irgani 
5oIuti 

0.119 

Trace 

0.04 

3.05 

1.07 

1.65 

Trace 

Trace 

.58 

10.06 

3.54 

1.30 

Trace 

Ti'ace 

.46 

1.98 

.66 

.08 

.03 

.60 

.0024 

.22 

29.14 

10.23 

189.95 

66.68 

1.09 

.38 

.27 

.09 

.27 

.09 

45.59 

16.01 

284.8814 

100. 

It  Avill  be  noted  that  the  principal  ingre- 
dients of  the  hot  Avaters  consist  of  the  bicar- 
bonates of  calcium  and  magnesium,  sulphate 
of  sodium,  and  silica,  AAdiich  constitutes  about 
93  per  cent  of  the  entire  mineral  solids.  Be- 
sides these,  there  are  small  quantities  or 
traces  of  the  chlorides  of  ammonium,  lithium, 
potassium,  sulphates  of  magnesium,  strontium 
and  barium,  nitrite  and  nitrate  of  sodium, 
iodide  and  bromide  of  potassium,  manganous 
bicarbonate  and  ferric  oxide  and  alumina. 


RADIUM  AS  A FACTOR. 

Among  the  greatest  scientific  discoA^eries 
of  the  present  generation,  indispensable  to 
man  in  the  economics  of  life,  may  be  mentioned 
the  AA'ireless  and  X-ray,  the  former  in  commer- 
cial life,  the  latter  in  medical  and  surgical 
diagnosis  and  the  treatment  of  diseases.  While 
little  is  knoAV  scientifically  of  these  poAverful, 
but  mysterious  forces  of  nature,  both  have 
been  harnessed  to  the  service  of  man. 

Previous  to  the  discovery  of  radium,  con- 
siderable controversy  had  arisen  in  regard  to 
the  cathode  stream,  associated  Avith  the  x-ray 
and  supposed  to  be  its  parent.  Later,  it  Avas 
shoAAUi  that  the  radiation  from  pure  uranium 
possessed  characteristics  similar  to  those  of 
the  x-ray.  Finally,  it  Avas  found  that  uranium 
emitted  three  types  of  radiation,  knoAvn  as  the 
alpha,  beta  and  gamma  rays. 


Relyijig  upon  this  fact,  Madame  Curie  pro- 
ceeded to  separate  this  unknoAvn  chemical  sub- 
stance from  a sample  of  Tiranium  deposits, 
knoAvn  as  pitchblende,  presented  to  her  by 
the  Austrian  GoA^ernment.  Pitchblende  con- 
sists mainly  of  uranium,  but  also  contains 
small  quantities  of  other  rare  elements.  The 
A'arious  steps  resorted  to  in  the  separation  of 
radiAim,  by  Madame  Curie,  from  the  uranite 
deposits,  parallels  in  romance  the  search  for 
the  holy  Grail. 

Separating  one  substance  from  the  other 
through  chemical  process  and  the  use  of  the 
electroscope,  she  finally  succeeded  in  running 
doAAUi  this  precious  substance  Avhich  Avas 
named  “radium.”  In  these  investigations, 
she  found  that  tAvo  very  active  substances 
Avere  present  in  the  uranite  residues,  the  other 
one.  Polonium,  named  in  honor  of  the  land  of 
her  birth. 

While  the  salts  of  radium  appear  to  have 
l)een  supplied  in  very  minute  quantities, 
throughout  the  globe,  its  presence  in  the  form 
of  gaseous  emanations  is  quite  common  tO' 
many  sources  of  Avater  supply.  In  1904,  Prof. 
B.  B.  BoltAAmod  of  Yale,  made  examinations 
of  44  specimen  of  these  A\mters  and  found 
them  radio-active.  Samples  from  nine  of  the 
springs  shoAved  radio-activity  to  a marked  de- 
gree. BoltAvood  states  that  these  Avaters  are 
as  radio-active  as  any  of  the  spas  of  Europe. 
This  opinion  Avas  concurred  in  by  Professors 
Hunt  and  Franklin  of  Harvard,  in  1913. 

PHYSIOLOGICAL  STUDIES. 

As  far  back  as  1890,  the  late  Dr.  EdAvard 
L.  Keyes  discovered  that  the  baths  of  Hot 
Springs  had  the  quality  of  increasing  the 
body  temperature  a degree  or  more  during 
the  first  ten  minutes  of  immersion.  He  even 
found  that  a foot  bath  Avould  produce  the 
same  result  (See  Keyes  and  ChetAvood,  P. 
226,  1900).  These  observations  Avere  folloAved 
up  by  a number  of  the  local  physicians,  who 
found  the  same  results;  The  late  Dr.  Martin, 
of  Hot  Springs,  details  a number  of  interest- 
ing tests  on  this  point  and  ascribes  the  rise 
in  temperature  and  increased  cell  activity  to 
the  radium  emanations  in  the  water.  (See 
Southern  Medical  Journal,  March,  1916). 

The  folloAving  conclusions  were  reached, 
after  a careful  number  of  tests  at  the  Levi 
Memorial  Hospital,  this  city : 

1.  Immersion  in  a Hot  Springs  bath  of  98 
degrees  for  ten  minutes  will  cause  a rise  in 
bodily  temperature  of  at  least  one  degree. 
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2.  A pei’.son  Avho  has  had  a vapor  bath  of 
three  minutes  will  show  a rise  in  temperature 
of  two  or  more  degrees  above  normal.  This 
pyrexia  gradually  subsides  in  about  four 
hours. 

3.  Coincident  with  the  rise  in  temperature, 
there  is  an  increase  in  the  leucocytes  for  from 
two  to  four  thousand  c.  m.  Avith  ten  per  cent 
increase  in  the  polymorphonuclear  cells.  Esti- 
mation of  the  op.sonie  index  sIioavs  it  to  be 
about  6 to  1 ; that  is,  about  double. 

4.  That  the  increase  in  leucocytes  Avas  not 
due  to  the  mere  concentration  of  the  blood 
solids,  but  Avas  determined  by  estimations  of 
the  plasma  A"olunies;  the  plasma  volume  AA-as 
kept  practically  constant  by  giving  the  sul)- 
ject  fluids  to  make  up  for  the  dehydration 
due  to  per.spiration. 

5.  The  theory  is  that  the  rise  in  blood 
temperatui’e  is  due  to  the  increased  cell  activ- 
ity caused  by  the  radium  emanation  knoAAui 
to  be  in  the  Avater;  the  greatest  rises  in  tem- 
perature Avere  noted  in  the  A'apor  baths,  be- 
cause of  the  ease  of  absorption  of  these  sub- 
stances by  inhalation  in  the  pulmonary  cir- 
culation. 

GENERAL  DEDUCTIONS  AND  MEDICAL 
USES  OF  THESE  WATERS. 

The  increase  in  metabolism  is  not  the  only 
physiological  effect  of  the  Avaters  of  the  Hot 
sjjrings,  for  aa’c  also  find  a marked  decrease 
in  the  blood  pressure,  as  a result  of  the  baths. 

So  much  of  AA'hat  Ave  knoAA’  about  the 
physiological  elfects  of  the  AA’aters — that  they 
increase  metabolism,  raise  the  Imdy  tempera- 
ture, accelerate  the  circulation,  increase 
elimination,  loAver  the  blood  pressure,  and 
raise  the  opsonic  index  liy  increasing  cell  ac- 
tivity, as  Avell  as  the  usual  effects  of  other 
thermal  Avaters. 

The  facts  as  stated  above,  if  knoAvn  to  the 
150,000  physicians  of  this  country,  Avould 
mean  much  because  it  aa^auRI  enable  many  of 
them  to  decide  Avhich  of  the  many  refractory 
cases,  suffering  from  defective  elimination, 
Avould  be  proper  subjects  for  these  Avaters. 

It  Avould  also  enable  many  of  them,  on  the 
other  hand,  to  decide  Avhat  character  of  eases 
should  not  be  sent  here.  Cancer  and  tubercu- 
losis are  diseases  Avliich  are  contraindicated, 
as  Avell  as  all  diseases  in  the  acute  or  inflam- 
matory stages. 


As  a Avorking  rule,  it  may  be  stated  that 
any  morbid  conditions  Avhich  can  be  helped 
by  increased  metabolism,  increased  elimina- 
tion, or  loAvered  blood  pressure,  Avill  be  bene- 
fited by  these  baths. 

The  ability  to  eliminate  drugs  seems  to  be 
greatly  increased  through  the  effects  of  these 
Avaters,  and  it  Avas  for  this  reason,  no  doubt, 
that  patients  suffering  from  syphilis  Avere 
enabled  to  take  snch  heroic  doses  of  mercury 
and  iodide  of  potassium  Avithout  any  unfavor- 
able effects,  as  discovered  by  the  early  resident 
])hysicians. 

For  many  years  succeeding  the  great  Civil 
AVar,  the  Hot  Springs  of  Arkansas  enjoyed 
almost  a nation-Avide  reputation  for  the  enre 
of  syphilis,  as  a result  of  Avhich  those  Avhom 
A'enus  had  stamped,  from  eA^ery  AVestern 
toAvn  and  mining  camp  flocked  to  the  Hot 
Springs  of  Arkansas,  as  the  niecca  of  their 
ultimate  hope. 

The  reputation  these  springs  acquired  dur- 
ing those  days,  Avlien  gambling  men  and  sport- 
ing women  preAuiiled  and  eA'erything  Avas  Avide 
open,  in  a measure  still  clings  to  this  resort, 
.should  Ave  listen  to  the  echo  Avhich  occasionally 
returns  from  someone  Avho  is  living  in  the 
past. 

AVe  liaA'e  no  apologies  to  make  for  this  com- 
ninnity  during  the  70 ’s  and  80 ’s;  it  Avas  pro- 
liably  no  better  or  Avorse  than  hundreds  of 
other  frontier  nr  Avestern  toAAUis  long  since 
groAvn  into  respectability.  Social  conditions 
liave  changed  since  then  all  over  the  country ; 
prohibition  and  blue  hiAA’S  have  come,  the  old 
land  marks  have  gone,  and  Avith  them  the  Avild 
men  and  Avomen. 

Dui’ing  this  social  reA'olution,  a deeper  study 
of  these  Avaters  has  proA'en  them  to  be  of 
the  greatest  value  in  the  treatment  of  gout, 
or  rheumatism  after  the  acute  or  inflamma- 
tory stage,  and  especially  in  chronic  arthritis, 
and  neuralgia  ; all  forms  of  nephritis,  especial- 
ly in  its  earlier  stages;  chronic  cardio-A'ascu- 
lo-renal  diseases  Avith  increased  arterial  ten- 
sion ; anemia  and  other  diseases  of  the  blood- 
forming  organs ; diseases  of  the  ductless 
glands,  and  catarrhal  conditions  of  tlie  gall 
l)ladder,  bile  passages,  and  gastro-intestinal 
tract. 

Inasmuch  as  these  Avaters  are  alkaline,  they 
prove  an  excellent  remedy  in  stomach  dis- 
turbances resulting  from  acidosis.  They  no 
doubt  act  markedly  on  the  mucous  membrane, 
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iuoreusing  tlie  flew  of  gastric  juice  and  other 
digestive  fluids.  In  connection  Avith  other  snl- 
])hated  salines,  they  gh'e  excellent  results  in 
the  treatment  of  catarrhal  conditions  of  the 
stomach  and  intestines. 

The  United  States  Government  proA’ed  its 
faith  in  the  healing  qualities  of  the  Avaters  of 
Hot  Springs  more  than  40  years  ago,  Avhen 
the  Army  and  NaA-y  General  Hospital  Avas 
hnilt  here,  Avith  a 2,50  bed  capacity,  Avhich,  as 
a rule,  is  kept  close  to  its  maximum  of  pa- 
tients, Avith  officers  and  men  of  the  army  and 
navy  and  the  A’eterans  of  the  various  Avars. 

Besides,  a.  free  public  goA’ernment  hath  has 
been  constructed  at  a cost  several  hundred 
thousand  dollars,  for  the  poor  of  the  country, 
Avho  are  unable  to  pay  for  baths  or  treatment. 
This  institution  is  in  charge  of  a medical  of- 
ficer of  the  Public  Health  Ser  vice,  and  has 
been  the  means  of  restoring  to  health  and 
usefulness  thousands  of  chronic  cases,  both 
men  and  Avomen,  Avho  came  here  apparently 
hopeless  invalids. 

To  meet  the  needs  of  the  vdsitors,  tAventy 
or  more  modern  bath  houses  haA'e  been  con- 
structed, many  of  Avhich^are  as  handsome  and 
luxurious  as  any  to  be  found  in  Europe.  Lo- 
cated on  the  national  reservation,  the  Avaters 
are  OAvned  and  their  use  controlled  by  the 
National  GoA’ernment.  The  Superintendent 
of  the  Hot  Springs  National  Park  is  detailed 
from  Public  Health  Service,  and  makes  fre- 
quent inspections  of  the  bath  houses  and 
their  attendants. 

Besides  the  great  A'alues  of  these  Avaters  in 
the  treatment  of  chronic  diseases  and  condi- 
tions, the  Hot  Springs  of  Arkansas  offer  a 
great  opportunity  for  recuperation  to  that 
large  army  of  men  and  Avomen  suffering  from 
brain  fag,  neurasthenia,  and  fatigue  incident 
to  business  and  social  cares  and  respon- 
sibilities. 

A ith  its  Avonderful  climate  and  Avaters,  to- 
gether Avith  the  opportunities  for  golfing,  ten- 
nis, fishing,  hunting,  riding,  and  mountain 
climbing,  this  resort  offers  every  inducement 
to  those  Avho  seek  a change  from  the  humdrum 
of  life  at  home.  ^Ve  especially  iiiAdte  the  mem- 
bers of  the  profession  to  come  to  Hot  Springs 
and  get  acquainted  Avith  America’s  Great 
National  Health  Resort. 


THE  LAAV  OF  CONDITIONS  IS  AS 
POSITIA'E  AS  THE  LAAV  OF 
GRAATTATION.* 

D.  C.  AAAlt,  M.  D.,  Little  Rock. 

The  positiveness  of  the  laAv  of  conditions 
makes  it  possible  for  intelligence  to  make  de- 
ductions Avhich  Ave  call  common  sense,  and 
AA’hich  will  proA^e  that  certain  things  are  possi- 
ble as  Avell  as  that  certain  things  are  im- 
possible. 

There  can  be  no  right  to  live  along  illog- 
ical lines  if  there  is  a logical  system.  AVe 
knoAv  that  life  cannot  exist  independent  of 
conditions ; Ave  knOAv  that  man  as  Avell  as  other 
liA’es  cannot  be  born  Avithout  a reason ; we 
knoAV  that  they  cannot  be  destroyed  inde- 
pendent of  conditions;  Ave  knOAv  that  Ave  can- 
not explain  all  of  the  A’alues  that  make  life 
possible ; Ave  knoAV  that  so  many  atoms  of 
carbon,  hydrogen,  oxygen  and  nitrogen  united 
make  quinine,  strychnine,  urea,  uric  acid,  etc., 
and,  as  far  as  that  line  of  chemistry  has  been 
Avorked  out,  the  laAv  of  conditions  has  proved 
positive. 

Llistory  Avas  Avritten  by  man,  and  AAdien 
history  does  not  accord  Avith  the  laAV  of 
conditions,  Ave  can  be  sure  there  Avas  an  error. 
From  the  history  that  Ave  haA’e  of  life  we 
knoAv  that  the  different  species  of  life  cannot 
be  changed  into  other  species.  At  the  same 
time  Ave  knoAV  that  each  individual  of  each 
species  of  life  is  good  or  bad,  OAving  to  the 
conditions  under  Avhieh  each  life. exists.  As 
far  as  Ave  liaA’e  been  able  to  prove,  the  laAV 
of  conditions  is  as  positHe  as  the  laAV  of  graA'i- 
tation,  Avhich  Avas  no  more  positiA^e  after  NeAv- 
ton  diseoA'ered  it  than  before.  AA'^’e  should 
utilize  the  laAV  of  conditions  in  each  day’s 
life  as  best.  Ave  can. 

The  universal  plan  should  be  to  try  to  pre- 
A^ent  apoplexA"  and  appendicitis,  rather  than 
the  present  plan  of  aetiA’e  care  for  them  after 
they  happen.  Neither  could  occur  independ- 
ently of  abnormal  conditions.  Hundreds  of 
patients  are  cared  for  at  a great  clinic.  The 
originators  of  this  clinic  have  proAuded  for 
it  by  a Avill  endoAving  the  institution  Avith 
millions  of  dollars  to  jAerpetuate  this  class  of 
Avork,  and  thousands  of  doctors  are  emulating 
their  example  by  forming  groups  upon  the 

*Read  before  the  49th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Fayetteville  May 
20-22,  1924. 
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same  plan.  Very  few,  if  any,  are  trying 
every  day  to  keep  the  clinic  from  being  neces- 
sary. Judging  from  the  thousands  in  the 
insane  asylums  of  each  State,  notwithstand- 
ing the  fact  that  they  are  trying  to  treat  them 
after  it  happens,  one  is  justified  in  believing 
that  the  doctors  think  insanity  cannot  be 
prevented.  Imbeciles  are  born ; most  of  those 
in  the  asylums  develop  insanity  as  a result 
of  time  and  bad  conditions  after  childhood. 
If  they  had  the  cominon  sense  care  that  is 
given  to  some  other  animals  each  day  with 
occasional  directions  from  a well-trained  phy- 
sician, and  then  could  not  be  saved  from  so  de- 
plorable a condition,  surely  the  same  care  giv- 
en after  it  happens  would  be  worth  very  little. 
Crime  and  sin  are  the  result  of  bad  condi- 
tions. Natural  law  develops  and  destroys 
every  life  upon  one  general  plan,  individualiz- 
ing owing  to  the  condition  under  which  each 
life  exists. 

If  the  laymen  were  taught  the  law  of  con- 
ditions pertaining  to  his  body,  he  could,  over 
a term  of  years,  protect  himself  from  harm 
more  than  the  physician  or  specialist  could.. 
He  would  recognize  under  that  system  from 
day  to  day,  to  a working  degree,  when  he  had 
100  much  or  too  little,  regardless  of  how  he 
felt.  He  would  be  doing  actively  each  day — 
the  doctor  does  for  him  only  when  he  has  to. 
Ho  could  also  be  taught  how  to  recognize  on 
himself  as  well  as  others,  evidence  of  the 
effect  of  eating  largely  of  meats,  cereals  and 
eggs  with  as  much  certainty  as  the  butcher 
can  tell  the  difference  between  the  stock  that 
is  fed  on  grass,  mass  or  grain.  He  could  also 
recognize  evidence  of  improper  elimination 
which  everybody  shows  every  day  to  some 
degree.  This  class  of  work  can  never  be  de- 
veloped in  the  laboratory,  and,  as  it  is  cur- 
rent history,  it  could  be  utilized  to.  prevent  or 
postpone  chronic  conditions  and  would  neces- 
sarily be  of  a higher  value  than  the  accepted 
classification  of  symptomatology.  These  evi- 
dences would  prove  by  the  law  of  conditions 
that  microbes  would  have  as  hard  a time 
colonizing  in  a clean  body  as  maggots  would 
have  living  in  a clean  garbage  can.  Reasoning 
on  the  law  of  conditions,  it  is  evident  that  all 
infectious  diseases  are  worse  or  not  so  bad, 
owing  to  the  condition  of  the  individual.  As 
well  does  the  law  of  conditions  prove  that 
bad  cell  building  makes  chronic  manifestations 
possible. 


With  those  who  are  willing  to  be  right,  after 
the  facts  have  been  established,  there  will 
be  no  room  for  controversy.  When  facts  have 
not  been  recognized,  there  is  always  room  for 
differences.  The  differences  of  people  have  a 
wider  range  in  regard  to  themselves  than  with 
anything  else,  which  shows  that  people  have 
established  a system  for  themselves  with  less 
of  basic  facts  than  in  the  system  relating  tO' 
other  lives. 

The  whole  world  accepts  a system  based 
upon  the  well  known  facts  of  money  or  com- 
mercial values.  Twice  two  are  four  or  its 
equivalent,  twice  four  are  eight,  twice  eight 
are  sixteen,  etc.,  whether  learned  by  the  pine 
knot  fire,  at  the  country  schoolhouse  or  in  the 
academy.  So  much  of  this  is  worth  so  much 
of  that  under  certain  conditions.  On  the  fir- 
ing line  of  the  world ’s  greatest  war,  strangers 
who  could  not  understand  one  another’s  lan- 
guage could  trade  with  each  other  upon  this 
system.  Under  the  accepted  system  of  the 
world  for  mankind,  each  individual  must  grow 
abnormal  to  a marked  degree.  The  abnormal- 
ity of  individuals  necessarily  expresses  itself 
in  abnormal  manifestations  in  the  life  of  a 
nation  and  could  culminate  in  the  insanity 
of  a nation  as  well  as  in  the  insanity  of  an 
individual. 

When  a man  lectures  on  farming,  hydro- 
electric power  or  anything  else,  exeepting- 
medicine  aiid  religion,  his  audience  is  most 
often  composed  of  those  interested  in  him  or 
his  subject  from  all  creeds,  sects,  isms  and 
pathies  as  well  as  all  nationalities  that  can 
understand  his  language.  If  one  lectures  on 
medicine,  at  least  the  majority  of  his  audience 
is  composed  of  allopaths,  homeopaths,  osteo- 
paths, chiropractors,  Christian  Scientists,  etc.,, 
unless  there  is  some  special  reason  why  it 
shoidd  not  be.  The  profession  is  divided  inta 
“isms  and  pathies.”  The  lecturer  usually 
belongs  to  one  or  the  other  division.  If  the 
subject  is  on  religion,  the  audience  will  be- 
of  various  religious  denominations,  creeds  and 
sects  which  are  divided  by  many  differences, 
as  in  medicine.  Divorcing  medicine  from 
religion,  the  Christian  Scientist  has  a broad 
road  to  travel,  and  on  that  road,  are  intelli- 
gent people  by  the  thousands.  When  Sunday 
morning  comes  and  the  bells  begin  to  chime,, 
millions  bow  to  Mohammedanism,  millions  to 
Buddhism,  millions  to  Confucianism,  millions, 
to  Romanism,  millions  to  Protestantism,  and 
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they  would  fight  to  the  death  before  they 
would  change.  In  the  same  home,  with  one 
common  language  and  other  binding  ties  of 
all  relationships,  one  will  send  for  the  allo- 
path, one  the  homeopath,  another  the  osteo- 
path, still  another  the  Christian  Scientist,  etc., 
and  they  would  fight  to  the  death  before  they 
Avould  change.  There  is  a reason  for  all  this 
difference.  The  reason  must  be  that  they  are 
handling  their  notions  more  than  the  facts. 
AYhen  the  facts  have  been  recognized  by  all, 
in  time  all  differences  of  opinion  must  be  dis- 
placed. The  values  that  go  in  to  make  the 
facts  must  be  measured  by  a system  that  all 
can  understand  and  their  relative  values  must 
be  reckoned  with. 

History  repeats  itself  as  conditions  are  re- 
peated, time  adding  to  the  value,  as  condi- 
tions change.  Individuals  must  be  taught  to 
stay  in  the  safety  zone  as  near  as  possible. 
They  mu.st  be  taught  how  to  keep  Avell  that 
they  may  be  sane.  To  do  so,  they  must  liaA^e 
sufficient  drainage  of  their  body -waste  rapidly 
enough  to  prevent  auto-intoxication,  food 
enough  to  meet  the  requirements  of  the  body 
under  daily  conditions,  and  constant  daily 
active  care  from  every  angle.  All  mu.st  un- 
derstand that  to  prevent  disease  in  the  body 
is  of  higher  value  than  to  correct  it.  If  it 
can  be  corrected  it  should  be  prevented.  No 
one  can  be  as  sane  Avhen  not  well  as  AAdien 
Avell.  No  one  can  be  as  well  by  a system  of 
appetite,  chance,  and  spasmodic  care  as  Avitli 
reason,  constant  care  and  time.  ActRe  daily 
care  in  protecting  the  body  from  too  much  as 
Avell  as  too  little  is  the  best  system  by  Avhieh 
to  keep  Avell.  Every  indiA'idual  must  estab- 
lish for  himself  a system  making  conditions 
AA'hich  alloAv  him  to  get  the  best  out  of  life, 
and  at  the  same  time  undei’stand  that  he 
mu.st  not  only  protect  himself  but  others  that 
they  Avill  disturb  him  least.  He  must  under- 
stand that  if  others  liaA'e  too  little  he  aa’III  be 
in  danger  of  losing  Avhat  he  has  from  the  dis- 
turbed condition  of  his  neighbor. 

To  establish  the  best  system  of  medicine, 
Ave  must  individualize  enough  facts  to  be 
able  to  care  for  the  human  body  each  day 
actively,  and  do  more  good  than  harm.  We 
must  accept  the  fact  that  Ave  can  extract  car- 
bon, hydrogen,  oxygen  and  nitrogen  in  some 
A’alue  from  eA'ery  animal  and  A'egetable  life. 
It  is  also  easy  to  understand  that  the  kaleido- 
scopic expression  of  colors,  as  Avell  as  A’ariety 


of  sound  and  weight,  is  produced  on  account 
of  the  associated  values  that  go  to  make  them. 
All  life  being  a matter  of  supply  and  demand, 
Avaste  and  repair,  so  much  of  this  and  so  much 
of  that,  AA'liich  Ainder  certain  conditions,  make 
certain  expressions,  it  does  not  matter  how 
scientific  one  claims  to  be,  no  one  can  be 
as  Avell  Avithout  proper  care  as  AA'ith  it. 

The  expressions  of  the  capillaries  in  full- 
ness and  depletion  are  so  positive  in  their 
manifestations  AAhen  understood,  that  Amria- 
tions  from  seconds  to  years  can  be  measured 
with  so  much  exactness  that  one  may  groAV 
to  depend  upon  these  variations  with  as  much 
certainty  as  upon  the  grosser  findings  in  living 
pathology.  These  expressions  in  eyes,  face, 
nails  and  mucous  membranes  as  well  as  the 
entire  skin  siTrface  Amry  to  such  a degree  that 
Avell  defined  differences  may  be  recognized 
from  morning  to  noon  and  to  night.  The 
effect  of  food,  drainage  and  medicine  is  ex- 
pressed on  this  great  field  in  proportion  to 
the  effect  Avhich  they  haA’e  on  the  central  poAv- 
er  of  the  sympathetic  nervous  system,  Avhieh 
in  turn  depends  upon  their  physico-chemical 
values,  upon  the  condition  of  the  individual 
and  the  other  influences  that  go  in  to  com- 
plete the  relation  of  each  life  at  the  time  of 
the  associated  relations.  These  expressions, 
coupled  with  the  manifestations  of  the  larger 
A’essels,  blood  pressure,  the  educated  touch,  the 
cultivated  eye,  accompanied  with  a complete 
survey  of  the  laboratory,  microscope  and  N- 
Ray  findings,  also  the  grosser  pliysical  evi- 
dences carry  Avith  them,  AAhether  Ave  recognize 
it  or  not,  the  current  history  as  aa'cII  as  the 
past  history  of  the  living  body.  Adding  to 
this,  the  dead  house  finding,  Ave  have  those 
different  stages  as  Avell  marked  one  from  the 
other,  as  tlie  young  differs  from  the  old,  and 
Avith  as  pronounced  a difference  betAveen  liA-ing 
pathology  and  dead-house  pathology  as  be- 
tAveen  the  cadaver  and  the  clay  it  makes. 

The  biologist  has  been  able  to  map  out  the 
nucleus  and  the  nucleolus  of  the  cell,  the  chem- 
ist has  been  able  to  define  the  different  con- 
.stituents  of  the  protoplasm,  the  physiologist 
lias  recognized  the  deA’elopment  of  the  cell 
groAvth,  the  anatomist  has  dissected  and  shoAvn 
the  individual  structures  making  up  the  body, 
the  pathologist  has  demonstrated  the  changes 
of  the  A'arious  tissues  in  abnormal  process. 
All  these  A'arious  efforts  liaA-e  been  pressed 
Avith  special  acthfity  along  definite  lines.  The 
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phy.sieian  has  ]ao:ged  alon^,  helping  to  heal 
or  correct  symptoms  that  have  been  prodnced 
by  time  and  lack  of  proper  care  until  he  has 
made  it  necessary  to  divide  his  forces  into 
the  special  l)ranches — surgery,  eye,  ear,  nose 
and  throat,  mental  and  nervous  diseases,  heart, 
lung  and  intestinal  specialism,  and  the  spe- 
cialists in  their  turn  vait  until  these  various 
organs  are  disturbed  sufficiently  to  call  spe- 
cial attention  to  their  disabled  functionating. 
The  X-Ray,  microscope  and  chemical  labora-. 
tory  v’ith  the  various  tests  for  sensitiveness 
and  immunity  are  playing  their  part  in  the 
field  of  diagnosis  of  SAmiptoms  expressed  on 
account  of  the  deviation  from  the  normal  to 
such  a marked  extent  that  the  symptom  is 
often  classified  as  a disease  and  when  the 
symptoms  are  corrected  the  patient  is  con- 
sidered veil.  The  cells  of  the  body  are  active- 
ly engaged  through  their  entire  existence  in 
performing  an  individual  function  toward  re- 
building by  throwing  off  the  old  in  exchange 
for  the  new,  an  automatic  process  of  rebuild- 
ing which  must  be  good  or  bad,  owing  to  the 
condition  under  which  they  exist.  The  cast 
of  the  cells  is  made  by  the  union  of  the  parent 
cells  which  the  “law  of  conditions”  has  gov- 
erned through  millions  of  years  up  to  the 
time  of  their  formation  by  the  coalition  of  the 
different  atoms  of  the  chemical  elements  as- 
sociated with  the  physical  force  that  brings 
them  in  contact.  I am  not  attempting  to 
show  when  and  where  life  began,  for  that 
would  carry  us  out  of  our  limit  of  reason; 
but  my  effort  is  to  show  the  evidence  proving 
that  living  pathology  is  no  more  like  dead- 
house  findings  than  the  cadaver  is  like  the 
clay  it  makes. 

The  union  of  the  multiplicity  of  body  cells 
makes  the  organism.  The  white  and  red  cells 
of  the  floating  medium  make  it  possible  for 
the  nutrition  to  be  carried  to  the  stationary 
or  body  cells,  and  also  to  protect  the  body 
from  invasion  under  certain  conditions.  AVhen 
the  body  cells  are  made  best,  they  protect 
tlie  organism  from  chronic  symptoms.  When 
the  bloodstream  is  at  its  best,  it  prevents  acute 
symptoms.  The  enei'gy  that  makes  it  possible 
for  the  nerve  force  to  contract  and  relax  and 
di-ive  the  fluid  through  all  the  avenues  of 
the  body,  is  generated  by  the  union  of  two  or 
more  chemical  elements  in  the  blood  supply 
and  secretions.  The  attraction  and  repulsion 
produced  by  chemical  relation  loads  and  un- 


loads the  floating  cells  and  the  stationary 
cells,  making  it  possible  for  the  old  to  be  ex- 
changed for  the  neAV  so  the  waste  can  be  elimi- 
nated through  the  glands  of  exit.  The 
supply  and  demand,  the  AA’aste  and  repair 
are  a joint  effort  of  the  sympathetic  nervous 
system  and  the  cerebro-spinal  nervous  center. 
These  relations  associated  Avith  all  the  other 
individual  and  relative  values  that  enter  into 
each  life  cA^ery  day  make  the  individual  life 
good  or  bad  from  eA-ery  point  of  reason 
Avhether  aAA'ake,  asleep,  drunk,  or  insane. 

The  countless  numbers  of  cells  of  the  or- 
ganism are  different  from  each  other  from 
the  fact  of  folloAA'ing  this  same  Haa’  of  condi- 
tions. Xo  tAA’o  individuals  are  under  the  same 
conditions  at  the  same  time.  Time  being  an 
element  that  must  be  considered  in  develop- 
ing conditions  in  life,  Ave  must  concede  that 
the  same  time  and  other  conditions  cannot  be 
the  same  more  than  once.  AVith  the  changing 
of  heat,  cold,  AA’et  and  dry  from  second  to 
second,  the  individual  life  constantly  changes 
by  taking  on  and  throAAung  off,  these  changes 
depending  in  a degree  on  the  variations  of 
all  the  influences  that  are  associated  to  make 
life  as  time  goes  on.  Hoav  different  from  the 
mathematical  precision  of  the  scjuare  and  com- 
pass  and  other  devices  used  by  the  effort  of 
intelligence,  Avhether  it  be  the  parallels  and 
meridians  by  Avliich  man  subdiA’ides  the 
measurements  of  the  earth  or  the  exactness  of 
the  comb  in  AAdiich  the  bee  stores  his  honey. 
Intelligence  shoAvs  no  value  by  Avhich  it  could 
make  or  maintain  life,  but  intelligence  can 
to  a certain  limit  influence  conditions,  making 
them  better  or  Avorse.  The  multiple  influences 
that  go  in  to  make  life,  operating  by  condi- 
tions Avithout  the  influence  of  intelligence, 
must  neces.sarily  be  capable  of  making  the 
highest  type  of  construction  in  order  to  per- 
petuate reproduction,  and  necessarily  the  pro- 
duct Avould  be  artistic  in  its  construction  under 
conditions  approaching  the  be.st.  If  life  Avere 
made  by  intelligence  or  under  its  influence,  or 
if  intelligence  could  control  it  in  all  the  de- 
tails of  its  operation,  it  Avould  necessarily  be 
influenced  by  love,  mercj",  pity  and  hate,  and 
the  result  Avould  be  a chaotic  condition. 

It  takes  time  to  build  bad  bodies  as  Avell 
as  good  ones.  'The  laAV  of  chemistry  is  positive, 
Avhether  Ave  can  folloAv  every  step  of  change 
or  not.  It  does  not  operate  by  numbers,  per 
cent  or  individuals,  but  by  conditions.  Its  limi- 
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tutioiis  are  ('ouditions,  wlietlier  in  life  or  in 
death.  It  is  owing  to  the  hnilding  of  tlie 
eells  as  to  liow  nearlv  nonnally  or  ahnoianally 
tliey  will  act  when  they  form  parts  of  the 
body  in  the  shape  of  glands,  muscles,  bones, 
etc.,  under  all  conditions.  We  are  nece.ssarily 
building  good  or  bad  in  a degree  that  dei)ends 
upon  conditions. 

We  are  made  of  what  we  eat  and  drink,  and 
it  depends  upon  conditions  as  to  how  mneb 
good  or  harm  this  food  or  driidv  will  do.  The 
things  that  make  ns  under  certain  conditions 
will  under  other  conditions  kill  ns.  We  must 
consider  these  points  of  reasoning  to  continue 
a chain  of  thought  that  necessarily  leads  to 
the  conclusion  that  too  much  or  too  little  is 
not  the  thing  desired.  Appetite  is  not  reason 
any  more  than  reason  is  appetite.  Not  what 
we  crave  when  superinduced  liy  hunger  is 
always  best,  but  Avliat  we  need. 

The  relation  of  man  to  natural  law  must 
be  more  cautiously  guarded  than  that  of  other 
animals  on  account  of  the  requirements  of 
civilized  law  under  which  he  must  live  and 
which  disturbs  natui'al  law  each  day.  Man 
is  maintained  by  a physico-chemical  law  that 
means  supply  and  demand,  waste  and  repair. 
At  the  same  time,  he  is  influenced  by  civilized 
law  that  means  habits  and  relations  Avhich 
di.sturb  this  law  of  chemistry.  He  is  also  in- 
fluenced by  his  conception  of  divine  law. 
When  people  live  as  though  i;nder  a special 
dispensation,  live  from  the  point  of  appetite 
more  than  reason,  drain  from  the  point  of 
necessity  more  than  recpiirement,  they  are 
not  using  their  best  reasoning  which  should 
be  from  cause  to  effect.  The  requirements  of 
civilized  law  which  disturb  natural  law  and 
not  compensated  for  each  day  demand  a high- 
er price  in  the  shape  of  almormality  than  a 
system  of  each  day’s  care.  It  were  l)etter 
to  meet  requirements  from  day  to  day  as  best 
Ave  can  from  the  simple  fact  that  natural  law 
operates  without  regard  to  individuals  or  num- 
bers. No  animal,  excepting  man,  is  so  com- 
pletely influenced  by  bad  management.  The 
horse  cares  for  his  waste  while  he  eats;  man 
cares  for  his  waste  at  his  convenience.  Both 
are  made  by  the  same  law,  but  live  under 
different  conditions.  The  laws  of  attraction 
and  decomposition  will  not  change  to  accom- 
modate man  or  nations.  They  express  them- 
selves OAving  to  conditions. 

We  should  do  for  medicine  Avhat  Lister 
did  for  surgery,  but  to  do  that  in  a lifetime. 


it  must  be  done  by  active  daily  care.  Asepsis 
is  today  a beautiful  monument  to  the  memory 
of  Lister.  The  surgeon  controls  the  patient 
Avhile  in  the  hospital,  the  doctor  must  con- 
trol the  patient  by  making  him  use  bis  in- 
telligence. Since  the  laAV  of  intelligence  or 
civilized  law  disturbs  natural  hxAv  each  day, 
Ave  shoidd  demonstrate  the  fact  that  the 
cheapest  as  Avell  as  the  most  valuable  eom- 
]iensation  to  Ixe  deriA'ed  is  constant  care.  In 
all  lines  of  activity  the  progressive  man  uses 
his  best  efforts  each  day  before  compelled  to 
do  so  except  in  medicine. 

Ilealtb  is  the  most  A’aluable  asset  that  man 
and  the  nation  can  have.  The  least  effort  is 
made  to  preseiwe  it  and  the  greatest  expense 
incurred  in  regaining  it ; hoAvever,  Avhen  seen 
from  the  right  i)oint  of  vieAv,  both  the  jxre- 
serving  and  the  regaining  of  health  under 
reasonable  conditions  is  as  simple  as  any  other 
problem  Ave  take  in  hand. 

Men  and  Avomen  Avho  have  plenty  of  Aveight 
and  sti'ength  and  are  free  from  aches  and 
pains  are  considered  Avell  although  they  have 
lived  by  appetite  and  chance.  They  have 
not  reckoned  upon  the  fact  that  reason,  care 
and  time  Avould  necessarily  ha\'e  built  them 
better  than  they  are  built,  having  eaten  be- 
cause “it  tasted  good,”  rather  than  because 
they  should ; having  eaten  because  they  Avant- 
ed  it  more  than  because  they  needed  it.  They 
have  eaten  to  please  their  neighbors  or  tbe 
cook,  and  sometimes  liaA’e  eaten  to  keep  it 
from  spoiling,  making  garbage  cans  of  them- 
selA'es  and  cleaning  up  only  Avhen  they  had  to. 
At  the  same  time,  from  the  point  of  neces- 
sity of  ciA-ilized  hiAV,  they  haAm  harnessed 
themselA’es  in  clothes,  luiAm  been  polite  in 
society,  and  Avedded  to  their  business,  thereby 
making  conditions  each  day  from  the  jxoint 
of  goA'erning  Avaste  and  repair  that  in  foi’ty 
years  must  build  bad  Ixodies,  and  this  regard- 
less of  the  fact  that  each  day,  sometime  and 
someAvhere,  this  class  of  people  are  falling 
dead  on  the  street. 

So  the  AvorkI  has  gone  on,  centxiry  after 
century,  ignoring  reason  because  someone  has 
expressed  a notion.  Then,  tell  me  Avhy  Ave 
should  not  pay  an  enormous  penalty  in  pre- 
mature death  and  decay  from  ignorance,  ac- 
cident and  neglect,  in  the  shape  of  insanity, 
tuberculosis,  the  hospitals  over-croAvded  for 
operations,  the  criminals  taxing  the  utmost 
effort  of  those  Avho  are  not  so  sick  or  bad,  even 
expressed  in  the  extreme  degree  of  the  mad- 
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house  of  Europe  today?  It  is  time  to  stop 
our  folly  and  give  the  care  and  reason  to 
the  animal  man  and  woman  that  we  do  to  the 
horse  and  others  of  the  lower  animal  life. 

The  germination  of  the  protoplasm  that 
develops  into  life  under  the  law  of  conditions 
not  only  shows  the  lack  of  intelligence,  but 
positively  denies  it  through  all  the  lines  of 
reasoning  that  we  can  bring  to  bear  iipon  it 
from  the  simple  fact  that  it  depends  upon 
conditions  independent  of  love,  mercy,  pity, 
and  hate,  which  attributes  we  know  all  in- 
telligence has.  If  it  were  controlled  by  in- 
telligence sometime  and  someAvhere,  independ- 
ent of  conditions,  we  would  have  it  manifested 
through  love,  mercy,  pity  or  hate. 

When  a child  is  born,  within  an  hour  or 
two  the  mother  or  nurse  puts  the  napkin  on, 
the  first  step  to  disturb  natural  law.  This  act 
is  the  result  of  the  law  of  intelligence.  When 
the  child  is  older  and  is  harnessed  more  se- 
curely with  clothing  and  education,  carrying 
his  waste  overtime,  and  he  wants  to  fly  his 
kite,  spin  his  top  or  play  marbles  an  hour  or 
two  longer,  the  physico-chemical  law  is  not 
changing  its  action  to  accommodate  his  con- 
venience, and  the  material  that  has  already 
decomposed  must  decompose  more  with  the 
temperature  of  the  body,  moisture,  heat  and 
all  the  elements  necessary  for  decomposition. 
A certain  amount  of  this  decomposed  material 
is  absorbed  into  the  circulation,  churned  sev- 
enty odd  times  a minute  by  the  contraction 
and  relaxation  of  the  heart,  whipped  around 
the  circuit  of  the  blood  stream  by  the  nerve 
force  every  eighteen  or  twenty  seconds,  throw- 
ing some  out  through  the  skin,  kidneys,  and 
lungs,  making  the  glands  of  those  organs  do 
work  they  should  not  have  to  do  to  perform 
the  best  work,  at  the  same  time  washing  the 
shore  of  every  cell  in  the  body  from  the  center 
of  the  brain  to  the  tips  of  the  extremities, 
polluting  the  blood  supply  from  which  the 
cells  draw  their  building  material  by  throwing 
out  the  old  in  exchange  for  the  new.  The  cells 
cannot  build  any  better  than  the  source  from 
which  they  draw  their  supply.  This  process 
is  carried  on  to  varying  degrees  as  long  as 
the  life  of  the  man.  Then  every  day  he  has 
a certain  amount  of  delay  in  elimination,  dif- 
fering from  other  animals  that  care  for  their 
waste  automatically. 

As  food  and  drainage  are  the  base  of  all 
animal  and  vegetable  life  it  is  essential  to 


know  the  hourU  and  daily  changes  of  the  in- 
take and  output  in  those  lives  that  make  rapid 
changes,  that  the  best  condition  can  be  made. 
If  I were  forced  to  choose  only  one  of  all  the 
instruments  of  help  in  protecting  my  own  life 
from  abnormality,  I would  without  the  least 
hesitation  take  the  mirror  or  looking  glass 
that  I might  study  the  constant  changes  of 
my  circulation  in  a manner  that  would  be  im- 
possible without  it.  In  the  practice  of  the  medi- 
cal i^rofession,  as  an  aid  to  the  touch  and 
sight  which  natural  law  has  developed  under 
the  conditions  of  the  life  that  I have  lived,  if 
it  were  forced  upon  me  to  select  from  all  the 
valuable  instruments  that  time  and  man’s 
ingenuity  have  developed,  I would  unhesitat- 
ingly select  the  instrument  to  measure  the 
blood  pressure  that  I might  be  able  to  recog- 
nize the  infiuenee  of  things  that  affect  the 
s^^npathetic  nervous  system. 

We  Avould  not  attempt  to  deface  civiliza- 
tion but  rather  to  beautify  it  by  having,  with- 
in the  grasp  of  every  living  being,  health — - 
I mean,  of  course,  health  under  reasonable 
conditions.  All  practically  normal  life  is  ar- 
tistic and  necessarily  beautiful.  There  can 
be  no  normal  condition,  or  one  approaching 
it,  that  does  not  carry  beauty  in  unmistakable 
terms,  and  as  long  as  one  falls  short  of  that 
value,  he  should  know  that  he  is  abnormal  to 
some  degree,  and  as  long  as  he  is  abnormal 
and  can  do  so,  he  slioidd  make  every  legiti- 
mate effort  to  develop  a normal  condition. 
As  long  as  something  is  wrong  there  is  some- 
thing to  be  done  and  time  is  a factor  in  ac- 
complishing it,  and  one  can  do  better  when 
he  tries  than  when  he  does  not. 

The  blood  and  secretions  represent  heat  and 
color  in  the  body  and  when  there  is  too  much 
or  too  little  at  any  part  of  the  body,  some 
influence  has  produced  it.  That  influence 
can  be  changed  and  should  be  if  we  know  how. 

The  sjunpathetic  nerve  force  is  constantly 
on  duty  throughout  the  individual  life,  but 
the  cerebro-spinal  nerve  force  has  its  moments 
of  inactivity.  AVhen  intoxication  is  so  com- 
plete that  it  suspends  the  sympathetic  nerve 
action  as  in  drowning  or  by  the  force  of  elec- 
tricity unless  revived  quickly,  life  is  gone  for- 
ever. Neither  of  these  forces  can  do  the  work 
that  belongs  to  the  other,  although  they  are 
intimately  blended.  They  can  and  do  dis- 
tiirb  one  another  when  either  is  disturbed,  but 
work  is  perfect  harmony  when  both  are  work- 
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hig  under  normal  conditions.  The  sympathe- 
tic system  makes  it  possible  for  the  material 
put  in  reach  of  its  influence  to  he  conveyed 
to  different  parts  of  the  organism  and  the 
chemical  force  makes  the  changes  necessary 
to  rehuild  the  cells,  after  the  cerebro-spinal 
force  has  developed  to  a certain  stage  of  life 
it  makes  it  possible  for  the  individual  to  pro- 
vide for  himself  shelter,  raiment  and  food 
that  the  sympathetic  force  may  have  the  ma- 
terial to  distribute  to  the  cells  so  that  the 
chemical  force  may  change  to  maintain  the 
life  of  the  cells,  that  they  in  turn  by  their 
union  may  perform  their  part  of  the  mecha- 
nism of  life. 

The  best  man  in  the  world  can  do  the  most 
harm  if  his  good  intentions  are  a passport 
to  your  confidence  and  respect,  and  he  teaches 
you  ignorance  and  neglect  by  his  wrong  sys- 
tem of  education.  Since  every  life,  as  well  as 
every  cell  of  that  life,  is  good  or  bad,  owing 
to  conditions,  we  should  develop  a system 
that  would  apply  in  a iiniform  degree  to 
every  cell  and  every  life.  This  can  be  done 
only  by  educating  every  individual  to  the 
value  of  constant  active  care  for  his  body 
that  he  may  develop  every  organ  in  that  body 
to  maintain  approximately  a normal  condition 
by  keeping  the  building  of  every  cell  good  in- 
stead of  bad.  To  build  good  cells,  we  should 
have  a blood  stream  carrying  a maximum 
supply  with  a minimum  amount  of  waste,  then 
from  cause  to  effect,  we  would  have  the  best 
chemical  condition  of  the  blood  supply.  This 
would  control  the  possibility  of  infection,  for 
infection  cannot  colonize  in  a body  with  a 
practically  normal  organism  and  a properly 
adjusted  floating  medium.  All  this  can  be 
accomplished  only  through  reason,  truth  and 
facts.  When  all  these  values  are  understood, 
there  will  be  less  insanity  and  crime  and  fewer 
hospitals.  Then  and  only  then  will  we  be  our 
“brother’s  keeper.”  To  the  degree  that  this 
is  accomplished  and  only  to  that  degree  can 
lasting  treaties  be  made  and  maintained. 

DISCUSSION. 

Dr.  C.  C.  Kirk,  Little  Rock:  I was  interested 
in  one  paragraph  that  the  doctor  read  in  regard 
to  mental  disorders,  viz.:  the  fact  that  there 
were  thousands  of  mentally  sick  in  our  hospitals 
and  that  this  condition  might  have  been  prevented 
if  we  had  taken  the  same  care  of  the  patients 
that  we  do  with  animals.  To  a certain  extent. 
Dr.  Walt  is  correct.  Those  who  were  here  last 
night  heard  Dr.  Evan’s  very  inspiring  paper, 
when  he  spoke  of  the  preventive  measures  that 


have  been  instituted  in  the  last  twenty  or  twenty- 
five  years  in  reducing  the  mortality  rate,  especial- 
ly in  children. 

Now,  the  men  of  the  profession  know  very  little 
about  what  is  being  done  in  regard  to  the  pre- 
vention of  mental  disorders.  It  is  a well-known 
fact  that  the  prevention  of  mental  disorders  has 
not  developed  as  rapidly  as  the  prevention  of 
physical  disorders.  Mental  disorders  can  and  are 
being  prevented  slowly  and,  if  the  profession 
would  take  a greater  interest  in  the  prevention 
of  mental  diseases  by  making  a closer  study  of 
mental  disorders,  it  would  be  a great  help  to  all 
of  these  who  are  interested  in  this  particular 
subject.  I was  glad  to  hear  Dr.  Walt  bring  out 
this  particular  point.  It  seems  to  me  that  the 
profession  of  Arkansas,  with  their  splendid  co- 
operation, can  help  us  greatly. 

Dr.  A.  S.  Buchanan,  Prescott:  If  I understand 
Dr.  Walt’s  paper,  he  was  emphasizing  the  neces- 
sity of  prevention,  rather  than  of  cure,  and  I 
think  he  is  to  be  commended  for  writing  a paper 
of  this  nature. 

What  impi’essed  me  most  was  the  amount  of 
thought  and  the  fountain  of  knowledge  that  he 
had  to  have,  in  order  to  write  a paper  like  this. 
I was  very  glad  to  hear  Dr.  Walt  read  his  paper, 
and  I appreciated  it  very  much. 

Dr.  Walt,  (Closing):  It  would  be  impossible 
for  a perfectly  well  man  to  be  insane.  No  one 
can  be  perfectly  well  and  not  have  well  built 
cells  with  a practically  normal  floating  medium. 
A better  building  process  to  the  reconstruction 
of  cells  is  curative  as  well  as  preventive. 

Causes  embrace  anything  that  disturbs  the 
normal  relation.  The  effect  of  the  disturbance 
produces  symptoms  that  are  often  classified  as 
diseases,  when  really  they  are  only  manifestations 
of  the  underlying  conditions. 

No  man  has  ever  reached  a degree  approaching 
perfection  which  is  possible  because  no  one  has 
ever  had  proper  care  over  a long  enough  time 
to  develop  necessary  conditions. 

I wish  to  thank  the  gentlemen  who  discussed 
my  paper. 


INDICATIONS  FOR  SUSPENSION 
LARYNGOSCOPY* 


R.  IT.  T.  Mann,  M.  D.,  F.  A.  C.  S., 
Texarkana. 

It  was  in  the  summer  of  1913,  tvliile  at- 
tending tlie  International  Medical  Congress 
in  London,  that  I saw  Professor  Killian,  of 
Freiburg,  Germany,  demonstrate  his  method 
of  Suspension  Laryngoscopy,  a method  which 
had  recently  been  introduced  by  him. 

This  procedure  consists  in  elevating  the 
head  Avith  an  instrument  similar  to  a com- 
bined tongue  depressor  and  mouth  gag.  This 
instrument  is  introduced  into  the  mouth  like 
a tongue  depressor,  Avhile  the  part  resembling 

*Read  at  the  Forty-ninth  Annual  Session  of  the 
Arkansas  Medical  Society,  Fayetteville,  May 
20,  21,  22,  1924. 
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a mouth  gag  rests  against  the  upper  teeth. 
The  tongue  depressor  is  made  in  several  sizes 
to  fit  the  individual  patient. 

The  tongue  depressor  should  extend  just 
over  the  epiglottis,  so  as  to  elevate  it  out  of 


(1)  Tongue  depressor  which  holds  up  tongue 
and  epiglottis. 

(2)  Upper  part  of  mouth  gag  which  holds 
mouth  open  by  pressing  against  upper  teeth. 

the  way  at  the  same  time  that  the  tongue  is 
elevated.  This  instrument  is  held  hj'  an  arm, 
Avhieli  is  attached  over  the  table,  and  by  the 
manipulation  of  three  screws,  the  head  can 
he  placed  in  such  a position  that  the  entire 
larynx  can  be  brought  into  view.  Until  the 
introduction  of  this  method  a general  view  of 
the  larynx  Avas  not  possible. 

Recently  there  has  been  invented  by  a 
3Tenna  physician  an  catii  simpler  instrument 
than  the  suspension  laiwngoscope,  knoAAUi,  I 
believe,  as  the  Directoscope.  This  instru- 
ment is  someAvhat  like  a uterine  speculum. 
One  blade  rests  on  the  esophagus,  and  presses 
against  the  A’ertebral  column,  Avhieh  acts  as 
a fixed  point.  By  gently  opening  the  blades, 
the  tongue  and  epiglottis  are  pushed  out  of 
the  Avay,  and  a clear  and  distinct  A'ieAV  of 
the  larynx  is  obtained.  While  this  instrument 


is  simpler,  it  does  not  afford  as  large  a space 
for  any  manipulation  AA’hich  may  be  necessary. 

This  examination  is  made  either  Avith  a 
local  or  general  anesthetic.  I much  prefer 
the  general  anesthetic  AA'hen  the  condition 
of  the  patient  Avarrants  it.  IIoAvever,  it  can 
be  done  Avith  a local  anesthetic,  and  in  some 
cases,  especially  small  children,  Avhere  there 
is  great  obstruction  to  respiration,  an  examina- 
tion can  be  and  is  often  best  made  without 
any  anesthetic  at  all. 

The  lai’AUx  can  he  throughly  examined, 
inflammations  treated  and  foreign  groAA’ths 
remoA'ed  Avith  straight  instruments  just  as  if 
an  operation  Avas  being  performed  on  the  ton- 
sil. The  deeper  parts,  the  trachea  and  bronchi 
can  be  examined  by  the  use  of  the  bronchos- 
cope Avith  far  more  ease  than  by  any  other 
method,  because  in  entering  the  larynx  Avith 
the  bronchoscope  and  in  passing  through  it, 
a good  A’ieAV  can  be  obtained  of  the  parts  and 


Complete  instrument  attached  to  head  of  op- 
erating table  showing  how  adjustments  can  be 
made  with  patient  in  position  as  for  tonsillectomy 
or  any  other  throat  operation. 

no  trauma  is  produced,  as  is  often  done  by 
other  methods. 
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"Wlieu  foreign  bodies  are  to  be  removed  and 
one  does  not  succeed  in  the  first  effort,  as  is 
very  often  the  ease,  the  bronchoscope  can 
easily  be  removed  and  re-introduced  with  ease. 

One  of  the  great  difficulties  which  broncho- 
scopy has  presented  to  me  in  the  past  without 
the  above  method  has  been  the  passage  through 
the  larynx  of  the  bronchoscope;  however,  by 
this  method  it  is  easy  procedure,  as  it  makes 
the  removal  of  foreign  bodies,  even  in  small 
children,  quite  as  easy  by  the  above  method  as 
was  formerly  the  ease  by  the  performance  of 
a tracheotomy.  In  fact,  as  the  methods  for 
examining  the  larynx  become  simpler  from 
time  to  time,  the  indications  for  a tracheotomy 
become  correspondingly  less. 

DISCUSSION. 

Dr.  H.  Moulton,  Fort  Smith:  I have  had 

no  personal  experience  in  the  use  of  suspension 
laryngoscopy.  Of  late  years  I have  rather  given 
up  almost  all  of  my  throat  work,  individually, 
doing  mostly  eye  work,  and  I haven’t  taken  up 
this  suspension  laryngoscopy,  although,  of  course, 
I am  somewhat  familiar  with  it. 

Dr.  Mann  has  made  of  himself  a master  in 
the  use  of  direct  laryngoscopy  and  bronchoscopy 
and  the  use  of  this  suspension  laryngoscope. 
It  is  quite  an  addition  to  the  armamentarium  of 
the  laryngological  surgeon. 

There  are  three  methods  of  examining  the 
larynx.  One  is  the  indirect  method,  with  the 
ordinary  laryngological  mirror  invented  by  Gar- 
cia, 60  or  70  years  ago;  the  method  with  which 
we  are  all  familiar. 

Another  is  the  instrument  similar  to  a spatula, 
which  can  be  introduced  directly  over  the  tongue 
and  over  the  epiglottis  into  the  larynx  and  a 
direct  view  of  the  larynx  obtained  in  that  way. 
The  instrument  carries  a light  on  the  end  of  it, 
invented  by  Chevalier  Jackson. 

In  the  other  form  of  spatula,  a very  brilliant 
light  is  used  to  shine  down  into  the  throat. 

The  third  method  of  examining-  the  larynx  is 
by  suspension  laryngoscopy. 

Each  one  of  these  methods  has  its  indications. 
The  easiest  for  the  patient  is  the  old-fashioned 
indirect  method,  and  where  that  is  sufficient, 
nothing  further  is  necessary. 

The  spatula  with  a light  on  the  end  of  it, 
Jackson’s  laryngoscope,  is  somewhat  disagree- 
able, and  I understand  that  often  times  the  sus- 
pension laryngoscope  is  very  disagreeable  to  the 
patient.  I presume  that  is  the  reason  that  so 
many,  including  Dr.  Mann,  prefer  the  general 
anesthetic  in  its  use. 

One  of  the  indications  for  the  use  of  suspen- 
sion laryngoscopy  was  not  mentioned  by  Dr. 
Mann,  which  I think  is  a very  important  indica- 
tion. That  is,  cases  in  which  you  desire  to  apply 
radium  to  intra-laryngeal  growths,  such  as  pa- 
pilloma or  carcinoma,  that  you  cannot  operate  on. 

The  suspension  laryngoscope  can  be  kept  in 
place  even  in  a child  for  quite  a while,  and  the 
tube  of  radium  suspended  within  the  larynx  by 
a little  apparatus  from  the  laryngoscope.  I 
have  seen  such  treatments  going  on,  and  I know 


of  no  other  way  in  which  radium  can  be  applied 
so  close  to  an  intra-laryngeal  growth  as  by  this 
method.  It  can  be  suspended  in  the  larynx  close 
to  the  g-rowth  without  touching  it. 

There  are  some  patients  in  whom  you  cannot 
use  the  suspension  laryngoscope.  Patients  with 
short,  thick  necks.  Patients  with  ulcers  on  the 
epiglottis  would  be  very  poor  subjects  for  it 
because,  in  order  to  get  a good  view  of  the 
larynx,  vou  have  to  put  a tongue  depressor  as 
far  as  the  epiglottis,  resting  upon  it,  and  nress 
it  out  of  the  way.  Under  a general  anesthetic 
you  might  do  so,  in  such  cases.  But  there  are 
certain  patients,  with  short  thick  necks,  that 
you  cannot  get  the  head  back  sufficiently  to  in- 
troduce the  instrument. 

I thank  the  doctor  for  his  paper.  It  is  a 
valuable  contribution. 

Dr.  Mann,  (in  response):  I think  in  treating 
diseases  of  the  larynx,  and  in  the  removal  of 
foreign  bodies  from  the  trachea  and  the  bronchi, 
that,  with  a little  practice,  with  the  suspension 
laryngoscope,  this  method  in  the  hands  of  the 
average  laryngologist  will  be  satisfactory.  I 
do  not  mean  to  say  by  this  that  there  will  not 
be  some  cases  where  these  bodies  are  lodged 
deep  in  the  trachea  and  very  inaccessible,  which 
cannot  be  removed  by  the  average  man  and  will, 
therefore,  have  to  be  sent  to  some  man  with  the 
skill  of  a Jackson;  but  these  cases  are  very  rare 
indeed,  constituting  a very  small  per  cent. 

When  you  can  get  a good  view,  and  see  just 
what  you  are  doing,  and  with  the  use  of  a long 
pair  of  forceps,  you  can  usually  remove  the  same. 
This  can  be  done  either  with  an  anesthetic,  or 
without  an  anesthetic,  just  like  doing  a tonsil 
operation,  using  a suction  apparatus  and  drawing- 
out  the  fluid,  also  drawing  it  out  of  the  bronchi 
with  a longer  tube. 

I want  to  emphasize  this  fact,  if  I may,  that 
this  method  does  not  in  any  sense  present  all 
the  difficulties  in  the  average  case  which  the 
general  public  over  the  country  think  it  does. 
Nine-tenths,  or  even  more,  of  the  cases  of  foreign 
bodies  can  be  removed  by  men  doing  this  work 
in  Arkansas,  and  other  parts  of  the  Southwest, 
just  as  well,  and  just  as  safely,  as  it  can  be 
done  in  some  of  the  larger  cities. 


No  man  can  produce  great  things  wlio  is 
not  thoroughly  sincere  in  dealing  -with  him- 
self.— Lowell 


One  thorn  of  experience  is  worth  a whole 
wilderness  of  warning. — Lowell. 


We  do  not  count  a man’s  years  until  he 
has  nothing  else  to  count. — Emerson. 


Every  action  is  measured  by  the  depth  of 
the  sentiment  from  which  it  proceeds. — Emer- 
son. 
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mott;  J.  D.  Southard,  Fort  Smith;  Wm.  Breathwit,  Pine 
Bluff;  S.  B.  Hinkle,  Little  Rock;  S.  J.  Hesterly,  Prescott. 

COMMITTEE  FOR  ERECTION  OF  TABLET  IN  MEM- 
ORY OF  DR.  W.  B.  WELCH — F.  Vinsonhaler,  Little 
Rock,  chairman;  E.  F.  Ellis,  and  P.  L.  Hathcock,  Fayette- 
ville. 

NECROLOGY — M.  S.  Dibrell,  Van  Buren,  chairman; 
A.  E.  Chace,  Texarkana;  M.  Fink,  Helena. 

HEALTH  AND  PUBLIC  INSTRUCTION — C.  W.  Garri- 
son, Little  Rock,  chairman;  S.  J.  Hesterly,  Prescott;  E.  A. 
Purdum,  Hot  Springs;  H.  Moulton,  Fort  Smith  (ex-officio)  ; 
Wm.  R.  Bathurst,  Little  Rock  (ex-officio). 

CANCER  CONTROL — Dewell  Gann,  Jr.,  Little  Rock, 
chairman;  Wm.  R.  Bathurst,  Little  Bock;  O.  H.  King,  Hot 
Springs;  W.  R.  Brooksher,  Sr.,  Fort  Smith;  J.  C.  Hughes, 
Hoxie. 

INFANT  WELFARE — Morgan  Smith,  Little  Rock,  chair- 
man; E.  J.  Horner,  Jonesboro;  T.  J.  Stout,  Brinkley;  Allen 
A.  Gilbert,  Fayetteville;  Noble  D.  McCormack,  Fort  Smith; 
H.  Thibault,  Scott;  Don  Smith,  Hope. 

WORKINGMAN’S  COMPENSATION — J.  M.  Lemons, 
Pine  Bluff,  chairman;  R.  F.  Darnall,  Little  Rock;  W.  G. 
Hodges,  Malvern;  Earle  H,  Hunt,  Clarksville;  J.  S.  Moore, 
Arkadelphia;  A.  W.  Strauss,  Little  Rock,  F.  0.  Mahoney, 
El  Dorado. 

HOSPITALS — A.  C.  Shipp,  Little  Rock,  chairman;  C.  S. 
Pettus,  Little  Bock;  John  Stewart,  Booneville;  R.  C.  Dorr, 
Batesville;  Walter  G.  Eberle,  Fort  Smith. 


STATE  BOARD  OF  MEDICAL  EXAMINERS  OF  THE 
ARKANSAS  MEDICAL  SOCIETY — Thad  Cothern,  Jones- 
boro; J.  T.  Palmer,  Pine  Bluff;  J.  W.  Walker,  secretary, 
Fayetteville;  J.  C.  Swindle,  Walnut  Ridge;  Earle  H.  Hunt, 
Clarksville;  H.  A.  Ross,  Arkadelphia;  W.  H.  Toland, 
Nashville. 

ARKANSAS  STATE  BOARD  OF  HEALTH — C.  W.  Gar- 
rison, Little  Rock,  State  Health  Officer;  O.  L.  Williamson, 
Marianna;  R.  O.  Norris,  Tuckerman;  Leonidas  Kirby,  Har- 
rison; E.  H.  Stevenson,  Fort  Smith;  H.  L.  Montgomery, 
Gravelly;  S.  A.  Southall,  Lonoke;  F.  0.  Mahoney,  El  Dorado. 


Editorials. 

PERVERTS  AND  MAD  DOGS 

When  we  find  a dog  suffering  from  rabies 
we  recognize  the  danger  to  the  community. 
The  poor  dog  is  not  to  blame  at  all  for  the 
visitation  of  madness,  but  no  question  of  men- 
tal or  moral  responsibility  is  raised.  The 
safety  of  the  community  is  at  stake.  Where- 
fore we  first  kill  the  dog,  and  then  have  the 
brain  examined.  The  same  rule  might  well 
be  applied  to  the  case  of  the  admitted  mur- 
derers and  moral  perverts  in  the  Chicago 
case  now  on  trial.  It  is  not  a time  for  senti- 
mentality. Consign  them  to  an  insane  asylum 
and  under  onr  loose  system,  the  chances  are 
that  in  time  a trial  may  result  in  a jury 
finding  they  have  recovered  Itfieir  compos 
mentis  and  set  them  free — as  was  done  in  the 
Thaw  case.  There  are  chances  also  of  es- 
cape. And  even  to  set  them  free  is  not  merely 
to  (;xpose  other  innocent  victims  to  danger, 
but  to  permit  these  perverts  to  reproduce 
their  kind  to  detriment  of  future  generations 
yet  unborn.  Incidentally,  as  was  explained, 
alleged  expert  alienists  are  on  hand  with  far- 
fetched theories  of  all  manner  of  weird  ideas 
and  degrees  of  mental  and  moral  sickness, 
to  save  the  perverts  from  the  gallows.  Mental 
or  moral  sickness  (so  called  by  the  alienist) 
should  cut  no  figure.  Society  must  be  pro- 
tected from  homicidal  iierverts. 


YOU  ARE  ON  A COMMITTEE 

You  who  read  this  are  on  a committee. 

Every  member  of  tlie  State  Society  is  on 
a committee. 

And  the  duty  devolving  on  these  committee 
members  is  of  the  utmost  importance  if  Ave 
are  to  accomplish,  wliat  for  years  we  haA'e 
been  aiming  at,  tlie  raising  of  the  standard 
of  the  medical  profession  in  Arkansas. 

In  President  II.  Moulton’s  letter  naming 
the  various  committees  for  the  ensuing  year, 
he  says : 

“It  is  essential  that  the  State  Legislature 
at  its  next  session  be  induced  to  change  our 
Medical  Practice  Act  so  that  we  shall  have 
only  one  Board  of  Medical  Examiners.” 

“Each  and  every  member  of  the  State 
Society  is  hereby  appointed  a committee  to 
act  in  his  own  county  by  seeing  his  senator 
and  representative  and  explaining  why  our 
medical  law  should  be  amended.” 


August.  19241  ARKANSAS  MEDICAL  SOCIETY 


67 


The  Journal  has  insisted  for  years  that 
the  only  way  in  which  the  Legislature  can 
be  educated  to  the  necessity  of  niaking  this 
change  is  for  every  nieinher  to  make  it  his 
business  to  explain  the  situation  to  his  repre- 
sentative and  senators.  A regular  Medical 
Legislation  Committee  of  a,  few  members, 
functioning  after  the  Legislature  meets,  can- 
not hope  to  aceompli.sh  much.  The  reason 
is  plain.  There  is  the  usual  log-rolling  for 
naming  a speaker  of  the  House  and  president 
of  the  Senate,  hills  begin  to  pour  in  as  soon 
as  both  houses  are  organized,  and  to  obtain 
a real  hearing  is  almost  impossible.  Many 
members  come  prejudiced  bj^  propaganda  of 
questionable  source,  and  plainly  say  that  the 
members  of  Arkamsas  Medical  Society  are 
seeking  to  establish  a monopoly.  It  is  not 
necessary  here  to  point  out  the  absurdity  of 
such  reasoning ; but  the  oidy  way  in  which 
such  prejudices  can  be  removed  and  law- 
makers made  to  understand  how  the  , profes- 
sion is  handicapped  and  discredited  abroad 
by  present  conditions,  is  for  each  meml)er  to 
be  seen,  not  after  he  comes  to  Little  Rock  to 
attend  the  session,  but  when  he  is  in  his  home 
town. 

A committee  of  seven  members  cannot  see 
all  the  members  either  in  Little  Rock  or  in 
their  homes.  But,  every  legislator  can  be 
seen  if  each  member  of  the  Arkansas  Medical 
Society  does  his  duty  as  a special  committee 
of  one,  between  now  and  next  January. 

The  list  of  all  the  committees  appointed 
by  President  Moulton  appears  each  month  on 
the  first  editorial  page  of  the  journal.  The 
attention  of  all  members  of  these  regular  com- 
mittees is  called  to  this  list,  with  the  sugges- 
tion that  it  is  up  to  him  individually,  and 
with  special  reference  to  the  committee  chair- 
man, to  see  that  the  duty  assigned  him  is 
faithfully  performed. 


HOT  SPRINGS  NATIONAL  PARK— THE 
AMERICAN  SPA 

The  hot  springs  from  which  our  Ai'kansas 
city  of  that  name  derives  its  momenclature, 
has  been  called  the  American  Spa,  and  it  is 
likely  that  the  curative  properties  of  its  waters 
are  as  entitled  to  recognition  as  are  those 
of  any  of  the  famed  Spas  of  Continental 
Eurojje.  In  this  issue  will  be  found  a very 
interesting  paper  by  Col.  L.  M.  Maus,  Medi- 
cal Corps  U.  S.  Army,  Ret.  Intelligence  Officer 


for  the  Medical  Intelligence  Bureau,  Hot 
Springs  National  Park. 

The  Journal  holds  no  brief,  from  an  ad- 
vertising viewpoint,  for  the  city  of  Hot 
Springs,  but  the  hot  springs  are  an  Arkansas 
product  and  the  Journal  is  strongly  in  favor 
of  advertising  Arkansas  jiroducts.  It  is 
]K)inted  out  by  Col.  Maus  that  the  Govern- 
ment has  shown  its  faith  in  the  springs  by 
including  them  in  a government  reservation 
and  Iniilding  a free  public  bath  at  a cost  of 
several  hundred  thousands  of  dollars.  Also 
the  government  saw  fit  to  establish  there  a 
fine  Army  and  Navy  Hospital  for  benefit  of 
officers  and  enlisted  men  in  both  Ijranches  of 
the  service. 

There  is  little  question  that  the  waters  are 
valuable,  or  at  least  a valuable  adjunct  in 
the  relief  of  many  chronic  diseases.  The 
chemical  properties  of  the  water  already  es- 
tablished have  proved  of  benefit  in  the  treat- 
ment of  certain  toxic  and  catarrhal  condi- 
tions not  necessary  to  enumerate.  The  waters,, 
however,  must  not  be  regarded  as  specific  for 
any  and  all  diseases  and  the  baths  never 
should  be  taken  without  medical  advice.  The 
exact  therapeutic  uses  of  the  waters,  extern- 
ally and  internally,  and  benefits  to  be  ex- 
pected therefrom  have  not  been  actually  de- 
termined, but  doubtless  they  soon  will  be,  pro- 
bably through  authorized  scientific  research 
from  the  U.  S.  Department  of  Public  Health. 

Meanwhile  the  paper  of  Col.  Maus,  with 
its  traditions  of  Indian  knowledge  of  healing 
waters  before  the  white  man  came,  is  timely 
and  deeply  interesting. 


Abstracts. 

THE  INDICATIONS  FOR  AND  METHODS 
OP  EMPLOYING  HYDROTHERAPY 

J.  M.  Anders,  Philidelphia  {Journal 
A.  M.  A.,  July  26,  1924),  fears  that  the  medi- 
cal profession  of  America  bestows  too  little 
attention  on  the  subject  of  hydrotherapy, 
more  particularly,  perhaps,  as  it  is  related  to 
the  treatment  of  chronic  complaints.  As  a 
consecpience,  there  is  a lack  of  familiarity 
with  the  principles  and  technic  of  hydriatics.. 
Anders  limits  his  discussion  to  the  indications 
for  and  methods  of  utilizing  water  in  the- 
management  of  acute  infective  diseases,  such 
as  typhoid,  influenza,  pneumonia,  and  tonsil- 
litis, and  chronic  diseases  such  as  chronic. 
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tuberculosis,  neurasthenia,  rheumatism  and 
gout,  valvular  and  myocardial  heart  disease, 
obesity  and  chronic  nephritis.  Anders  is 
strongly  of  the  opinion  that,  in  all  subacute 
types  of  nephritis,  sudorific  baths  alone  exer 
else  the  happiest  influence  by  lessening  renal 
congestion. 

STANDARDS  OF  OPHTHALMOLOOY 

In  this,  his  chairman’s  address,  George  S. 
Dei'b}',  Boston  (Journal  A.  M.  A.,  July  26, 
192‘1),  speaks  of  the  Kuapp  Fund,  and  the 
Ijeuefits  derived  from  it,  the  purposes  of  the 
section  on  ophthalmology,  and  ways  of  raising 
the  .standard  of  ophthalmology,  as  by  the 
force  of  ophthalmologic  public  opinion.  lie 
condemns  the  practice  of  certain  ophthalmo- 
logists v’ho  accept  commissions  from  opticians. 
The  practice  is  a dishonest  one,  equal  to  the 
splitting  of  fees,  and  eye  societies,  local  and 
national,  should  refuse  to  admit  such  men 
to  their  membersliip.  Derby  iirges  that  oph- 
thalmologists support  high  type  opticians  and 
discourage,  Avhenever  possible,  the  practice  of 
selling  glasses  in  the  office.  Such  a course 
Avould  not  only  raise  the  ethics  of  the  pro- 
fession as  they  should  l)e  raised,  but,  in  ad- 
dition, also  raise  the  ethics  of  the  optical 
trade. 

Personal  and  News  Items. 


Arkansas’  greatest  civic  need  is  better  or- 
ganization and  co-operation  among  the  medi- 
cal profession  and  the  laity. 


Dr.  and  Mrs.  D.  R.  Hardeman  have  re- 
turned from  a month’s  vacation  at  Gulfport, 
Mississppi. 


Dr.  Robt.  Caldwell  of  Little  Rock  Avas  re- 
appointed member  of  the  State  Board  of 
Charities. 


Dr.  Thos.  II.  Cates  of  Tucson,  Arizona, 
visited  his  mother  and  friends  in  Little  Rock, 
last  month,  attending  the  Chicago  clinics  be- 
fore returning  to  his  home  in  the  West. 


Dr.  Thad  Cothern  and  family  of  Jonesboro, 
spent  their  vacation,  auto-camping  in  making 
a tour  through  uortliAA’est  Arkansas,  returning 
home  via  Hot  Springs  and  Little  Rock. 


Dr.  Geo.  F.  Jackson  of  Little  Rock,  has 
returned  from  XeAv  Orleans  AA’here  he  took  a 
special  course  in  the  treatment  of  skin  di- 
seases. 

The  Arkansas  Tuberculosis  Association  is 
launching  a series  of  clinics  in  many  counties 
of  the  State,  for  the  discoA'ery  of  early  cases 
of  tuberculosis. 

The  Arkansas  Methodist,  official  organ  of 
the  Methodist  Episcopal  Church  in  this  State, 
announced  that  it  Avill  not  accept  any  new  ad- 
vertising contracts  that  call  for  “Patent 
Medicine’’  and  other  Avell  kuoAA’ii  quack 
cures.  The  Journal  extends  congratulations. 


Tlie  folloAving  physicians  A’isited  in  Little 
Rock  during  the  past  month  ; W.  T.  Wootton, 
G.  E.  Tarkington  and  L.  R.  Ellis,  Hot 
Springs;  G.  S.  BroAAui,  ConAA’ay;  J.  W.  Seales, 
Pine  Bluff;  G.  C.  AYood,  Grady;  Robt.  H. 
Bryant,  Pineville,  La.,  L.  L.  Purifoy  and  J.  B. 
AVliarton,  El  Dorado;  and  T.  B.  Bradford, 
Brinkley. 

Mrs.  A'irginia  Misenheimer,  former  execu- 
th'e  secretary  of  the  Jefferson 'County  Tuber- 
culosis Association,  has  been  employed  to  take 
charge  of  the  organization  of  the  clinics.  A 
number  of  rejn-esentative  physicians  over  the 
State,  Avlio  have  given  special  attention  to 
the  diagnosing  of  chest  diseases,  aHII  donate 
their  services  upon  invitation  of  the  county 
medical  society  in  the  county  in  AA'hich  the 
clinic  is  held.  No  physician  Avill  serve  in  his 
own  county,  and  none  Avill  gLe  prescriptions, 
the  patient,  Avhen  the  disease  is  diseoA’ered, 
being  referred  to  his  family  physician  for 
treatment. 

AVork  has  already  begun  in  Garland  County 
AA’ith  the  hearty  co-operation  of  the  physicians. 
Mrs.  Aleisenheimer  A\dll  intervieAV  families  in 
which  deaths  have  occurred  so  that  those  aaJio 
have  been  exposed  to  the  disease  may  under- 
stand the  importance  of  a physical  examina- 
tion to  determine  their  condition. 

This  Avork  should  liaA^e  the  approA'al  and 
support  of  the  people  generally,  in  eA'ery 
county  in  the  State. 
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Obituary. 


DK.  lofts  C.  DE  ^YOODY— Dr.  Louis 
C.  De  AYoody  of  Hot  Springs  died  June  30, 
1924.  Aged  5G. 


DR.  WILLIAM  11.  FRASER— Dr.  Wil- 
liam 11.  Fraser  of  Bradford  died  July  21, 
1924,  aged  47.  He  is  survived  by  his  wife, 
two  sons,  two  daughters  and  his  brother. 
Dr.  N.  E.  Fraser  of  Conway. 

DR.  C.  lY.  McLAIN— Dr.  Charles  Willis 
jMcLain  of  Gurdon  was  killed  instantly  July 
26,  1924,  when  his  automobile  was  struck  by 
a railroad  train  on  a grade  crossing  near 
Gurdon.  Aged  35.  He  is  survived  by  his 
wife,  mother,  three  sisters,  and  his  brother. 
Dr.  John  T.  McLain  of  Gnrdon. 


Book  Reviews. 


An  Introduction  to  the  Study  of  Mental  Dis- 
orders— By  Francis  M.  Barnes,  Jr.,  M.  A.,  M.  D., 
Associate  Professor  of  Nervous  and  Mental  Dis- 
eases in  the  St.  Louis  University  Medical  School. 
Second  Edition.  Published  by  C.  V.  Mosby  Com- 
pany, St.  Louis,  Mo.  Price  $3.75. 

The  author  presents  this  book  as  a brief 
outline  of  psychiatric  fundamentals  which  are 
not  readily  accessible  in  any  one  text  book. 
Excellent  suggestions  for  history  taking  and 
mental  examinations  are  given. 


Intravenous  Therapy — its  Application  in  the 
Modern  Practice  of  Medicine.  By  Walton  F.  Dut- 
ton, M.  D.,  Philadelphia.  Illustrated  with  fifty- 
nine  half-tones  and  line  engravings,  some  in 
colors.  Published  by  F.  A.  Davis  Company,  Phil- 
adelphia. Price  $5.50. 

This  book  is  divided  into  two  parts ; ‘ ‘ Gen- 
eral Technic  of  Intravenous  Therapy”  and 
“Intravenous  Medication.”  The  appendix 
gives  “Rules  for  Comparing  Thermometric 
Scales,”  “Table  for  Making  Solutions,”  etc. 

Fighting  Foes  Too  Small  to  See — By  Joseph 
McFarland,  M.  D.,  Sc.  D.,  Professor  of  Pathology 
in  the  Medical  Department  of  the  University  of 
Pennsylvania.  Illustrated  with  64  engravings. 
Published  by  F.  A.  Davis  Compny,  Philadelphia. 
Price  $2.50. 

In  fascinating  literary  style,  and  in  non- 
technical language  this  well  known  Avriter  and 


pathologist  tells  the  story  of  how  the  fight 
begins  and  how  it  may  be  won. 


Neurologic  Diagnosis- — By  Loyal  E.  Davis,  M.  D. 
Associate  Professor  of  Surgery,  Northwestern 
University  Medical  School;  Fellow  of  the  Na- 
tional Research  Council.  12mo  of  173  pages  with 
49  illustrations.  W.  B.  Saunders  Company,  Phil- 
adelphia and  London.  1923,  Cloth,  $2.00  net. 

The  purpose  of  this  hook  is  to  serve  as  a 
bridge  between  the  text  book  upon  the  anato- 
my of  the  nervous  sy,steni  and  the  clinical 
text  of  nervous  diseases. 


The  Antidiabetic  Functions  of  the  Pancreas 
and  the  Successful  Isolation  of  the  Antidiabetic 
Hormone — Insulin — By  J.  J.  R.  Macleod,  Professor 
of  Pathology,  University  of  Toronto,  and  F.  G. 
Banting,  Research  Professor,  University  of  To- 
ronto. Published  by  The  C.  V.  Mosby  Company, 
St.  Louis,  Mo.  Price  $1.50. 

The  authors  of  this  book  give  a revicAV  of 
the  results  of  the  experimental  investigations 
Avhich  have  been  made  with  insidin,  justify- 
ing the  recommendation  for  the  use  of  this 
remedy  in  the  treatment  of  diabetes  in  man. 

The  Biology  of  the  Internal  Secretions — The  En- 
docrine Factor  in  Development,  in  Subnormalities 
in  Neoplasms  and  Malignancy,  in  Nervous  and 
Mental  Diseases  and  in  Heredity.  By  Francis  X. 
Dercum,  M.  D.,  Ph.  D.,  Professor  of  Neiwous  and 
Mental  Diseases  in  the  Jefferson  Medical  College. 
Published  by  W.  B.  Saunders  Company,  Philadel- 
phia and  London. 

Needless  to  say  the  subject  of  the  internal 
secretions  has  today  assumed  an  importance 
second  to  none  in  medicine.  Dr.  Dercum  pre- 
sents in  this  little  volume  the  essential  and 
important  facts  of  this  interesting  subject. 

The  Surgical  Clinics  of  North  America — (Issued 
serially,  one  number  every  month).  Volume  III, 
Number  5 (Mineapolis — St.  Paul  Number,  Octo- 
ber, 1923),  300  pages,  with  200  illustrations.  Per 
clinic  year  (February,  1923,  to  December,  1923), 
Paper,  $12.00;  Cloth,  $16.00,  net.  Philadelphia 
and  London.  W.  B.  Saunders  Company. 

One  of  the  contributions  in  this  issue  of  the 
Surgical  Clinics  is  by  Dr.  Robert  Emmett 
Farr.  He  describes  briefly  a number  of  ad- 
juncts Avhieh  he  has  used  in  his  routine  sur- 
gical work.  They  are  presented  Avith  the  hope 
that  other  surgeons  may  find  them  an  aid  in 
carrying  out  the  Avork  Avhich  confronts  them. 

Diseases  of  the  Skin — By  Richard  L.  Sutton, 
Professor  of  Diseases  of  the  Skin,  University  of 
Kansas  School  of  Medicine.  With  1069  illustra- 
tions and  11  colored  plates.  Fifth  edition,  re- 
vised and  enlarged.  Published  by  C.  V.  Mosby 
Company,  St.  Louis,  Mo.  Price  $10.00. 

We  name  this  Avork  the  Master  Book  of 
Dermatology.  Tlie  illustrations  are  Avonder- 
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fill,  and  practical  prescriptions  are  given  to 
meet  the  demand  of  all  physicians.  The  ref- 
erences are  complete  and  cover  all  subjects  of 
interest  to  the  specialist  yet  in  a manner  to 
meet  the  needs  of  students  of  medicine. 


Diagnostic  Methods — A guide  for  history  tak- 
ing, making  of  routine  physical  examinations  and 
the  usual  laboratory  tests  necessary  for  students 
in  clinical  pathology,  hospital  internes  and  prac- 
ticing physicians.  By  Herbert  T.  Brooks,  M.  D., 
F.  A.  C.  P.,  Professor  of  Clinical  Medicine,  College 
of  Medical  Evangelists,  Los  Angeles,  California. 
Fourth  Edition.  With  fifty-two  illustrations. 
Published  by  C.  V.  Mosby  Company,  St.  Louis, 
Price  $1.75. 

The  above  announcement  describes  the  na- 
ture of  this  little  volume  in  which  we  find 
eveindhing  clear,  well  defined  and  to  the 
point. 

Geriatics — A treatise  on  the  prevention  and 
treatment  of  diseases  of  old  age  and  the  care  of 
the  aged.  By  Malford  W.  Thewlis,  M.  D.,  Editor 
Medical  Review  of  Reviews.  With  introductions 
by  A.  Jacobi,  M.  D.,  and  1.  L.  Nascher,  M.  D. 
Second  edition,  revised  and  enlarged.  Published 
by  C.  V.  Mosby  Company,  St.  Louis,  Mo.  Price 
$4.50. 

This  interesting  subject  is  presented  to 
give  a clinical  discussion  of  cases,  not  a text- 
book presentation  of  diseases.  A new  chap- 
ter is  added  in  this  edition  on  “Opotherapy.” 
One  of  our  most  valuable  aids  in  treating 
senile  diseases  and  in  preventing  senile  de- 
generation. 


Practical  Chemical  Analysis  of  Blood — A book 
designed  as  a brief  survey  of  this  subject  for  phy- 
sicians and  laboratory  workers.  By  Victor  Caryl 
Meyers,  M.  A.,  Ph.  D.,  Professor  and  Director  of 
the  department  of  Biochemistry,  New  York  Post- 
Graduate  Medical  School  and  Hospital.  Second 
revised  edition.  Illustrated.  Published  by  C.  V. 
Mosby  Company,  St.  Louis,  Mo.  Price  $4.50. 

The  author’s  object  in  presenting  this  book 
is  to  discuss  the  chemical  blood  determina- 


tions which  have  been  found  of  definite  value 
in  the  diagnosis  and  treatment  of  disease. 
It  should  prove  useful  to  our  readers  in  in- 
dicating why,  and  how,  certain  blood  analyses 
should  be  made. 


American  Illustrated  Medical  Dictionary  (Dor- 
land) — A new  and  complete  Dictionary  of  terms 
used  in  Medicine,  Surgery,  Dentistry,  Pharmacy, 
Chemistry,  Veterinary  Science,  Nursing,  Biology, 
and  kindred  branches;  with  the  Pronunciation, 
Derivation,  and  Definition.  Twelfth  edition,  re- 
vised and  enlarged.  Edited  by  W.  A.  Newman 
Dorland,  M.  D.  Large  octavo  of  1,296  pages  with 
338  illustrations,  141  in  colors,  (lontaining  over 
3,000  new  words.  W.  B.  Saunders  Company, 
Philadelphia,  1923.  Flexible  Leather,  $7.00  net; 
thumb  index,  $8.00  net. 

Special  attention  is  given  in  this  well  known 
and  popular  Medical  Dictionary  to  the  word- 
ing of  definitions,  with  the  intention  of  mak- 
ing them  clear,  concise,  and  yet  sufficiently 
comi^lete.  It  is  ivell  illustrated. 


Hernia — Its  anatomy,  etiology,  symptoms, 
diagnosis,  differential  diagnosis,  prognosis,  and 
operative  treatment — By  Leigh  F.  Watson,  M.  D., 
Associate  in  Surgery,  Rush  Medical  College,  Chi- 
cago. 232  original  illustrations.  Published  by 
C.  V.  Mosby  Company,  St.  Louis,  Mo.  Price  $11.00. 

This  book  presents  the  best  operative  tech- 
nic of  modern  surgeiy,  including  considerable 
space  to  the  anatomy,  etiology,  symptoms, 
diagnosis  and  prognosis  of  hernia. 

The  chapter  on  “Treatment  of  Inguinal 
Hernia”  the  author  refers  to  the  late  Dr. 
H.  II.  Kirby’s  method  of  closing  the  internal 
ring  and  restore  its  slit-like  form  in  the  fol- 
lowing manner  : ‘ ‘ The  transversalis  fascia 

that  lies  below  and  internal  to  the  cord  is 
drawn  upward  by  interrupted  sutures  to  a 
point  behind  the  anterior  portion  of  the  in- 
ternal ring.” 
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PRELIMINARY  REPORT  OF  MERCLIRO- 

CIIROME  220  IN  THE  TREATMENT 
OP  TYPHOID  FEVER. 

S.  P.  Bond,  M.  D.,  L.  F.  Barrier,  M.  D., 
Little  Rock. 

Realizing  that  the  rational  treatment  of 
typhoid  fever  should  he  directed  toward  the 
bacteriemia,  we  began  in  the  sninmer  of  1923 
a series  of  experiments  in  intravenous  medi- 
cation in  the  treatment  of  this  disease. 

Noticing  reports  in  several  joiirnals  of 
the  use  of  mercurochrome  intravenously  in 
septic  bacteriemia,  we  began  in  the  spring  of 
1924  the  use  of  mercurochrome  220  intraven- 
ously. Our  results  were  so  encouraging  that 
we  are  now  giving  a preliminary  report  of 
our  work  in  order  that  other  physicians  may 
aid  us  in  arriving  at  the  efficacy  of  this  drug. 
We  have  used  mercurochrome  220  in  twelve 
cases  of  typhoid  fever  and  by  its  use,  have 
lessened  the  stay  in  the  hospital  from  1/3  to 
1/2  the  average  time  usually  taken  for  such 
cases. 

Our  cases  were  divided  according  to  re- 
actions produced  l)y  the  use  of  the  drug,  (1) 
those  without  reaction,  with  gradual  decrease 
in  temperature  to  the  norm;  (2)  mild  reac- 
tions with  elevation  of  temperature  and  grad- 
ual decrease  to  the  norm;  (3)  severe  reactions 
with  high  elevation  of  temperature  for  a short 
period  and  rapid  decline  of  temperature  to 
the  norm.  In  our  series  of  cases,  mild  reac- 
tions Avith  gradual  decline  of  temperature  to 
the  norm  predominated.  Tlie  most  severe 
reactions  Ave  encountered  Avas  rapid  rise  of 
temperature  to  108,  Avith  chills;  but  no  anxiety 
on  the  part  of  the  patient  AA'lien  Avarned  that 
such  reactions  Avere  likely.  This  temperature 
remained  at  108  for  20  minutes.  In  the  next 


25  minutes  a rapid  decline  to  102  from  Avhich 
point  it  gradually  declined  further,  reaching 
the  norm  at  the  end  of  24  hours.  In  several 
of  these  cases  after  reaching  the  norm,  Ave 
have  had  an  occasional  rise  of  from  1 to  2 de- 
grees in  the  afternoon  for  tAvo  days  folloAA’ing 
the  introduction  of  the  drug;  but  in  the  ma- 
jority of  our  cases,  Avhen  the  norm  is  once 
reached,  the  afternoon  flnctuations  have  not 
aA'eraged  OA^er  3/5  of  a degree. 

In  the  case  Avhose  history  Ave  are  reporting, 
Avhich  Ave  consider  a typical  one,  Ave  experi- 
mented Avith  the  amount  of  mercnrochrome 
used,  trying  to  determine  the  minimum  dose 
that  Avould  be  effective  Avhich  accounts  for 
the  variation  in  the  temperature  curA'e  as 
noted  on  the  accompanying  chart  betAveen  the 
Kith  and  25th  of  July.  In  this  case  aa’c  used 
for  approximately  130  lb.  man,  5 ee  one  per 
cent  mercurochrome  220  intravenously.  On 
the  25th  18  ce  of  one  per  cent  mercurochrome 
intravenously  AA’as  given.  Neither  this  dose  nor 
the  2nd  one,  Avhich  Avas  10  ce.  Avas  of  the 
A'ariety  of  mercnrochrome  220  knoAvn  as  in- 
travenous, as  this  product  Avas  not  on  the 
market  at  that  time.  This  Avas  folloAved  by 
a sharp  reaction  Avith  temperature  of  104, 
pulse  only  slightly  accelerated  and  respiration 
unchanged.  This  Avas  folloAved  by  a sharp  de- 
cline of  temjierature  to  97  degrees  (a  crisis) 
after  Avhich  the  temperature  did  not  A'ary 
from  the  norm  until  discharge. 

Using  a case  of  practically  the  .same  severity 
in  Avhich  mercurochrome  Avas  not  giA’en  and 
whicli  Ave  believe  to  be  characteristic  of  ty- 
phoid fever  of  moderate  severity  as  control, 
to  the  case  in  AA’hich  Ave  used  mercurochrome, 
Ave  Avish  to  submit  the  folloAA’ing  reports  and 
charts: 

CASE  NO.  I.  CHART  NO.  I.  Mr.  T.  E. 
M.  Entered  typhoid  AAard  St.  Yincent’s  In- 
firmary the  afternoon  of  July  14,  1924,  Avith 
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provisional  diagnosis  of  typhoid  fever.  AVidal 
Avas  negative  nntil  the  afternoon  of  the  16th 
when  the  laboratory  reported  a slightly  posi- 
tive reaction.  After  receiving  report  of 
positive  Widal,  patient  was  given  o cc  of  iner- 
cnrochroine  220  intravenously.  As  Avill  be 
noted  on  the  chart  a sharp  decline  to  100  re- 
sulted; but  Avith  gradual  rise  to  103  4/5  on 
the  afternoon  of  the  17th  Avith  an  afternoon 
decline  to  101  1/5,  Avith  a rise  again  on  the 
18th,  Avhen  10  cc  Avere  given.  There  Avas  a 
general  loAvering  to  betAveen  101  and  102  on 
the  19th  and  20th  Avith  a gradual  decline  of 
afternoon  temperature  on  the  21st,  22nd  and 
23rd. 

The  afternoon  temperature  on  the  afternoon 
of  the  24th  being  higher  than  that  of  the 
afternoon  of  the  23rd,  it  Avas  decided  that 
another  dose  of  mercurochrome  Avas  indicated 
Avhich  was  giA'en  on  the  morning  of  the  25th. 
As  can  be  seen  by  referring  to  the  chart  a 
rapid  reaction  folloAved  this  dose.  The  tem- 
peratAire  arose  to  104.  There  was  no  anxiety 
or  discomfort.  This  reaction  Avas  folloAved  by 
a gradual  decline  in  temperature  to  97  from 
Avhieh  it  rose  the  next  morning  to  normal  and 
remained  at  or  about  this  point  until  dis- 
charge. This  case  had  a temperature  over 
99  1/2  degrees  tAvelve  days;  under  99  1/2 
three  days;  normal  temperature  tAvelve 
days.  As  he  did  not  receive  the  mercuro- 
chrome  until  the  afternoon  of  the  third  day 
after  being  admitted  to  the  hospital,  Ave  can 
see  that  the  patient  really  had  a temperature 
of  over  99  1/2  only  nine  days  after  his  first 
dose  of  mercurochrome. 

CASE  NO.  2.  CHART  NO.  2.  M.  P. 

This  case  had  typhoid  vaccine  one  year  ago. 
Had  been  in  the  hospital  from  the  11th  to 
the  15th,  or  four  days  preAuous  to  the  ad- 


mission of  Mr.  M.  At  the  time  of  discharge' 
of  Mr.  M.,  this  patient  Avas  still  running  an 
afternoon  temperature  of  oA'er  100  and  is,  at 
the  preparation  of  this  paper,  still  confined 
to  bed.  A glance  at  the  chart  Avill  shoAV  this 
case  to  he  a typical  typhoid  chart  of  moderate 
severity. 

We  have  found  that  the  average  maximum 
dose  to  procure  a rapid  termination  of  temp- 
erature to  be  20  cc’s  to  each  100  pounds  of 
patient’s  Aveight,  although  the  manufacturers 
state  that  23  cc’s  to  each  100  pounds  can  be 
given  Avith  safety.  We  have  found  that  the 
severity  of  reaction  increases  in  proportion 
to  the  amount  of  the  drug  given  although 
the  same  patient  may  give  a marked  reaction 
Avith  one  large  dose  and  apparently  no  reac- 
tion Avith  the  next.  It  is  a question  in  our 
minds  Avhether  the  efficacy  of  this  drug  is  due 
to  the  germicidal  effect  of  mercurochrome  be- 
ing introduced  into  the  circulation  or  is  due 
to  the  foreign  protein  reaction — perhaps  both. 

In  our  cases  Ave  have  found  15  cc  to  be  the 
aA'erage  effective  dose.  This  may  or  may  not 
have  to  be  repeated.  This  holds  true,  not 
only  in  typhoid,  but  in  all  diseases.  Oc- 
casionally a diarrhea  is  encountered  Avhich  is 
typical  of  a super-saturation  of  the  patient 
Avith  mercui’y  and  inasmuch  as  typhoid  pa- 
tients are  lorone  to  intestinal  hemorrhages,  Ave 
believe  it  advisable  to  at  least,  give  a small 
dose  in  these  cases  in  Avhich  diarrhea  is  pres- 
ent. In  cases  Avhere  hemorrhages  are  con- 
current Avith  indications  for  mercury,  Ave  use 
coagulin  intraA'enously  also  5 cc  of  the  pa- 
tient’s OAvn  blood  from  the  A^ein  of  the  elboAV 
injected  directly  into  the  deltoid  muscle  and 
then  pi'oceed  Avith  the  small  dose  of  mei’cur- 
ochrome.  If  ptyalism  occurs,  a mouth-Avash  of 
turpentine  is  used  alternately  Avith  peroxide. 
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AVe  lias  luul  iHiually  fiood  results  -with  intra- 
venous inerenroehroine  ami  the  ordinary  iiow- 
der.  These  solutions  are  selt'-sterilizing  and  the 
drn*r  should  not  he  boiled  as  it  is  not  therino- 
stahle;  rednetion  oeenrring  if  solutions  are  ex- 
posed to  temperatures  above  8.3  degrees  C. 
They  should  he  freshly  made. 

rXDESCICXDED  TESTICLE  3VTTIT  CASE 
REPORTS* 

Frank  R.  YorxG,  M.  D.,  Gering,  Xehraska 

Ch(tir)ii(i)i  Woottoii : It  is  icith  great  pleas- 
ure we  welcome  had-  to  Arkansas,  one  of 
our  own  hogs,  Dr.  Frank  B.  Young  of  Gering, 
Xehraska. 

Dr.  Young:  Before  presenting  this  paper, 
I want  to  thank  the  off  'cers  and  mernhers  of 
the  Arkansas  Medical  Societg,  and  the  Pro- 
gram Committee  for  the  invitation  to  again 
come  before  you  with  a paper.  This  organ- 
ization has  g'ven  me  every  honor  within  its 
power  to  hestow  and  I count  this  one  of  the 
greatest.  To  he  invited  hack  to  the  State  as 
a guest  of  the  Society  is  indeed  an  honor,  and, 
the  fact  that  this  meeting  is  held  n the  town 
in  which  I first  attended  a meeting  of  the 
Arkansas  Medical  Society,  in  which  I was 
I censed  to  practice  incdicine  so  many  years 
ago;  in  which  I joined  my  first  medical  organ- 
ization; where  1 received  my  preliminary  edu- 
cation, and  in  the  county  in  which  I grew 
from  hahyhood  and  practiced  medicine  for 
many  happy  years;  the  county  in  which  my 
mother  and  sister  still  live;  and  whore  my 
father  and  other  mernhers  of  my  family  are 
huried;  a community  in  which  the  early  his- 
tory is  intimately  connected  with  my  people 
and  my  fam  ly;  and  i)i  which  I still  count 
my  friends  hy  the  hundred;  is,  gentlemen, 
an  honor  of  which  I am  deeply  appreciative 
and  feel  myself  unworthy.  But  I do  a.ssure 
you,  one  and  all,  that  I enjoy  being  here, 
and  that  I am  making  every  effort  to  he 
worthy  of  such  honor.  Till  you  have  been 
a decade  away  from  your  childhood  friends 
and  early  associates  in  your  profession,  you 
will  not  realize  the  depth  of  feeling  that  such 
an  occasion  as  this  gives  to  one. 

The  condition  known  as  nndescended  testi- 
cle is  a developmental  defect,  or  failure  of 
full  evolution,  in  the  affected  individual.  The 
testicle  may  be  arrested  in  its  development 

*Read  before  the  49th  Session  of  the  Arkan- 
sas Medical  Society  at  Fayetteville,  May  20-22, 
1924. 


or  descent  at  any  point  fi'om  its  beginning 
development  near  the  kidney  to  the  scrotum, 
and  the  conditions  presenting  in  the  individual 
case  vary  with  the  degree  of  descent  as  tvell 
as  with  the  complications  that  may  arise. 

The  following  summary  of  the  origin,  de- 
veloimient,  and  descent  of  the  testicle  is  given 
that  we  may  have  a clear  idea  of  these  various 
conditions.  The  embryology  and  develoj)- 
ment  of  the  testicle  is  outlined  by  Landois 
Physiology  in  the  following  words : 

“In  front,  and  internally  to  the  Wolffian 
bodies  there  develops  in  the  mesoblast  the 
longitudinal,  projecting  sexual  gland  which 
originally  is  the  same  in  both  sexes  (herma- 
phroditic stage).  In  addition,  there  forms 
parallel  to  the  Wolffian  duet  a canal,  which 
empties  downward  likewise  into  the  urogeni- 
tal sinus,  the  duct  ^f  Muller,  or  the  sexual 
duct.  The  sexual  gland  appears  first  as  a 
longitudinal  protuberance,  and  is  covered 
with  the  high  epithelium  of  the  mesoblast, 
the  germinal  epithelium  of  Waldeyer.  The 
duct  of  Muller  appears 'at  first  as  a linear 
furrow  in  the  germinal  epithelium,  which  then 
becomes  deeper  and  constricts  itself  off  to  a 
cord  that  is  at  first  solid,  but  later  becomes 
hollow.  The  upper  outlet  of  the  duet  opens 
free  into  the  abdominal  cavity;  the  lower  ex- 
tremities of  both  ducts  fuse  for  a short  dis- 
tance. 

“In  the  male  sex  the  germinal  epithelium  is 
lower  (although  at  first  it  still  exhibits  rudi- 
mentary ova).  According  to  Waldeyer,  of 
the  two  kinds  of  tubules  that  can  be  distin- 
guished in  the  Wolffian  body,  the  smaller 
penetrate  the  rudimentary  sexual  gland  (sex- 
ual portion  of  the  Wolffian  body).  These 
tubules,  which  communicate  with  the  Wolffian 
duct,  become  the  seminiferous  tubides,  and 
the  Wolffian  duct  in  man  becomes  the  vas 
deferens  together  with  the  seminal  vesicle. 

“According  to  Sernoff,  Bornhaup,  Egli  and 
Biegelow,  autochthonous  strands  of  cells  de- 
velop within  the  sexiial  gland  of  man  and 
these  are  transformed  into  the  seminal  ducts 
and  later  communicate  with  the  Wolffian 
ducts. 

“The  Mullerian  ducts  (the  true  excretory 
ducts  of  the  sexual  glands)  undergo  atrophy 
in  man,  with  the  exception  of  the  lowermost 
portion,  which  becomes  the  masculine  utricle 
of  the  i^rostatic  vesicle  which  is  the  analogue 
of  the  uterus.  In  carinvora  and  ruminants 
the  Mullerian  ducts  attain  a greater  size,  to 
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form  a rr.dimentary  vag-ina  and  a uterus  bi- 
cornis;  in  rai'e  eases  a true,  small  uterus  has 
been  found  in  man.  The  upper  tubules  of  the 
"Wolffian  liody  unite  in  the  third  month  Avith 
the  sexual  gland,  and  become  the  coni  A’as- 
eulo.si  of  the  epididymis,  Avhich  is  furnished 
with  ciliated  epithelium ; the  remaining  por- 
tion of  the  primitive  kidney  undergoes  atro- 
phy. A number  of  detached  tubules  become 
the  vasa  aberrantia  of  the  testicle.  The  pe- 
dunculated hydatid  of  Morgagni  at  the  head 
of  the  epididymis  is,  according  to  V.  Lusch- 
ka,  Becker  and  M.  Rotli,  a constricted-off 
vesicle  of  the  epididymis,  occasionally  contain- 
ing semen  and  lined  by  ciliated  epithelium; 
according  to  "Waldeyer  it  is  the  homologue  of 
the  infundibuliform  portion  of  the  oviduct, 
while  according  to  Toldt  it  is  derived  from 
the  abdominal  extremity  of  the  duct  of  Mul- 
ler. The  organ  of  Giralde  (convoluted  tubu- 
les with  ciliated  epithelium)  at  the  upper  ex- 
tremity of  the  testicle  is  probably  also  a ves- 
tige of  the  Wolffian  body.  The  Wolffian  duct 
itself  becomes  the  vas  deferens,  together  Avith 
the  seminal  A'e.sicle  (as  an  outgroAvth).  Tlie 
tAvo  Wolffian  and  the  tAA'o  Mullerian  ducts 
lie  close  together  at  the  pelvic  inlet  in  a cord 
(genital  cord).  Later,  AAdien  the  Mullerian 
ducts  haA^e  undergone  atrophy,  the  seminal 
ducts  formed  from  the  Wolffian  ducts  become 
more  Avidely  separated.” 

This  account  of  descent  of  the  testicle  is 
copied  from  Gray’s  anatomy. 

‘ ‘ The  testes,  at  an  early  period  of  fetal 
life,  are  placed  at  the  l)ack  part  of  the  ab- 
dominal caA'ity,  behind  the  peritoneum,  and 
each  is  attached  by  a peritoneal  fold,  the 
mesorchium,  to  the  mesonephros. 

From  the  front  of  the  mesonephros  a fold 
of  peritoneum  termed  the  inguinal  fold  groAvs 
forAA'ard  to  meet  and  fuse  AA'ith  a peritoneal 
fold,  the  inguinal  crest,  Avhich  groAA’S  back- 
AA’ard  from  the  antero-lateral  abdominal  Avail. 
The  te.stis  thus  acquires  an  indirect  connection 
AA’ith  the  anterior  abdominal  Avail;  and  at  the 
.same  time  a portion  of  the  peritoneal  cavity 
lateral  to  these  fu.sed  folds  is  marked  off  as 
the  future  saeeus  vaginalis.  In  tlie  inguinal 
crest  a peculiar  structure,  the  gubernaculum 
testis,  makes  its  apiiearance.  This  is  at  first 
a slender  band,  extending  from  that  part  of 
the  skin  of  tlie  groin  Avhich  afteiuvard  forms 
the  scrotum  through  the  inguinal  canal  to  the 
body  and  epididymis  of  the  testis.  As  de- 


velopment advances,  the  peritoneum  enclosing 
the  gubernaculum  forms  tAA’o  folds,  one  above 
the  testis  and  the  other  beloAv  it.  The  one 
aboA’e  the  testis  is  the  plica  A’a.scularis,  and 
contains  ultimately  the  internal  spermatic  ves- 
sels ; the  one  lieloAv,  the  plica  gubernatrix, 
contains  the  loAver  part  of  the  gubernaculum, 
Avhich  has  uoav  groAvn  into  a thick  cord ; it 
ends  beloAv  at  the  abdominal  inguinal  ring 
in  a tube  of  peritoneum,  the  saeeus  A’aginalis, 
Avhich  protrudes  itself  doAvn  the  inguinal 
canal.  By  the  fifth  month  the  loAver  part  of 
the  gubernaculum  has  become  a thick  cord, 
Avhile  the  upper  part  has  disappeared.  The 
loAver  part  uoav  consists  of  a central  core  of 
unstriped  muscle  filler,  and  outside  this  of  a 
firm  layer  of  striped  elements,  connected,  be- 
hind the  peritoneum,  AAlith  the  aJidominal 
Avail.  As  the  scrotum  deA’elops,  the  main 
liortion  of  the  loAver  end  of  the  gubernaculum 
is  carried,  Avith  the  skin  to  Avhich  it  is  attached, 
to  the  bottom  of  the  pouch ; other  bands  are 
carried  to  the  medial  side  of  the  thigh  and  to 
the  perineum.  The  tube  of  peritoneum  con- 
stituting the  saeeus  A’aginalis  projects  itself 
doAviiAvard  into  the  inguinal  canal,  and  emer- 
ges at  the  cutaneous  inguinal  ring,  pushing 
liefore  it  a part  of  the  obliquus  internus  and 
the  aponeurosis  of  the  obliquus  externus, 
Avliich  form  respectively  the  cremaster  muscle 
and  the  intercrural  fascia.  It  forms  a gradu- 
ally elongating  pouch,  AA’hich  eA’entually 
reaches  the  liottom  of  the  scrotum,  and  be- 
hind this  pouch  the  testis  is  draAvn  by  the 
groAvth  of  the  body  of  the  fetus,  for  the  guber- 
naculum does  not  groAv  comniensurately  Avith 
the  groAvth  of  the  other  parts,  and  therefore 
the  testis,  being  attached  by  the  gubernaculum 
to  the  bottom  of  the  scrotum,  is  prevented 
from  rising  as  the  body  groAvs,  and  is  draAvn 
first  into  the  inguinal  canal  and  eventually 
into  the  scrotum.  It  seems  certain  also  that 
the  gubernacular  cord  becomes  shortened  as 
development  proceeds,  and  this  assists  in 
causing  the  testis  to  reach  the  bottom  of  the 
scrotum.  By  the  end  of  the  eighth  month  the 
testis  has  reached  the  scrotum,  preceded  by 
the  saeeus  A’aginalis,  Avhich  communicates  by 
its  upper  extremity  Avith  the  peritoneal  caAuty. 
Just  before  birth  the  upper  part  of  the  saeeus 
vaginalis  usually  becomes  closed,  and  this 
ol)literation  extends  gradually  doAA’UAA’ard  to 
Avithin  a .short  distance  of  the  testis.  The 
process  of  peritoneum  surrounding  the  testis 
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is  now  entirely  ent  off  from  tlie  {general  peri- 
toneal eavity  and  constitutes  the  tunica  vagi- 
nalis. ’ ’ 

Keyes  comments  on  the  development  and 
descent  of  the  testes  as  follows : 

“Tlie  two  constituents  of  the  testicle,  are 
developed  separately  in  the  fetus.  The  epid- 
idymis is  formed  from  the  lower  part  of  the 
AVolffian  body,  and  its  duet  is  a continuation 
of  the  AYolffian  duct  to  the  lower  and  hack 
part  of  the  bladder.  The  deferential  artery, 
a branch  of  the  hypogastric,  supplies  it.  The 
secreting  portion  of  the  testicle,  on  the  other 
hand,  is  formed  from  fetal  tissue  lying  in 
front  of,  but  seemingly  independent  of,  the 
Wolffian  body,  and  its  artery,  the  spermatic, 
comes  from  the  aorta  just  below  the  renal 
artery.  This  peculiarity  of  vascular  supply 
may  account  for  the  fact  that  one  part  of  the 
organ  is  often  diseased,  the  other  part  remain- 
ing sound. 

The  testicle  develops  in  front  of  the  AVolff- 
ian body,  resting  upon  the  brim  of  the  true 
pelvis  near  the  site  of  the  future  inguinal 
canal,  which  at  this  period  (fifth  month)  is 
represented  by  the  processus  funieulo-vagi- 
nalis,  a pouch  of  peritoneum  running  into  and 
terminating  among  the  muscle  fibers  of  the  ab- 
dominal wall,  through  which  it  ultimately  ex- 
tends into  the  scrotum.  This  ijouch  offers  a 
resting  place  into  which  the  testis  tends  to 
work  its  way,  aided  by  the  gubernaculum 
testis,  a fibro-museular  cord  attached  above 
to  the  testis,  epididymis,  and  spermatic  cord, 
below  to  the  abdominal  wall,  the  inner  surface 
of  the  pubes,  the  bottom  of  the  scrotum,  the 
perineum,  and  by  a few  fibers  to  the  thigh  over 
the  saphenous  opening.  Guided,  or  perhaps 
pulled — the  point  is  disputed— by  the  guber- 
naeulum,  the  testicle  settles  into  the  peritoneal 
pouch,  and  with  it  sinks  gradually  through 
the  abdominal  wall  and  into  the  scrotiun.  The 
stronger  fibers  of  the  gubernaculum,  fastened 
to  the  bottom  of  the  scrotum,  persist  in  adult 
life  as  a fascial  band,  while  the  processus 
funieulo-vaginalis,  inverted  by  the  descent  of 
the  testis,  becomes  the  tunica  vaginalis.  The 
part  of  the  processus  above  the  testis  is  ob- 
literated by  adhesion  of  its  opposed  surfaces, 
beginning  at  both  ends,  above  at  the  internal 
abdominal  ring,  below  quite  near  the  testicles. 
AVhen  adhesion  is  complete  only  a fibrous 
cord,  the  habenula,  remains. 

‘ ‘ The  descent  of  the  testicle  into  the  scrotum 
occurs  during  the  last  six  months  of  intra- 


uterine life.  Indeed,  in  ten  per  cent  to  twenty 
per  cent  of  all  children  the  testicles  are  still 
in  the  abdomen  at  tlie  time  of  birth.  In  most 
of  these  tlie  testicle  descends  during  the  fol- 
lowing weeks,  but  in  a small  proportion  of 
cases  it  is  retained  for  years  or  even  per- 
manently. The  clinician  need  take  no  account 
of  the  position  of  the  testicle  during  the  first 
year,  but  if  it  is  retained  for  longer  than  this 
the  condition  is  definitely  abnormal.” 

AA^e  may  encounter  such  developmental 
anomalies  as  complete  absence  or  anorchism, 
incomplete  migration  or  retention ; fusion  or 
synorehism ; increased  number,  or  polychism ; 
abnormal  migration,  or  ectopia ; and  inversion 
of  the  testicle,  in  which  the  organ  lies  above 
in  front  rather  than,  as  normally,  below  and 
behind  the  tunica  vaginalis. 

The  title  of  this  paper  does  not  include  the 
consideration  of  any  of  these  abnormalities  ex- 
cept incomplete  migration  or  retention ; and 
abnormal  migration  or  ectopia. 

Retention  may  arise  from  peritoneal  adhes- 
ions, shortness  of  the*  vas  deferens,  non-de- 
velopment of  the  gubernaculum,  and  possibly 
from  other  causes.  In  these  cases  the  organ 
may  lie  in  the  abdomen  in  any  position  from 
the  upper  lumbar  region  where  development 
begins,  to  the  lower  part  of  the  abdomen,  so- 
called  “iliac”  retention.  In  any  case  it  may 
be  attached  closely  to  the  underlying  tissues 
or  may  have  a distinct  “mesorchium.”  In 
abdominal  and  iliac  retention  it  is  impossible 
to  determine  if  there  is  a testicle  developed  at 
all,  or  if  anorchism  exists,  so  long  as  it  does 
not  become  diseased.  AVhen  the  testicle  de- 
scends and  becomes  engaged  in  the  inguinal 
canal  it  is  known  as  ‘ ‘ inguinal  ’ ’ retention  and 
the  gland  is  palpable.  In  “ pubo-scrotal”  re- 
tention the  gland  lies  under  the  pubic  bone 
above  the  scrotum,  and  is  palpable.  Cases 
have  been  reported  in  which  the  epididymis 
and  vas  deferens  descended  normally  into  the 
scrotum,  but  left  the  testicle  behind. 

In  ectopia  testis,  the  organ  descends  en- 
tirely out  of  its  normal  course.  This  is  pro- 
bably caused  by  abnormal  tension  of  some  of 
the  accessory  fibers  of  the  gubernaculum.  The 
most  common  site  of  ectopia  is  into  the  peri- 
neum where  it  lies  under  the  deep  fascia  in 
front  of  the  anus,  in  which  position  it  may 
be  tender  and  painful,  but  seldom  palpable. 
The  next  most  common  position  is  in  front 
of  the  pubis  on  top  and  at  the  base  of  the 
penis,  then  follows  in  frequency  ectopia  into 
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the  opposite  side  of  the  scrotum,  and  then 
displacement  into  the  crural  canal  toward  or 
into  the  saphenous  opening. 

Because  of  the  development  of  the  organ  its 
lymjihatic  drainage  is  along  the  large  blood 
vessels  of  the  posterior  abdominal  wall  in  the 
same  regions  as  that  of  the  female  internal 
generative  organs  and  there  is  no  connection 
with  the  inguinal  chain  of  glands  except 
where  the  superficial  structures  are  involved 
by  extension. 

In  either  retention  or  ectopia  the  organ  is 
usually  prone  to  disease  or  malignant  degen- 
eration because  of  faulty  development,  im- 
paii’ed  blood  supply,  presisure  or  accident. 

Case  Reports. 

Case  I.  D.  J.  0.,  age  35,  laborer,  referred 
by  Dr.  Sayles  of  Bayard,  Xel)raska,  married, 
the  father  of  two  children.  Nothing  in  family 
or  personal  histoiy  of  interest  except  that  his 
left  testicle  had  always  been  missing  and  that 
about  a year  before,  he  l)egan  to  suffer  pain 
in  left  lower  abdomen  with  the  gradual  ap- 
pearance of  a tender  growth  in  this  region. 
On  my  fir.st  examination,  August  17,  1920, 
this  tumor  filled  the  whole  left  lower  alKloni- 
inal  qixadrant  and  extended  above  the  um- 
bilicus. On  August  20,  1920,  I removed  it 
through  a long  left  rectus  incision.  There  was 
a.  small  adhesion  to  the  small  intestine,  hut 
with  this  exception  the  whole  mass  was  free. 
There  was  a “mesorchium”  attached  over  the 
left  iliac  artery  about  where  it  crossed  the 
brim  of  the  true  pelvis.  The  operation,  de- 
livery of  the  growth,  ligation  of  the  pedicle, 
etc.,  reminded  one  of  the  removal  of  a large 
multilocular  ovarian  cyst,  and  presented  prac- 
tically the  same  problems.  The  tumor  weighed 
four  pounds  and  two  ounces  and  had  crowded 
all  the  other  viscera  out  of  the  pelvis  and 
lower  abdomen.  There  were  no  palpable 
glands  in  the  posterior  abdominal  wall.  Tlie 
Ijathologists  report  given  by  Dr.  M.  G.  Wold 
of  Omaha  was : ‘ ‘ The  histological  examina- 

tion is  as  follows ; The  bulk  of  the  tumor  is 
made  uj)  of  epithelial  cells.  The  cells  have 
a tendency  to  arrange  themselves  in  alveolar- 
like  fasldon.  The  cells  show  hyperehroma- 
tosis  (carcinoma).  The  interstitial  substance 
is  made  up  of  fibrillar  connective  tissue,  that 
is  the  seat  of  small  cells  of  the  round  type, 
the  nuclei  are  of  vesicular  nature.  Here  and 
there,  one  notices  an  island  of  epithelial  cells. 


that  become  confluent,  giving  rise  to  giant  cell 
formation.  Diagnosis : Sareo-carcinoma. 

This  tyiie  of  tumor  of  the  testicle  is  very 
rare  and  is,  as  a rule,  followed  by  metastases 
that  are  usually  hemorrhagic  in  nature. 

In  August,  1921,  I re-examined  him  and 
found  that  he  was  in  good  condition  except 
for  vague  pains  in  the  abdomen.  Later  he 
went  to  Denver  for  deep  X-ray  therapy  and 
a report  from  Dr.  W.  W.  Wasson  dated  Jan. 
18,  1923,  says,  -‘Tie  has  a metastatic  mass  in 
the  left  side,  involving  the  spleen  and  med- 
iastinum. I have  given  him  X-ray  treatment 
for  the  same  and  he  has  greatly  improved.” 

A letter  from  Dr.  Wasson  dated  March 
29,  1924,  says : 

“Dear  Dr.  Young:  I I’eceived  your  in- 
quiry of  recent  date  in  regard  to  Mr.  O’Con- 
nell. I find  that  after  our  first  treatment  he 
was  entirely  well  until  recently.  He  had 
been  working  in  the  southern  part  of  Colorado 
when  he  developed  a mass  in  the  pelvis  and 
pains  in  the  leg,  also  a marked  enlargement 
in  the  liver  region.  We  again  gave  him  treat- 
ment and  he  is  i;p  and  around  once  more  but 
will  require  further  treatment  before  he  is 
entirely  relieved.  I might  add  that  his  metas- 
tases in  the  chest  have  never  returned.  I 
think  we  can  he  sure,  however,  as  to  what 
the  final  outcome  Avill  be.” 

As  will  be  seen  l)y  these  reports,  this  man 
Avill  yet  prol)ably  die  of  metastatic  extensions, 
though  death  has  been  delayed  by  energetic 
radio-therapy.  Such  eases  as  this  should  call 
our  attention  to  the  necessity  of  early  opei’a- 
tion  in  this  class  of  cases  when  they  begin  to 
give  troulde  liecause  of  the  danger  of  just 
such  degenerative  developments. 

Case  2.  December  26,  1917.  E.  L.  S. 
Sugar  factory  laborer,  age  26,  was  referred 
to  me  by  Dr.  F.  W.  Plehn.  He  gave  a history 
of  congenital  hernia  with  the  left  testicle 
lying  in  the  inguinal  canal.  On  this  morning 
he  began  to  have  pain  in  the  inguinal  region 
with  nausea  and  depression.  Examination 
showed  normal  temperature,  tenderness  over 
the  entire  inguinal  canal,  and  some  swelling 
of  the  incarcerated  testicle.  White  blood 
count,  9,400  at  9 a.  ni.  At  5 p.  m.  the  temp- 
erature Avas  100,  pain  more  marked  and  more 
swelling  in  the  inguinal  region,  white  blood 
count,  18,600.  I Avas  called  in  to  the  ease  and 
advised  an  immediate  operation,  Avhich  Avas 
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(lone  at  8 p.  m.  There  ■was  torsion  of  the 
cord,  Avith  a loop  of  the  ilenni  stranonlated 
above  the  testicle.  The  ileum  was  (piite  black, 
but  was  revived  in  the  course  of  twenty  to 
thirty  minutes  with  hot  saline  packs.  The 
circulation  becoming'  quite  good,  tbe  gut  was 
returned  to  the  abdomen.  The  cord  was 
lengthened  by  Bevan’s  method  and  the  lower 
end  of  the  testicle  was  stitched  to  tlie  scrotum. 
AVe  succeeded  in  lengthening  the  cord  suffic- 
iently to  give  room  for  good  replacement.  The 
inguinal  canal  was  closed  in  the  usual  manner 
and  the  patient  made  an  uninterrupted  re- 
covery, being  discharged  from  tlie  iiospital 
on  January  14,  1918,  in  good  condition. 

Ca.se  3.  This  ease  is  reported  from  memory, 
I being  unable  to  find  my  notes  on  it.  Boy, 
age  about  sixteen,  had  undescended  testicle 
lying  low  in  the  inguinal  canal,  Avhich  had 
never  given  him  any  trouble  till  tlie  age  of 
puberty,  when  it  began  to  be  somewhat  tender, 
but  not  of  sufficient  annoyance  to  cause  him 
to  call  for  help.  About  an  hour  before  I was 
called  he  was  kicked  in  the  inguinal  region 
by  a horse.  On  examination  he  showed  a 
large  swelling  throughout  the  groin,  and  was 
intensely  nauseated  and  suffering  from  shock. 
Otherwise,  he  Avas  a normal  Avell  developed 
boy  for  his  age.  As  soon  as  we  could  re-act 
him  from  the  shock,  I operated  on  him,  mak- 
ing the  usual  hernia  incision,  which  e.^posed 
a ruptured  and  badly  mashed  testicle  wiUi  a 
large  hematoma.  It  being  out  of  the  question 
to  save  the  testicle  it  Avas  removed,  all  debris 
cleaned  out  and  the  Avound  closed  in  the  usual 
method  for  a congenital  inguinal  hernia.  He 
made  a complete  and  uneA-entful  recovery,  sit- 
ting up  in  about  tAvo  Aveeks. 

Case  4.  Seen  in  consultation  Avith  Dr. 
AA’’.  E.  Sliike.  A Avell  developed  boy,  aged 
eighteen  months  Avas  suddenly  attacked  Avith 
nausea  and  pain,  folloAved  in  a feAV  hours 
Avith  vomiting  and  fever.  Examination  show- 
ed strangulated  right  inguinal  congenital 
hernia  Avith  undescended  testicle.  On  opera- 
tion Ave  found  a knuckle  of  the  ileum  .strangu- 
lated and  lying  beloAv  the  testicle.  This  was 
freed  and  soon  revived  under  application  of 
heat,  and  the  testicle  Avas  brought  into  the 
scrotum  Avith  some  difficulty. 

Case  5.  This  man,  age  21,  Avas  normal  in 
every  Avay  except  for  a missing  right  testicle, 
there  being  no  evidence  of  it  and  the  canal 
being  completely  closed.  At  the  time  he  came 


to  me  he  had  been  suffering  from  gonorrhea 
for  about  three  Aveeks  and  had  developed  an 
epididymitis  of  the  apparent  organ.  At  the 
same  time  he  had  intense  pain  and  tender- 
ness in  the  right  loAver  abdomen  Avith  high 
fever.  After  a feAV  days  the  condition  on 
each  side  improved  and  there  Avere  no  bad 
effects.  My  diagnosis  Avas  epididymitis  of 
the  undescended  testicle  as  of  the  descended 
one.  There  Avas  some  difficulty  in  arriving 
at  this  opinion,  as  some  of  the  symptoms 
iminted  to  severe  acute  appendicitis,  but  the 
outcome  proved  its  correctness. 

In  operating  on  malignant  conditions  of  the 
testicles,  Ave  mu.st  remember  that  the  lymph 
glands  from  the  right  testicle  lie  over  the 
vena  cava,  and  that  those  of  the  left  side  lie 
over  the  aorta ; and  that  except  Avhere  exten- 
sion to  the  superficial  structures  has  occurred 
there  is  no  communication  Avith  inguinal 
lymph  nodes  or  Avith  the  SAiperfieial  glands  of 
any  part  of  tho  body. 

The  A'eins  of  the  cord  may  be  cut  aAvay  free- 
ly, leaving  as  much  venous  circulation  as  pos- 
sible. This  may  usually  be  accomplished  by 
cutting  the  strands  connecting  the  venous 
loops;  but  if  it  is  impos.sible  to  get  sufficient 
length  by  this  method  the  cord  may  be  freely 
cut,  doAvn  to  the  vas,  but  care  must  be  used 
to  preserve  the  vas.  The  circulation  con- 
nected Avith  the  spermatic  artery  and  veins 
supplies  that  pai't  of  the  organ  connected 
Avith  the  development  of  spermatozoa,  but  the 
artery  of  the  vas  supplies  that  part  Avhich 
furnishes  the  internal  secretion  of  the  testicle, 
a function  of  far  greater  importance  to  the 
individual  patient,  especially  if  he  be  in  the 
deA'eloping  period  of  life.  Should  both  the 
spermatic  artery  and  the  artery  of  the  vas  be 
cut,  it  Avill  be  as  Avell  to  remove  the  testicle 
as  its  function  Avill  be  totally  destroyed  and 
it  Avill  probably  die. 

In  operating  on  the  accompanying  con- 
genital hernia  care  must  be  used  to  properly 
dispose  of  the  incomplete  tunica  A'aginalis  to 
prevent  the  formation  of  a hydrocele. 

Any  technic  may  be  used  to  close  the  in- 
guinal canal  for  the  radical  cure  of  the  hernia, 
personally  I prefer  the  AndreAvs  operation 
over  any  that  I knoAV. 

The  time  of  operation  is  of  some  import- 
ance. In  fact  the  parts  are  so  small  and  the 
tissues  are  so  delicate  that  the  procedure  is 
very  difficult,  in  maturity  degenerations  and 
complications  may  develop,  so  the  age  of 
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choice  is  in  late  childhood,  but  before  puberty ; 
say  from  the  seventh  to  the  twelfth  years,  as 
at  this  ag-e  the  tissues  may  be  easily  handled 
and  yet  the  function  has  not  been  e.stablished 
nor  are  complications  likely  to  have  devel- 
oped. By  using  care,  as  a rule,  the  complete 
functions  of  the  organ  may  l)e  preserved  at 
this  time.  Because  of  the  dangers  of  compli- 
cations, and  the  dangers  of  loss  of  function, 
as  detailed  in  these  case  reports,  all  cases  of 
ectoi)ic  or  undescended  testicle  should  be 
operated  upon. 

DISCUSSION. 

Dr.  W.  F.  Smith,  Little  Rock:  I enjoyed  Dr. 
Young’s  paper  very  much.  There  is  just  one 
point  I desire  to  touch  on;  that  is,  his  reference 
to  the  malignant  cases.  I want  to  commend  what 
he  said  about  early  operative  interference  follow- 
ed by  vigorous  X-ray  or  radium  therapy  to  pre- 
vent a recurrence,  because  cases  of  this  kind 
usually  die  within  three  years  with  metastasis 
which  usually  involves  the  lung. 


PERITONITIS;  DIFFUSE  AND 
GENERAL* 


(AVhen  and  How  to  Operate) 

• A plea  for  early  and  more  complete  work. 

II.  II.  Altman,  Al.  D.,  Helena 

Progress,  in  every  line  of  endeavor,  is  large- 
ly projmrtionate  to  the  ability  one  manifests 
in  seeing  through  it,  from  its  causative  factor 
or  factors,  to  its  ultimate  end;  what  lies  in 
between  these  points  may  be  and  will  be  al- 
W'ays  open  to  discu.ssion  and  personal  opinion. 

Progress,  in  the  surgical  handling  of  peri- 
tonitis (diffuse  and  general)  has  made  but 
little,  -if  any,  headway  in  the  last  decade,  in 
the  main  due  to  a lacking  investigation,  un- 
derstanding and  action  based  upon  funda- 
mentals. It  is  this  fact  and  thought  tliat  is 
responsible  for  the  writer’s  eff'ort  in  bringing 
this  to  your  attention  today,  and  at  the  out- 
set, credit  is  hajipily  and  gladly  given  to 
Dr.  J.  W.  Kennedy,  from  Avhosg  work,  ideas 
and  co-operation,  much  of  the  thought  herein 
expressed  is  taken. 

Peritonitis  remains  today,  as  for  the  past 
twenty  years,  the  most  important  subject 
with  which  the  profession  is  confronted  and 
upon  no  subject  is  there  as  much  enlighten- 
ment and  uplifting  needed,  for  the  reason  that 

*Read  before  the  49th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Fayetteville  May 
20-22,  1924. 


the  surgical  work  in  this  field  is  the  least  un- 
derstood and  most  poorly  done  of  all  the  vital 
surgical  subjects. 

The  greater  our  experience  with  intra- 
abdominal  pathology,  the  more  we  see  of  the 
surgical  handling  of  peritonitis,  the  more  we 
are  convinced  of  the  need  of  the  early  recogni- 
tion of  the  inflammatory  conditions  of  the 
abdomen  and  the  necessity  of  the  unity  of 
views  of  the  surgical  workers,  as  to  time  and 
place  of  operative  i?rocedure. 

AVe  can,  with  a degree  of  propriety,  divide 
the  profession  to-day  into  two  large  classes : 
fir.st,  the  physiological  surgeon,  who  directs 
his  work  to  the  assisting  of  the  natural  physio- 
logical resources ; and  secondly,  the  patholog- 
ical surgeon  who,  reinforced  with  a rational 
knowledge  of  the  physiology  of  our  natural 
powers  of  resistance,  boldly  attacks  peri- 
tonitis through  and  Avith  what  Ave  call  a com- 
plete toilet  of  the  peritonitis  and  its  compli- 
cations, viz.,  obstructions,  adhesions,  et  cetera. 

The  use  and  understanding  of  the  term 
“diff'use  peritonitis”  is  so  largely  a thing  per- 
sonal, that  Ave  Avould  define  our  consideration 
of  it  as  being  an  involvement  of  the  appendix, 
cecum  and  one  to  three  feet  of  the  ilium  and 
include  Avithin  all  degrees  of  extension  of 
involvement  short  of  a general  peritonitis. 

The  ansAver  to,  ‘‘A\’'hen  to  operate  in  Peri- 
tonitis,” has  filled  the  surgical  literature  Avitli 
exhaustive  compositions  and  discussions  as  to 
Avhat  is  chosen  to  be  called  the  safe  period 
to  operate.  Any  number  of  operations  may 
be  united  on  first  hour  surgical  procedures 
Avhen  seeing  a jiatient  in  the  beginning  of  an 
attack  of  peritonitis ; but  these  same  operators 
on  seeing  a patient  of  the  third,  fourth  or 
fifth  day  of  an  attack  of  appendicitis,  our 
most  dangerous  source  of  peritonitis,  Avill  be 
most  uncomfortably  divided  in  their  opinion 
as  to  time  of  operation.  AA^e  have  therefore, 
fourth,  fifth  and  sixth  day  operators,  a lack- 
ing unity  of  thought,  Avhich  is  directly  com- 
municated to  our  most  capable  diagnosticians, 
the  general  practitioner,  and  Avhich  in  turn 
gives  to  us  later  and  later  operations  Avith 
higher  mortality.  It  Avould  seem  almost  use- 
less then,  to  discuss  ‘‘AA^heu  to  operate  in 
Peritonitis,”  until  some  unity  of  opinion  has 
been  established. 

(More  than  tAventy  years  ago.  Dr.  Joseph 
Price  ansAvered  this  question  and  until  his 
death,  lived  consistently  his  surgical  convic- 
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lions,  Avitli  a mortality  in  peritonitis  wliicli 
(‘liallen»‘es  the  world.  Since  his  death,  Dr. 
d.  W.  Kennedy,  surgeon  in  chief,  Joseph  Price 
llosintal,  and  his  assistant,  for  many  years, 
has  conrafTconsly  and  witli  sincerity  of  con- 
%-iction  and  purpose,  carried  on,  bearinji'  aloft 
the  banner  of  early  and  complete  work  in 
peritonitis. 

Dr.  Price  was,  and  Dr.  Kennedy  is,  nn- 
flinchina-  in  his  views  as  to  time  to  operate. 
It  is  what  is  proudly  called,  “Dr.  Price’s 
Doo'ina.”  “Dperate  first  hour  at  any  stage.’’ 

Do  we  lose  patients  from  too  early  opera- 
tions? Experience  says,  “No.’’ 

Do  we  operate  too  late  in  ])eritonitis?  The 
same  experience  sadly  answers,  “Yes.” 

Logically  then,  is  there  some  safe  period 
between  the  earliest  and  the  late  operations? 
Here  we  are  hopele.ssly  divided  and  our  one 
hope  for  a iinited  profession  and  real  pro- 
gress in  this  disease,  is  the  adoption  of  the 
concise  view,  “Operate  first  hour  at  any 
stage.” 

"With  early  surgery,  conies  earlier  diagnosis, 
still  earlier  surgery,  and  the  exit  of  the  ice 
bag  and  a dropping  mortality. 

If  you  would  discuss  the  time  of  operative 
interference  in  peritonitis,  whether  due  to 
pyosalpinx,  suppurative  gall  bladder,  or  per- 
forated appendix,  because  of  the  sources  of 
inflammation  being  more  virulent  in  some 
than  in  others,  you  only  encourage  later  opera- 
tions from  each  and  all  sources  of  peritonitis 
and  confuse  the  general  profession.  If  by 
any  chance  you  are  fortunate  enough  to  pos- 
sess a knowledge  of  di.stinetion  of  virulence, 
don’t  disseminate  the  information — keep  it 
at  home. 

It  should  be,  and  must  be,  convincingly 
evident  that  if  we  cannot  be  united  upon  the 
fact  that  no  stage  in  peritonitis  is  too  acute 
for  operation,  we  must  remain  confusingly 
divided.  If  you  cannot  reply  to  a question 
as  to  “when  you  operate  in  appendicitis,  sal- 
pingitis or  peritonitis”  by  stating,  “immedi- 
ately,” you  are  open  to  criticism  from  many 
directions. 

Some  definite  time  must  be  given  the  pro- 
fession to  unite  upon,  for  surgi(.'al  interven- 
tion in  the  acute  inflammatory  conditions  of 
the  abdomen,  to  bring  about  such  a union  of 
thought ; definite  signs  and  symptoms  must 
be  indicated  to  the  general  profession ; any 
symptomatology  and  any  discussion  arising 


from  it,  in  peritoidtis,  utilized  as  a means  for 
1he  time  to  operate,  has  been  an  utter  failure. 
No  authoi-  has  as  yet,  so  far  as  we  ai’e  aware, 
given  an  intelligent  o])inion  or  an  intelligent 
effort  to  distinguish  the  extent  or  nature  of 
a ])eritonitis  as  applied  to  time  to  operate. 

If  you  would  advise  a fourth,  fifth  or  sixth 
day  o])eration,  it  is  oftentimes  (piite  impossible 
to  say  just  when  an  attack  began  and  con- 
fusion results.  You  have  further  given  as- 
surance to  both  patient  and  physician  that  all 
cases  of  inflammatory  lesions  proceed  in  a 
like  manner  and  that  on  certain  days,  certain 
pathology  will  be  had.  Are  signs  and  symp- 
toms always  proportionate  to  intra-abdominal 
pathology?  No.  Then,  if  this  be  true,  why 
have  you  the  right  to  promise  there  will  be 
a fourth  or  sixth  day,  or  a stage  of  quiescence? 
How  are  you  guarding  the  patient?  Those 
of  us  who  stand  quietly  by,  waiting  for  the 
surgical  moment  in  peritonitis,  must  be  stoics 
indeed,  and  filled  with  hope,  uidess  they  have 
better  ground  for  their  operative  inactivity 
than  we  are  familiar  with. 

Unless  you  are  a first  hour  operator  at  any 
stage  of  pexutonitis,  you  become  an  ol»struc- 
tionist  to  early  diagnosis ; you  are  teaching 
there  is  some  other  form  than  the  first  to 
ojxerate,  which  is  safe ; you  take  away  the 
•strongest  support  “early  diagnosis”  and  you 
give  in  its  place,  a promise  of  operation  if 
the  patient  gets  well. 

When  you  refuse  to  operate  during  acute 
inflammation,  you  take  a mortgage  on  the  pa- 
tient by  promising  to  operate,  if  the  stage  of 
(piiescence  intervenes  before  death.  Assured- 
ly 3"ou  are  responsible  from  the  time  you 
see  the  patient  in  an  attack  of  peritonitis,  and 
if  death  occurs  while  you  are  awaiting  an 
opportunity  to  operate,  such  a death  must  be 
considered  as  part  of  the  mortality  in  your 
statistics. 

We  have'  often  wondered  why  the  physiolog- 
ical surgeon  has  lost  sight  of  the  impoi-tance 
of  drainage  of  the  mucous  membrane  of  the 
intestinal  tract,  in  the  severe  forms  of  peri- 
tonitis with  obstruction  or  partial  intestinal 
obstruction.  From  the  very  beginning  of  an 
inflammatory  lesion  with  the  cloudy  swelling 
of  the  mucous  membrane  ami  extending 
through  all  the  stages  of  the  inflammation  to 
the  destruction  of  that  pai’ticular  viscus  or 
organ,  until  the  serous  surface  is  involved,  the 
clinical  symptoms  must  be  largely  those  from 
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absorption  of  toxins  and  bacteria  from  the 
mncous  surface,  so  Avhv  should  this  vast  ab- 
sorbing surface  in  the  obstructed  and  distend- 
ed boAvel  be  ignored.  Intra-intestinal  drain- 
age by  puncture  of  bovel  and  releasing  ob- 
struction is  surely  indicated  and  as  strongly 
so  as  opening  the  abdominal  cavity  to  drain 
the  parietal  or  visceral  imritoneum. 

The  layman  vith  a bilious  headache,  indi- 
gestion, torpid  liver  or  some  other  mild  auto- 
intoxication, visits  his  doctor  and  Avith  a real- 
ization of  the  need  of  drainage  is  given  a 
cathartic.  We  AA'onder  again  AA'hy  just  such 
logic  has  not  been  giA’en  by  the  doctor  to  the 
AA'orld  and  the  attention  directed  to  a more  ex- 
tensive drainage  of  the  obstructed  boAvel  in 
a general  peritonitis. 

Other  than  the  traumatic  forms,  peritoni- 
tis is  pidmarily  a lesion  of  the  mucous  mem- 
l)rane,  AAdiether  due  to  typhoid  perforation, 
salpingitis,  cholecystitis  or  appendicitis,  and 
can,  and  should  be  recognized  in  a large  per- 
cent of  the  cases  as  such ; therefore  inflam- 
mations of  the  serous  membranes  are  largely 
neglected  lesions  of  the  mucous  membranes 
and  are  further  and  again  a plea  for  early 
diagnosis.  The  physiological  mucous  mem- 
brane is  a staunch  friend,  but  cannot,  nor  does 
not  stand  for  long,  the  offense  of  obstruction 
or  stagnant  pathological  fluids  Avhich  quickly 
coiiA’ert  it  into  an  enormous  area  for  the  ab- 
sorption of  toxins  and  bacteria. 

The  question  of  procedure,  the  diverging 
of  oiiinion  starts  about  here.  It  is  more  than 
passing  strange  that  operators,  AA'orking  along 
entirely  diff'erent  lines,  approach  the  same 
goal  by  directly  opposing  routes.  On  one  side 
Ave  have  a small,  or  at  mo.st,  a comparatively 
small  incision  for  a condition  of  abdominal 
pressure,  the  insertion  of  a tube  drain  to  de- 
pendent lAoints  of  the  abdomen  or  to  the  pel- 
vis. The  offending  source  of  our  trouble  may, 
or  may  not,  be  removed,  depending  upon  one’s 
ability  to  reach  it  AA'ithout  disturbing  ad- 
hesions, AA’liieh  are  not  molested ; the  patient  is 
put  back  to  bed,  a FoAvler  position  used  and 
proctoclysis  given. 

On  the  other  hand,  the  Price  radical  toilet, 
as  exemplified  by  Kennedy,  advocating  anti- 
absorption,  both  intra  and  extra-intestinal, 
bearing  AA’ell  in  mind  the  dangers  of  intesti- 
nal obstruction  or  partial  intestinal  obstruc- 
tion folloAving  or  incident  to  peritonitis ; for 
it  is  not  so  much  the  peritonitis,  but  the  com- 
plications that  are  to  be  feared. 


Signs  and  symptoms  do  not  kill  our  patients, 
but  conditions  do.  Were  Ave  to  direct  our 
surgical  efforts  toAvard  the  real  existing  con- 
dition, AA’e  Avould  be  oftener  operating  for 
intestinal  obstruction  and  not  discussing  dis- 
tended abdomens,  AAdiich  is  not  a sjunptom  but 
a condition. 

Quoting  Kennedy:  “The  beginning  of  a 
radical  toilet  commands  its  completion.”  The 
obstructionist,  as  to  completed  procedures, 
such  as  the  breaking  of  all  adhesions,  releasing 
pus  pockets  and  ob.st ructions  and  flushing  the 
abdomen,  make  this  argument:  “It  matters 
not  hoAv  thoroughly  you  attempt  to  cleanse 
the  abdomen  in  a general  peritonitis,  it  still 
remains  surgically  unclean.” 

The  most  forcible  Avay  to  ansAver  this  ar- 
gument is  by  the  quotation  of  results  and  it 
Avould  seem  that  they  aaTo  oppose  this  vieAv 
might  alloAv  us  a little  courtesy  from  the 
phagocytes,  inasmuch  as  they  place  all  their 
reliance  upon  help  from  this  source. 

Just  AA’hat  is  the  mental  picture  in  peri- 
tonitis ? 

We  look  upon  the  abdominal  cavity  in  a 
general  suppuratKe  peritonitis,  as  a huge 
carl)unele  Avith  its  honeycombed  pus  pockets 
and  although  aa’c  cannot  make  the  crucial  in- 
cision and  euret  here  the  inter-cellular  spaces 
as  Ave  should  do  in  the  carbuncle,  Ave  practical- 
ly do  the  same  thing  in  peritonitis  bj-  breaking 
adhesions  and  releasing  pus  pockets  and  ob- 
.structions. 

We  have  not  that  mechanical  aucaa’  in  gen- 
eral peritonitis,  AAdiich  seems  to  be  popular 
among  a large  number  of  the  surgical  pro- 
fessions, therefore,  folloAA'ers  of  the  Price 
method  do  not  depend  upon  gravity  to  drain 
flltli  from  distant  points. 

The  question  of  gravity,  as  a factor  in  draAv- 
ing  filth  from  distant  points,  aa’C  are  prone 
more  and  more  to  minimize  in  A'alue.  A brief 
look  and  deliberation  over  an  abdomen  Avith 
inflammatory  debris  among  and  betAveen  coils 
of  intestine,  mesentery  and  omentum,  AAdiich 
liaA^e  become  agglutinated,  enclosing  piis  pock- 
ets, leads  to  the  definite  conclusion,  that  such 
a condition  is  not  a mere  coincidence,  but  a 
AA-ell  founded  pathological  and  anatomical  re- 
sult. While  some  beautiful  anatomical  AA’ork 
has  been  done  shoAAdng  the  dependent  points, 
of  the  abdomen  in  diff'erent  positions,  it  is 
a most  serious  error  to  apply  such  mechanical 
ideas  to  the  abdomen  in  a state  of  general  peri- 
tonitis and  a grave  error  is  made  if  the  de- 
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liendoiit  points  of  the  abdomen  are  drained  as 
though  they  were  cesspools  and  the  remainder 
of  the  abdomen  ignored  because  of  its  altitude, 
or  by  i)utting  drains  here  and  there  in  sup- 
jiosed  dependent  points  of  the  abdomen  and 
ignoring  pus  pockets  above  and  between  such 
drains. 

Gravity  of  tilth,  through  inflammatory  bar 
riers,  is  too  much  to  ask  of  natural  gravita- 
tion, or  of  physical  laws.  If  gravity  is  such  a 
great  or  ruling  factor  as  to  the  distribution  of 
filth,  why  do  we  not  always  have  filth  in  the 
pelvis  in  suppurative  appendicitis? 

Experience  has  demonstrated  often  that, 
when  the  appendix  is  over  the  brim  of  the 
pelvis,  the  pelvis  will  be  full  of  filth,  but 
when  the  appendix  is  behind  the  cecum  or  be- 
tween the  cecum  and  jiarietes,  at  these  points 
Avill  be  found  the  inflammatory  products.  Ex- 
tension of  filth  by  accumulation  of  its  jn’O- 
ducts,  may  be  found  in  most  any  region  of 
the  abdomen,  and  metastatic  conditions  folloAv 
often  from  neglect  and  are  ahvays  an  appeal 
for  earlier  interference. 

Drainage  or  any  accessory  to  abdominal 
surgery,  must  not  be  based  on  probabilities, 
but  on  demonstrated  conditions.'  We  hold  it 
true  that  in  extensive  inflammatory  conditions 
within  the  abdomen  Avith  great  quantities  of 
filth,  tube  drainage  is  not  sufficient.  We 
should  not  expect  to  drain  the  Mississippi 
RiA’er  by  a drain  in  the  St.  Francis  RiA'er.  In 
this  small  number  of  cases  here  considered,  the 
Kennedy-Price  method  has  been  used  consist- 
ing of  gauze  entirely  in  the  form  of  a pro- 
perly placed  cofferdam,  Avithout  a stitch  in  the 
abdomen  and  Avithout  a tube  drain  in  a single 
case. 

Logic,  common  sense  and  experience  are  the 
an.sAA’ers  to  those  Avho  question  the  A'alue  of  the 
integrity  or  physics  of  gauze  as  a drain  in 
peritonitis.  The  efficiency  of  gauze  has  been 
doubted  often,  because  operators  have  failed 
to  find  pus  pockets,  Avhich  may  have  later 
ruptured  and  deluged  the  drain,  the  over- 
saturated drain  causing  the  thought  that  its 
function  Avas(  not  being  performed,  or  its 
A'alue  has  been  questioned  and  its  efforts  ex- 
plained as  the  physiological  pouring  out  of 
serum,  attendant  upon  a foreign  body;  but 
remoA'e  your  gauze  drain  too  soon,  and  a pud- 
dle of  filth  Avill  be  found  at  the  side  of  your 
cofferdam  Avhich  Avould  not  liaA'e  occurred  if 
it  had  been  alloAA'ed  to  remain  a proper  length 
of  time. 


If  the  gauze  is  not  a drain — and  aa'C  main- 
tain that  it  is  the  most  efficient  means  of 
drainage  Ave  knoAV  anything  about — Iioav  do 
you  account  for  the  puddle  of  filth,  Avhich  does 
not  and  shoidd  not  occur  if  the  drain  is  i)rop- 
erly  placed  and  alloAved  to  remain  for  a 
sufficient  time? 

What  Ave  Avant  in  drainage  is  continuity 
betAveen  filth  area  and  drain.  The  fact  that 
gauze  drainage  is  not  appreciated,  not  un- 
derstood or  not  properly  placed  or  is  expected 
to  do  the  surgeon’s  Avork  has  led  to  counter 
and  multiple  punctures  of  the  alxlomen,  an 
admission  of  a lacking  comprehension  of 
drainage,  lack  of  accuracy  in  diagnosis  and 
a step  in  the  Avrong  direction. 

When  drainage  is  removed  after  a com- 
plete toilet,  a dry  aa'cII  remains;  on  the  other 
hand,  Avithout  a finished  toilet,  at  the  site  of 
our  drain,  most  often  do  Ave  find  great  quan- 
tities of  filth. 

Perhaps  the  greatest  plea  for  drainage  is 
the  fact  that  those  forms  of  peritonitis  Avhich 
are  least  accessible  for  drainage,  carry  Avith 
them  the  highest  mortality.  In  the  retro  or 
sub-peritoneal  types  of  infection,  the  mortality 
is  high,  not  altogether  due  to  the  fact  that 
the  cellular  tissue  here  is  particularly  adapted 
to  the  rapid  absorptions  of  toxin,  but  in  large 
measure  that  Ave  are  not  able  to  drain  the  re- 
tro-peritoneal space.  These  patients  die,  not 
ajAparently  from  a peritonitis  but  a septicemia, 
if  such  a distinction  can  be  made.  After 
operations  on  this  type  of  infection,  your 
hopes  Avill  often  be  built  on  misleading  symp- 
toms as  these  patients  often  die  Avith  a flat 
abdomen  and  a soluble  boAvel,  both  things  Ave 
Aveleome  after  general  peritonitis.  Unfortun- 
ately also,  AA'e  see  this  type  of  infection  much 
later  than  tlie  more  superficial  forms  of  peri- 
tonitis. 

The  retrocecal  appendix  is  our  most  diffi- 
cult form  in  Avhich  to  drain  or  clean  up.  The 
pain  comes  late  and  is  inconspicuous  until  in- 
volvement of  the  parietal  peritoneum.  When 
the  appendix  is  in  or  projecting  over  the  rim 
of  the  peh’is,  pain,  in  our  experience,  is  found 
much  earlier,  but  is  misleading.  The  pain 
is  diffuse ; rigidity  is  rather  general  OA’er  the 
loAver  abdomen ; tenderness  is  found  every- 
Avhere  and  because  of  the  indefinite  history, 
these  cases  come  to  operations  late.  AVhen 
the  appendix  is  betAveen  the  cecum  and  ab- 
dominal Avail,  Ave  get  early  our  typical  symp- 
toms of  the  classical  case,  admitting  of  no 
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mistake;  fortunately  this  last  type  is  formcl 
most  frequent  and  carries  -with  it  the  least 
mortality.  Being  recognized,  surgical  assis- 
tance is  given  earlier,  the  abscess  cavity  is  as 
a rule  Avell  defined ; the  condition  is  more 
superficial,  and  drainage  is  more  easily  es- 
tablished. However,  even  in  these  cases  duty 
demands  a look  into  the  pelvis  and  the  region 
between  the  colon  and  parietes,  as  accumula- 
tion of  filth  often  spreads  in  both  directions. 

Surgery,  however,  applied  to  this  superfi- 
cial variety  and  condition,  is  wholly  wanting 
in  handling  the  other  and  deeper  varieties. 
'When  we  review  our  experiences,  we  probably 
find  that  our  mortality  did  not  come  from 
this  type,  where  on  incision  pus  flowed  from 
the  wound,  hut  rather  from  that  condition 
where  the  appendix  was  reached  with  great 
difficulty,  if  at  all. 

There  has  been,  and  in  some  quarters  there 
still  is,  considerable  antagonism  and  condem- 
nation on  the  question  of  a toilet  in  intra- 
abdominal infections.  Much  has  been  said 
and  thought  and  written  of  it. 

W^hat  is  there  to  recommend  it?  W^hat  to 
condemn  it?  W^hat  are  its  requirements? 
And  what  is  the  How  of  it? 

W^ith  statistical  reports  at  hand,  showing 
a constantly  increasing  death  rate  from  peri- 
tonitis, with  nothing  offered  an  anxious  pro- 
fession in  the  last  twenty  years  to  combat 
it — ^Avhy  will  we  not  take  the  blinders  from 
our  eyes  and  our  heads  out  of  the  sand  of 
habit  and  accept  a method,  which  was  used 
more  than  5,000  times  by  one  man  and 
thousands  by  others,  and  with  a mortality 
with  Avhich  no  other  method  can  compare? 

The  patient  is  always  in  the  horizontal  posi- 
tion ; the  Trendelenburg  is  never  used,  there- 
fore, the  lungs  are  never  overflooded  with 
venous  blood. 

Post-operative  pneumonias  are  never  had. 
Whether  this,  is  due  because  the  patient  is  in 
the  be.st  position  to  take  the  nitrous  oxide-ox- 
ygen or  ether  anesthetic,  whether  due  to  the 
toilet  that  prevents  subdiaphragmatic,  hepatic 
or  metastatic  abscesses,  is  a question.  Both, 
more  than  likely  are  important  factors. 

AYlien  Ave  hear  discussions  and  read  the 
literature  of  a day  ago  and  even  today,  it 
seems  that  the  presence  of  pus  Avhen  operating 
for  appendicitis,  is  a command  to  stop  all 
Avork  and  manipulation,  drain  and  close.  It 
is  decidedly  a command  to  go  on  and  reach 


the  source  of  the  trouble.  The  presence  of 
pus  should  be  the  indicator  and  the  Avork 
should  not  fall  short  of  finding  the  offender. 
AYe  may  find  pus  in  the  pelvis  or  in  the  region 
of  the  appendix,  from  a ruptured  gall  bladder, 
so  it  is  but  reasonable  that  its  presence  should 
invite  investigation,  AA’hich  should  not  stop  be- 
fore its  source  is  located. 

Timid  surgery  breeds  more  timid  surgery. 
In  1879  Price  began  his  fearless  Avork  upon 
a patient  dying  from  a general  peritonitis 
folloAving  a criminal  abortion.  This  patient 
Avas  eviscerated,  flushed  and  drained  by  his 
cofferdam,  Avhieli  antedates  the  Mikulicz  drain 
and  the  patient  made  a good  recoA’ery.  Fol- 
loAving  this,  his  toilets  Avere  consistently  radi- 
, cal,  and  only  Avith  the  vueAv  that  the  ultimate 
point  of  infection  must  he  reached,  can  you 
Avin. 

First  bear  in  mind  this  important  fact. 
The  height  of  the  temperature  bears  no  neces- 
sary relation  to  the  gravity  of  the  disease, 
except  that  a subnormal  temperature  is  a bad 
omen. 

If  you  liaA'e  reason  to  feel  the  condition  is 
not  a general  one  and  the  abdomen  is  not 
much  distended,  the  incision  may  be  on  the 
right  side.  The  semilunar  is  a good  Avorking 
point  and  avoids  severing  muscAdar  tissue ; 
although  the  incision  through  the  right  rectus 
is  excellent,  yet  here  Ave  have  more  resistance 
from  tlie  abdominal  Avails  and  therefore  not 
so  good  drainage.  In  clean  eases  the  right 
rectus  is  an  excellent  point  of  entrance. 

If  pus  or  lymph  appears  in  the  incision, 
take  it  tliat  the  abdominal  cavity  is  filthy 
throughout ; take  nothing  for  granted  and  find 
the  ultimate  infecting  source.  Remember, 
the  gangrenous  or  perforated  appendix  is  a 
perforated  boAvel  and  should  be  as  carefully 
sought  for  as  such  a lesion. 

There  is  but  little  use  to  attempt  to  clean 
a seAver  until  you  have  stopped  its  source  of 
filth.  To  simply  open  and  drain  the  abdom- 
inaL  cavity  Avithout  thought  of  toilet  and  re- 
pair of  the  perforated  lesion,  is  a procedure 
Avithout  surgical  grace.  In  making  a toilet 
in  peritonitis  by  evisceration  and  cleansing 
of  viscera,  do  not  strive  to  locate  the  appendix 
by  diving  and  delving  through  pus  laden 
area,  but  deal  Avith  the  viscus,  Avhich  is  first 
accessible,  and  make  your  toilet  by  continuity 
of  structure  of  viscera  until  the  offending 
point  is  defined.  In  the  presence  of  filth, 
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woi'k  from  tlie  inside  out  mul  from  the  out- 
side ill.  If  you  have  opened  into  a pus  eavity 
do  not  attempt  to  wall  oft'  a supposed  uu in- 
volved area  by  attemptiu”'  to  ]iass  gauze  over 
or  through  a filthy  area,  with  the  idea  of  pro- 
tect iug  the  general  peritoneal  eavity.  The 
fallacy  of  this  is  self-evident.  However,  if  the 
incision  has  been  made  toward  the  median 
side  of  an  abscess  from  a perforated  appendix 
and  yon  have  exposed  nninvolved  viscera,  it 
is  Avell  to  protect  the  general  peritoneal  caAoty, 
to  insert  a gauze  towel  before  yon  attempt 
to  break  adhesions  to  get  to  the  appendix. 

Get  rid  of  the  toxic  matter  as  you  come 
to  it.  Do  not  Avork  in  the  midst  of  filth. 
The  evisceration  may  he  done  lieneath  a stream 
of  hot  saline  solution,  sponging  off  the  A'iscera 
Avith  gauze,  Avhich  is  an  excellent  method  to 
remove  the  big  pieces  of  inflammatory  lymph 
AA'hich  cling  to  the  intestine.  The  heat  of  the 
.saline  used  in  making  a toilet  should  be  much 
Avarmer  than  is  usually  to  be  had.  An  irriga- 
tion of  heat  sufficient  to  be  painful  to  the 
operators  hand,  seems  to  make  these  patients 
leave  the  table  in  better  shape,  acting  both 
as  a general  stimulant  as  Avell  as  a stimulator 
to  peristalsis. 

Don’t  heave  or  pull  at  a boAvel  to  break  a 
fixed  point.  Slight  traction  Avill  define  it. 
Then  release  the  adhesion  by  expression  or 
pressure  Avith  the  thumb  and  finger  at  the 
expense  of  the  adhesion  and  not  by  traumatiz- 
ing the  boAvel.  Evisceration  should  never  be 
done  by  traction,  but  by  inserting  a fingev 
betAveen  the  adherent  viscera,  find  a line  of 
cleavage  and  folIoAV  the  line  of  lea.st  resistance. 
In  some  cases  you  can  enucleate  lumps  of 
adherent  boAvel  and  deliver  the  mass  as  you 
Avould  a tumor  or  a tul)e-ovarian  abscess  and 
then  separate  the  viscera  after  you  have  de- 
li\"ered  the  mass.  In  other  Avords,  you  deliver 
the  viscera  by  lifting  rather  than  by  force 
or  pulling.  Disorganized  or  gangrenous  omen- 
tum is  removed  and  all  lacerations  or  abra- 
sions are  repaired  as  you  come  to  them,  using 
fine  silk  and  a small  straight  cambric  needle. 

The  presence  of  pus  in  a diffused  peritonitis 
is  not  an  indication  that  the  entire  abdominal 
cavity  should  be  irrigated ; on  the  other  hand, 
Amu  may  find  upon  opening  the  abdomen  that 
several  processes  co-exist.  In  one  part  of  the 
belly  a localized  abscess  filled  Avith  stinking- 
pus  and  shut  off  by  adhesions ; in  another  a 
diffused  and  .spreading  fibrino-purulent  exu- 


date; in  a thii’d  a cloudy  serous  effusion  con- 
taining red  and  Avhite  Idood  cells;  in  a fourth, 
fibrin  alone  Avith  thick  flakes  and  masses;  in 
a fifth,  slightly  clondy  serum  Avhich  may  be 
sterile.  The  inflamed  coils  of  intestine  have 
lost  their  luster,  they  are  deep  red,  SAVollen 
and  edematous,  coated  here  and  there  AAuth 
flakes  of  fil)rin ; usually  distended  and  tempo- 
rarily or  permanently  paralyzed.  The  toilet 
should  be  proportionate  to  the  extent  of  the 
peritonitis.  The  irrigator  is  of  greatest  value 
in  those  patieiits  Avho  have  a general  peri- 
tonitis Avith  distension  and  is  of  little  service 
here  unless  rightly  used. 

You  cannot  cleanse  the  abdominal  caAuty 
by  passing  the  irrigator  to  a dependent  point 
and  then  flooding  the  Auscera  Avith  gallons  of 
solution.  In  cases  of  general  peritonitis  Avith 
distension  the  incision  should  lie  in  the  median 
line  and  the  toilet  a general  one  and  this  can 
be  done  only  by  evisceration. 

Cleanse  the  boAvel  as  delivered,  exiiosing 
both  sides  of  the  mesentery  and  AA’hile  the 
boAvel  is  external,  then  irrigate  the  pelvis  and 
lioth  loins,  preventing  the  viscera  from  pro- 
lapsing into  the  pelvis,  Avhile  you  irrigate, 
using  the  tAvo  big  fingers  and  the  irrigator 
as  a tri-valve  speculnm,  Avhich  controls,  the 
A’iscera  and  permits  the  solution  to  come  from 
the  abdominal  cavity  Avith  a gush,  carrying 
debris  Avith  it. 

The  claim  is  made,  and  rightly,  by  .some 
Avorkers,  that  this  excess  of  manipulation 
greatly  increases  the  distension  of  the  already 
distended  boAvel,  and  that  if  they  eviscerate, 
they  are  not  able  to  return  the  boAvel.  Cer- 
tainly no  attempt  should  be  inade  to  return 
a distended  boAvel  to  the  abdominal  cavity, 
nor  should  a patient  be  alloAved  to  leave  the 
table  Avith  a distended  boAvel.  In  a general 
peritonitis  Avith  distension,  Ave  should  ahvays 
puncture  the  large  and  the  small  boAvel  in  as 
many  places  as  is  necessary  to  get  rid  of  the 
gas  and  liquid  feces.  This  is  truly  the  great- 
est drain,  both  intra  and  extra-intestinal. 
"We  get  rid  of  the  septic  contents  of  an  ob- 
structed or  partially  obstructed  boAvel  and 
lessen  peritoneal  absorption  bj’  release  of 
intra-abdominal  tension,  to  say  nothing  about 
the  drainage  of  the  obstructed  boAvel  Avhich 
is  all  important.  The  release  of  the  tension 
from  the  collapsed  boAvel,  incident  to  the 
puncture  is  a far  greater  factor  in  the  re- 
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lease  of  intra-abdominal  tension  than  a small 
incision  and  a drainage  tube. 

It  is  remarkable  how  quickly  the  l)owel  will 
regain  its  physiological  peristalsis  when  the 
tension  from  distension  has  been  relieved  and 
irrigation  with  hot  saline  has  been  used.  I 
have  seen  such  a Imwel  regain  color  and  tone 
while  still  eviscerated  and  within  a few  hours 
the  patient  have  copious  howel  movements  of 
liquid  feces. 

In  the  light  of  our  present  knowledge  of 
peritonitis,  we  cannot  afford  to  overlook  the 
absorption  whicli  takes  place  from  the  mucous 
memhrane  of  the  ohstrueted  or  partially  oh- 
structed  bowel.  It  certainly  is  as  yet  a dis- 
puted que.stion  Avhether  peritoneal  absorption 
is  increased  or  decreased  in  the  presence  of  a 
general  peritonitis;  but,  whether  the  infection 
is  peritoneal  or  mucous,  we  are  hetween  two 
fires  and  in  doulit  as  to  which  is  tlie  hotter. 
But  this  we  do  know,  that  Price  and  Kennedy, 
in  all  their  Avork  laid  and  do  lay  great  stress 
on  relieving  all  ohstructions  and  draining  the 
distended  IjoAvel  Ijy  lAimcture  and  their  results 
to  this  day  remain  unexcelled  or  approaclied. 
Therefore,  in  general  peritonitis  our  surgery 
is  and  should  be  directed  tOAA'ard  the  compli- 
cations of  the  general  peritoneal  involvement. 

The  (juestion  of  the  gauze  drain  in  the  .shape 
of  a cofferdam  mentioned,  is  a solid  cylinder 
drain  and  not  a num))er  of  pieces  or  strands 
of  gauze  inserted  here  and  there  hetAveen  the 
Auscera.  If  the  pelvis  is  to  be  drained,  all 
viscera  are  held  aboA’e  the  ilio-peetineal  line 
and  tlie  gauze  as  a solid  Avail,  fills  fhe  pelvis; 
fhe  i-ight  groin  is  drained  in  the  same  Avay. 
The  viscera  are  retracted  tOAvard  the  median 
line  and  held  back  of  the  left  hand,  Avhile 
the  cofferdam  is  inserted.  In  this  Avay  in 
the  very  bad  conditions  the  dam  or  drain 
extends  from  the  left  side  of  the  pelvis  around 
to  the  ascending  colon.  If  the  boAvel  is  hlaek 
and  disorganized  it  is  Avell  to  produce  an 
artificial  fistula  and  .stitch  the  boAA’el  to  the 
drain  or  parietes. 

In  the  post-operative  care  of  these  cases, 
proctoclysis  is  not  used  eonsistentlA’  thougli 
there  seems  no  objection  to  its  use.  The 
Fowler  position  is  not  used;  in  fact  in  the 
Avorst  conditions  the  foot  of  the  hed  is  elevated, 
not  Avith  an  idea  to  increase  or  decrease  ab- 
sorption, but  to  put  the  patient  in  the  best 
position  to  Avithstand  the  shock  of  operation. 
A complete  toilet  and  not  position  is  depended 
upon  for  non-absorption. 


The  multiple  fistula,  the  intestinal  or  partial 
intestinal  ob.struction,  distal  abscesses,  aaTIcIi 
are  incident  to  a failure  to  reach  the  ultimate 
source  of  an  infection,  partial  or  entire  failure 
to  remove  an  appendix,  are  today  a terrible 
indictment  against  a progressiA^e  surgical  pro- 
fession. We  do  have  impossible  surgery.  This 
Ave  Avill  continue  to  have,  but  much  of  the 
stigma  of  failure  Ave  can  remoA^e  if  Ave  Avill 
but  see  the  Avisdom  of  the  Price  Kennedy 
toilet  in  peritonitis. 

Not  to  he  merely  the  operator,  but  the 
Avise,  Imld,  sympathetic,  conservative  and  yet 
radical  Avorker,  these  are  the  personal  endow- 
ments. Courage,  skill  and  judgment  added 
and  the  toilet  operator  is  Avorking  Avith  the 
simplest  po.ssible  technic. 

Finally  then  Ave  summarize : 

Early  diagnosis. 

Complete  surgery  by  ridding  ourselves  of 
pathological  ti.s.sue  and  its  products. 

Drainage  to  the  source. 

Operating  for  symptoms,  not  Avaiting  for 
conditions. 

And,  if  peritoneal  involvements,  Ave  must 
liaA-e  then,  “First  hour  in  any  stage,”  as  the 
clarion  call  of  surgical  responsibility  and  duty. 

DISCUSSION. 

DR.  J.  W.  KENNEDY,  Philadelphia,  Pa. 

I regret  the  hour  is  so  late  that  it  will  pre- 
vent me  entering  any  general  discussion  of  Dr. 
Altman’s  paper,  so  I will  confine  my  remarks 
principally  to  drainage  of  the  peritonitic  abdo- 
men following  appendicitis.  I regret  much  in- 
deed I cannot  take  up  the  general  discussion  of 
the  paper  Ave  have  just  heard  as  there  is  more 
light  needed  on  this  subject  of  peritonitis  than 
any  of  Avhich  I have  knowledge.  There  has 

been  a regrettable  loss  of  interest  in  the  perito- 

nitic and  pus  forming  lesions  of  the  abdomen 
during  recent  years  and  there  has  been  a corres- 
sponding  degeneration  in  progress.  Operators 
haA^e  largely  abandoned  the  cofferdam  system  of 
gauze  as  drainage  and  have  largely  adopted 
the  tube.  It  is  my  opinion  that  such 

has  had  much  to  do  with  the  very  high 

mortality  in  the  condition  under  discussion.  Views 
on  drainage  are  too  superficial,  one  cannot  dis- 
miss drainage  with  the  simple  idea  of  inserting 
a tube  to  some  local  infected  point  in  the  perito- 
nitic abdomen  and  expect  to  get  good  results. 
One  cannot  reason  with  the  peritonitic  abdomen 
as  one  would  with  drainage  of  a simple  or  single 
caA’ity.  The  peritonitic  abdomen  may  be  likened 
unto  a huge  carbuncle  Avith  its  many  partitions 
and  honeycombed  cavities,  so  the  simple  applica- 
tion of  a drainage  tube  into  such  a complicated 
and  extensive  pathological  area  is  of  minor  use 
if  any.  Local  drainage  of  such  a complicated 
pathological  area  with  its  numerous  peritonitic 
barriers  between  infected  areas  is  closing  ones 
eyes  to  the  real  pathological  condition  and  ex- 
pecting what  does  not  take  place.  One  cannot 
dismiss  drainage  of  the  peritonitic  abdomen  with 
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the  simple  idea  of  conveying  an  infected  fluid 
from  a local  point  of  the  abdominal  cavity  to  the 
outside  world.  The  mechanical  problem  in  the 
peritonitic  abdomen  is  all-important  and  it  is  be- 
cause operators  have  not  considered  this  most 
important  feature  of  drainage  that  they  have 
abandoned  the  most  thorough  system  of  gauze 
drainage  and  have  adopted  in  its  place  superfi- 
cial tubal  drainage.  It  must  be  remembered  that 
the  peritonitic  abdomen  cannot  be  thoroughly 
drained  with  the  initial  source  of  infection  still 
remaining,  nor  can  the  peritonitic  abdomen  be 
drained  with  numerous  adhesions  remaining 
which  may  be  enclosing  secondary  abscesses  and 
also  the  cause  of  partial  bowel  obsti'uction  which 
later  become  post-operative  bowel  obstructions. 
Drainage  is  the  biggest  subject  and  the  least 
understood  of  all  the  problems  involving  the 
peritonitic  abdomen.  It  must  be  remembered 
that  each  adhesion  broken  is  drainage,  each  sec- 
ondary abscess  exposed  is  drainage,  each  piece 
of  gangi’enous  or  pathological  structure  removed 
is  drainage,  each  partial  or  complete  bowel  ob- 
struction released  is  drainage,  and  further,  that 
the  very  foundation  of  drainage  is  removal  of  the 
distal  infecting  source.  Certainly,  gentlemen, 
nothing  short  of  this  is  drainage  of  the  peritonitic 
abdomen  following  the  perforated  appendix.  As 
soon  as  operators  began  to  leave  the  appendix  for 
a subsequent  operation  and  adopted  the  hands-off 
method  of  the  physiological  surgeon  in  treating 
the  peritonitic  abdomen  it  was  then  necessary  for 
them  to  adopt  an  inferior  method  of  drainage  such 
as  the  tube,  as  it  is  necessary  to  remove  the 
pathological  lesion  and  break  adhesions  releasing 
bowel  obstructions,  etc.,  in  order  to  properly  in- 
sert the  cofferdam.  When  operators  learn  the 
importance  of  the  real  function  of  the  cofferdam 
other  than  simple  drainage,  they  will  then  see 
how  very  superficial  is  drainage  by  the  tube  and 
will  then  know  that  the  incision  through  which 
the  tube  is  inserted  is  after  all  about  all  the 
drainage  they  get  from  any  tube.  It  must  be 
kept  in  mind  that  all  kinds  of  drainage  are  very 
local  and  after  a very  few  hours,  ten  or  twelve, 
such  drainage  is  dammed  or  cut  off  from  the 
general  abdominal  cavity,  so  that  any  benefit 
from  posture  must  be  gotten  during  the  first  few 
hours  after  operation.  We  ai-e  not  claiming  that 
the  extensive  system  of  cofferdamming  drains  the 
entire  abdominal  cavity;  but  we  do  claim  that  the 
direct  peritonitic  area  drained  is  many  times  more 
than  that  of  tubal  drainage  and  that  after  all 
the  real  virtue  of  the  cofferdam  is  due  to  the  fact 
that  it  mechanically  holds  the  peritonitic  bowel 
from  collapsing  into  the  most  infected  and  de- 
pendent areas  of  the  pathological  abdominal  cav- 
ity and  that  its  extensive  and  broad  area  comes 
into  direct  contact  with  an  extensive  area  of 
peritonitic  bowel.  The  filthy  area  from  which 
the  appendix  has  been  removed  leaves  a bleeding 
and  gangrenous  area,  which  when  packed  with 
the  cofferdam  which  so  well  takes  care  of  the  ooz- 
ing in  this  infected  area  and,  of  course,  most 
effectually  drains  the  same,  tubal  drainage  is, 
worthless  in  such  a gangrenous  area  and  it  is  my 
opinion  that  these  areas  surrounded  by  gan- 
grenous tissue  into  which  considerable  oozing  of 
fresh  blood  takes  place,  are  the  cause  of  the 
retro-peritoneal  infection  which  follows  so  often 
the  tubal  drainage.  The  viscera  must  be  kept 
from  these  infected  areas.  The  elevation  of  rhe 
peritonitic  bowel  incident  to  the  insertion  of  coff- 
erdam improves  the  circulation  of  the  bowel 


which  gives  early  pei'istalsis.  The  fact  that  post- 
operative bowel  obstruction  almost  never  follows 
this  thorough  system  of  cofferdam  drainage  tells 
the  whole  story  of  thorough  primary  work  and 
gives  the  results  which  can  never  be  equalled  by 
inferior  drainage  and  inferior  toilets  such  as  not 
breaking  adhesions  and  not  removing  the  distal 
infecting  source.  Why  should  we  expect  results 
with  superficial  work  in  which  the  infecting  source 
is  not  reached?  Why  expect  anything  but  jiost- 
operative  complications  which  have  so  charac- 
terized the  incompleteness  of  the  physiological 
surgeon?  It  must  also  be  remembered  that  the 
peritonitic  abdomen  with  its  partial  or  complete 
bowel  obstruction  is  not  altogether  a subject  for 
peritoneal  drainage  only.  Let  me  call  your  at- 
tention to  the  fact  that  in  the  peritonitic  abdomen 
of  appendiceal  oidgin,  that  you  have  a tube  of 
over  twenty  feet  in  length,  which  is  completely 
or  partially  obstructed,  and  in  this  obstructed 
tube  you  have  a gangrenous  point  in  the  mucous 
membrane  at  the  site  of  the  appendix,  and  there- 
fore you  have  that  rich  absorption  which  takes 
place  from  the  mucous  membrane  of  an  obstructed 
bowel,  and  especially  is  this  true  as  we  have  a 
fertile  area  for  infection  in  the  mucous  mem- 
brane of  the  gangrenous  appendix.  So  it  is 
necessary  to  drain  the  inside  of  this  bowel  or  its 
mucous  membrane,  as  well  as  its  peritoneal  sur- 
face, and  this  can  only  be  done  by  a release  of 
the  complete  or  partial  bowel  obstruction  and  if 
necessary  the  distended  bowel  should  be  perforat- 
ed and  the  infecting  material  withdrawn. 

It  is  my  opinion  that  in  a very  large  per  cent 
of  cases  of  diffuse  peritonitis  following  appen- 
dicitis that  the  final  and  fatal  dose  of  toxins  does 
not  come  from  the  peritonitic  peritoneum,  but 
does  come  from  the  mucous  membrane  of  the  ob- 
structed bowel;  therefore,  your  toilets  and  drain- 
age of  the  peritonitic  abdomen  of  appendiceal 
origin  must  be  directed  toward  the  mucous  mem- 
brane of  the  obstructed  bowel,  as  well  as  its 
peritoneal  surface.  I have  called  attention  in 
several  publications  of  some  length  to  the  fact 
that  it  is  my  opinion  that  very  little  absorption 
of  toxins  takes  place  from  the  peritonitic  perito- 
neum and  therefore  the  adoption  of  the  Fowler 
position  and  the  refusal  to  break  adhesions  and 
reach  and  remove  the  distal  infecting  source  re- 
leasing bowel  obstructions,  etc.,  has  been  the 
greatest  error  a progressing  profession  has  ever 
adopted.  I have  also  called  attention  to  the 
fact  that  postural  drainage  in  the  peritonitic  ab- 
domen has  much  less  virtue  than  is  accorded  it 
and  that  all  drainage  is  local  within  a few  hours 
after  such  is  inserted;  and  further,  that  if  the 
Fowler  position  did  what  was  expected  of  it, 
we  would  always  find  the  pus  in  the  pelvis  other 
than  in  the  position  which  we  do  find  it;  namely, 
in  whatever  anatomical  location  we  find  the  ap- 
pendix. I have  also  called  attention  to  the  fact 
that  the  peritonitic  peritoneum  can  be  handled 
with  a less  degree  of  shock  than  the  normal  peri- 
toneum and  that  the  more  typical  the  peritonitis 
the  lower  the  mortality;  so  I feel  we  must  get 
away  from  that  idea  that  the  only  calamity  which 
can  occur  to  the  perforative  or  pus-forming 
lesions  of  the  abdominal  cavity  is  a peritonitis. 
Indeed,  I look  upon  peritonitis  as  more  or  less 
a physiological  process  and  were  it  not  for  the 
complications  which  it  superimposes  upon  itself, 
such  as  bowel  obstruction,  etc.,  it  would  more 
uniformly  win  the  fight. 
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Editorials. 


TIME  TO  GET  BUSY. 

It  is  scarcely  expected  that  the  County 
Medical  Societies  will  hold  regular  meetings, 
if  any,  during  the  heated  season.  Practically 
all  social,  litei’ary,  professional  and  other 
clubs  adjourn  for  the  summer  and  the  phys- 
icians are  etiually  entitled  to  the  same  con- 
sideration. Bnt,  the  vacation  season  now  is 
over  and  secretaries  of  our  various  County 
Medical  Societies  should  be  preparing  pro- 
grams for  the  Avinter  months.  Every  society 
should  meet  regularly,  at  least  once  a month. 
To  make  the  meetings  successful  and  attrac- 
th'e,  it  is  essential  that  good  programs  be  pre- 
pared. Surely  one  member  can  be  induced  to 
prepare  a.  paper,  and  another  to  report  an 
interesting  case  for  each  meeting.  The  rest 
of  the  time  may  be  profitably  spent  in  dis- 
cussing it  and  matters  pertaining  to  public 
liealth  in  the  community.  If  no  member  of 
the  society  can  offer  a paper,  get  some  one 
else  to  talk.  The  druggist  and  dentist  are 
measurably  allied  to  the  medical  profession — 
they  overlap  so  to  speak — not  to  mention  the 
undertaker.  Get  the  druggist  or  a dentist  to 
make  a talk — the  undertaker  may  be  passed 
up.  A legal  luminary  of  the  sih’er  tongued 
type  would  doubtless  prove  acceptable  as  an 
attraction  on  occasions.  These  are  merely  sug- 
gestions. The  main  thing  is  to  hold  meetings 
at  regular  intervals.  There  is  especial  need 
of  keeping  the  county  societies  at  Avork  this 
year  and  until  the  next  annual  meeting;  be- 
cause next  year’s  meeting  Avill  celebrate  the 
golden  jubilee  anniversary  of  the  State  So- 
ciety, organized  fifty  years  ago.  We  look  for 
eA’ery  county  society  to  be  represented  by  a 
large  delegation  on  that  occasion. 

This  year  sees  the  State  Society  in  splendid 
sliape.  A large  membersliip  is  recorded.  With 
the  golden  jubilee  year  in  sight,  every  mem- 
ber should  be  filled  AA’ith  enthusiasm,  and  do 
his  liit  tOAvard  making  the  next  annual  meet- 
ing such  a record  breaker  as  Avill  end  in  a 
membership  roll  of  1200.  Let’s  fix  that  as 
our  goal  and  exceed  it  if  possible. 


A NEW  TREATMENT  FOR  TYPHOID. 

In  the  book  of  Ecclesiastes  Ave  learn,  or 
rather  Ave  are  told,  that  there  is  no  neAV  thing 
under  the  sun.  But  Solomon  Avas  not  refer- 
ring to  the  practice  of  medicine.  In  that 
science  something  neAV  alAA’ays  is  developing. 
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The  ])liysiei;ni  -worthy  of  the  name,  never 
eeases  to  learn.  In  the  old  days”  of 

yore,  typhoid  patients  were  denied  fresh  air 
and  eold  water.  Windows  and  doors  were 
kept  closed  and  ernshed  ice  or  even  cold  water 
was  deemed  harmfnl — and  so  the  unfortunate 
])atient  was  kept  in  misery  and  suft'ering,  re- 
covering, not  because  the  medical  treatinent, 
hut  in  spite  of  it,  jnst  as  the  strong  survived 
the  weakening  process  of  blood  letting  when 
already  weakened  by  fever.  Those  indeed 
Avere  the  days  Avhen  only  the  fittest  conld  sur- 
vive. Later  came  what  might  be  called  the 
“non-treatment”  or  the  negative  treatment. 
The  idea  prevailed  that  the  fever  must  run  its 
tAventy-one  days  course  and  the  only  treat- 
ment consisted  of  bathing  doAvn  the  fever  as 
much  as  possible,  keeping  the  intestines  cleans- 
ed and  sustaining  the  patients  strength  by 
such  nourishment  as  could  be  assimilated.  And 
this  Avas  a step  in  the  right  direction.  It 
Avas  not  until  recent  years  that  immunization 
Avas  attempted  and  much  success  has  attended 
that.  XoAV  comes  a neAv  and  original  treat- 
ment sponsored  by  tAvo  progressive  Little  Rock 
physicians,  Drs.  S.  P.  Bond  and  L.  F.  Barrier, 
a report  of  Avhicli  Avill  be  found  on  another 
page  of  this  issue  of  the  Journal. 

Drs.  Bond  and  Barrier  began  a series  of 
experiments  a year  ago  in  the  nse  of  meruro- 
chrome  intravenously,  Avithholding  any  re- 
ports until  beneficial  results  had  been  obtained 
in  tAvelve  cases  of  typhoid  fever.  It  is  not 
necessary  to  give  in  detail  the  results  of  the 
treatment  as  that  information  is  contained 
in  the  report  referred  to,  but  the  noteAvorthy 
factor  is  in  the  rapid  reaction  and  nltimate  re- 
duction of  temperature  in  the  eases  reported. 
We  feel  sure  that  the  importance  of  the  re- 
port Avill  appeal  to  the  medical  jirofession 
generally  and  that  it  Avill  be  read  Avith  un- 
usual interest.  It  is  a A'aluable  contribution. 


IODINE  AS  MALARIA  SPECIFIC. 

Another  Little  Rock  physician  contributes 
something  neAv  in  the  treatment  of  malaria. 
For  many  years  quinine  has  held  its  OAvn  as 
the  recognized  specific  in  the  treatment  of 
malaria,  but,  according’  to  Dr.  J.  C.  Cunning- 
ham of  Little  Rock,  Avhose  paper  on  the  sub- 
ject appeared  in  the  May  issue  of  the  Journal, 
quinine  may  be  dethroned. 

Like  many  other  iiiA’entions  and  discoveries, 
the  use  of  iodine  for  malaria  came  about  in 
an  accidental  Avay.  Dr.  Cunningham  had  a 


patient  suffering  from  malaria  Avho  also  ex- 
perienced extreme  nausea.  It  Avas  to  relieve 
the  nausea  that  he  administered  tincture  of 
iodine  on  sugar.  He  noted  that  his  patient’s 
temperature  declined  and  that  the  patient 
missed  his  periodical  chill.  Later  he  treated 
a patient  suffering  from  malaria  in  Avhat  might 
be  termed  a chronic  form ; that  is  to  say,  she 
lived  on  a marshy  plantation  and  had  not 
l)een  Avholly  free  from  malaria  for  many 
years,  but  had  kept  it  doAvn  to  some  extent 
by  the  iise  of  FoAvler’s  arsenical  solution.  She 
Avas  unable  to  take  quinine  because  it  pro- 
duced a severe  urticaria.  On  the  strength  of 
his  former  experience.  Dr.  Cunningham  placed 
her  on  tincture  of  iodine  and  she  rapidly  im- 
proved. He  thereupon  adopted  the  treatment 
generally  and  says  he  has  had  excellent  re- 
sults in  several  hundred  malaria  cases. 

Finally,  another  unexpected  result  Avas  ob- 
tained. Treating  a case  of  malaria  he  found 
also  a four  plus  Wassermann  blood  test.  The 
patient  had  had  fifteen  doses  of  arsphenamin 
and  much  so-called  mixed  treatment.  On  the 
iodine  treatment  a negative  Wassermann  Avas 
obtained  in  a little  more  than  three  months. 
Wherefore  it  appears  that  in  iodine  there  is 
a specific  for  malaria  and  at  least  a A’aluable 
adjunct  in  the  treatment  of  .syphilis. 

Editorial  Clippings. 

THE  COMMERCIAL  TAINT  IN  MEDICAL 
xVDVERTISING. 

“A  profession  has  for  its  prime  object  the 
service  it  can  render  to  humanity ; rcAvard  or 
financial  gain  should  be  a subordinate  con- 
sideration. The  practice  of  medicine  is  a pro- 
fe.ssion.  In  choosing  this  profession,  an  in- 
dividual a.ssumes  an  obligation  to  conduct 
himself  in  accord  AA'itli  its  ideals.” 

Thus  the  opening  paragraph  of  the  Prin- 
ciples of  Medical  Ethics  of  the  American 
Medical  Association  briefly  and  clearly  dis- 
tingui.shes  betAveen  a profession  and  a busi- 
ness or  trade.  That  there  are  those  in  the 
medical  profession  who  are  concerned  more 
Avith  the  financial  rcAvards  that  it  offers  than 
they  are  Avitli  the  service  it  can  give  is,  un- 
fortunately, true.  Such  men  form  a dis- 
creditable bnt  small  part  of  the  profession. 
The  slump  in  moral  values  that  folloAved  the 
Great  War  has  been  reflected  in  the  practice  of 
medicine  as  in  all  otlier  lines  of  human  actiA^- 
ity.  Especially,  lioAveA’er,  has  it  sIioaaui  itself  at 
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its  ugliest  in  commercial  life.  This  tendency  is 
being  shown  at  present  in  not  a little  of  the  ad- 
vertising offered  to  the  medical  profession  by 
the  concerns  that  are  selling  apparatus,  espe- 
cially that  for  physiotherapeutic  and  diagnos- 
tic uses.  Such  firms,  instead  of  devoting 
their  advertising  abilities  to  describing  the 
points  of  superiority  in  the  apparatus  they 
have  for  sale,  are  stressing  to  the  profession 
the  idea  that  the  purchase  of  such  apparatus 
will  increase  the  income  of  the  physician  by 
impressing  the  layman  with  the  scientific  at- 
tainments of  the  individual  who  would  use  it. 
It  is  perfectl.v  true  and  obvious  that  the 
IDhysician  who  better  fits  himself  to  give  serv- 
ice to  his  patients  will,  other  things  being 
equal,  be  more  successful  than  the  man  who 
does  not  make  this  effort.  No  decent  man  in 
the  medical  profession,  however,  thinks  of 
adding  to  his  armamentarium  for  the  purpose 
cliiefi}’,  or  even  merely,  of  financial  gain.  To 
the  right  thinking  physician,  an  advertiser’s 
api^eal  to  buy  a piece  of  apparatus  because 
of  the  “psychic  effect”  it  may  produce  on 
the  patient  is  repugnant  and  insulting.  Any 
firm  that  thinks  it  is  going  to  obtain  the  good 
will  of  the  medical  profession  by  an  appeal 
to  the  sordid  is  sadly  mistaken.  It  is  espe- 
cially unfortunate  that  some  of  the  makers  of 
physical  therapy  apparatus  should  have  de- 
scended to  the  gross  commercialism  just  re- 
ferred to.  There  is  a feeling  more  or  less 
general  that  the  makers  of  such  apparatus 
have  gone  out  of  their  way  to  cater  to  the  fol- 
lowers of  unscientific,  so-called  drugless  cults. 
It  is  notorious  that  quacks  of  this  class  are 
purchasing  physical  therapy  apparatus,  which 
they  are  utterly  incompetent  to  use,  for  the 
one  and  only  purpose  of  imiiressing  the  laity 
with  a show . of  erudition.  Possibly  the  com- 
mercial experience  of  such  firms  with  the  cul- 
tists  has  lowered  their  ethical  standards,  and 
they  have  mistakenly  been  led  to  believe  that 
the  same  bait  that  they  offer  to  chiropractors, 
naturopaths,  Abramsites  and  such  riffraff  will 
be  swallowed  by  the  medical  profession.  There- 
in they  are  deceived.  The  practice  of  med- 
icine is  a profession! — Jour.  A.  M.  A.,  July 
5,  1924. 


Abstracts. 


JACK-KNIFE  POSITION  AFTER  HER- 
NIA OPERATIONS. 

The  posture  of  the  patient  after  an  opera- 
tion for  hernia  is  usually  neglected.  If  sur- 
geons realized  that  they  could  reduce  their 
recurrences  materially,  besides  adding  to  the 
comfort  of  their  patients,  the  jack-knife  posi- 
tion would  become  a matter  of  routine  for  in- 
guinal, femoral,  umbilical  and  ventral  hernias 
which  presented  difficulties  in  closing  the  fas- 
cial layers. 

In  inguinal  hernia  operations  the  best  ex- 
posure is  obtained  by  keeping  the  thigh  ex- 
tended until  the  deep  sutures  are  ready  to  be 
tied,  when  it  should  be  elevated,  adducted 
and  rotated  inward.  This  reduces  the  dis- 
tance between  Poupart’s  ligament,  the  inter- 
nal oblique  and  conjoined  tendon  from  25  to 
50  per  cent,  depending  on  the  size  of  the  open- 
ing, the  variety  of  hernia,  and  the  develop- 
ment of  the  muscles.  After  the  patient  is  re- 
turned to  bed,  his  knees  and  shoulders  should 
be  elevated  25  to  45  degrees  by  means  of  pil- 
lows and  a back  rest.  This  position  takes 
the  strain  off  of  the  .stitches  during  the  pro- 
cess of  repair,  permits  a broad  firm  union  of 
fascial  flaps,  and  reduces  the  percentage  of 
recurrences.  The  jack-knife  posture  should 
be  maintained  as  long  as  the  patient  stays  in 
bed. — Leigh  F.  Watson,  Annals  of  Surgery, 
Angu.st,  1924,  Ixxx,  p.  239-241. 

PREVENTIVE  MEDICINE  AND  THE 

FUTURE  OF  MEDICAL  PRACTICE. 

Henry  F.  Hemholz,  Rochester,  Minn., 
{Journal  A.  M.  A.,  Aug.  16,  1924),  is  of  the 
opinion  that  the  medical  education  of  pediatri- 
cians in  many  schools  has  been,  in  a measure, 
incomplete,  because  of  insufficient  work  in  pre- 
ventive pediatrics.  A pediatrician  without  the 
preventive  point  of  view  is  no  pediatrician. 
The  practice  of  pediatrics  will  become  more 
and  more  a practice  of  preventive  medicine. 
The  physician’s  work  with  the  sick,  by  his  own 
effort,  is  l)eing  taken  away  from  him.  He  aims 
to  prevent  disease  Avhich  formerly  he  was  call- 
ed on  to  treat ; thus  his  work  has  changed, 
but  not  disappeared.  In  the  measure  in 
which  he  interests  himself  in  this  campaign 
of  prevention  Avill  the  public  appreciate  and 
demand  his  services  in  jArevention  of  disease. 
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as  it  lias  formerly  done  in  its  enre.  Pediatrics 
is  the  only  branch  of  medicine  in  which  the 
physician  takes  special  training  to  do  general 
practice  in  an  age  period.  The  pediatrician 
shonld  be  a physician  of  In-oad  medical  train- 
ing, Avho  is  also  able  to  supervise  the  growth 
ami  development  of  the  child  and  observe  its 
reaction  to  environment.  The  distinguishing 
feature  of  a pediatrician,  then,  is  his  knowl- 
edge of  preventive  medicine.  Preventive 
measures  will  grow  to  play  an  increasing  jjart 
in  the  work  of  the  general  practitioner,  and 
if  the  appreciation  by  the  public  of  the  serv- 
ice rendered  by  the  pediatrician  is  any  crite- 
rion, the  general  practice  of  medicine  should 
undergo  a similar  development,  provided  the 
general  practitioner  will  meet  the  demand  of 
the  public. 


Personal  and  News  Items. 


Dr.  and  Mrs.  11.  A.  Higgins,  Little  Rock, 
have  returned  from  an  extended  trip  East. 

Dr.  AV.  T.  McCurry  of  Little  Rock  has  re- 
turned from  his  vacation  spent  in  Texas. 

Dr.  C.  S.  Crockett  has  moved  from  Robin- 
son to  Lincoln,  Arkansas. 

Dr.  W.  T.  Moore  has  moved  from  Leslie  to 
Everton,  Arkansas. 

Dr.  and  Mrs.  Robert  Caldwell  have  returned 
from  a vacation  trip  to  Colorado. 

Dr.  C.  C.  Kirk  and  Avife  have  returned  from 
the  Ea.st. 


Dr.  L.  L.  Purifoy  of  El  Dorado  sailed  from 
XeAv  York,  September  6th,  to  spend  more  than 
a year  in  Europe,  studying  surgery. 

Dr.  and  Mrs.  Homer  Scott  and  their 
daughter,  Embrey,  of  Little  Rock  are  visit- 
ing in  New  Yoi’k,  Philadelphia  and  \Yashing- 
ton,  D.  C. 


Among  the  Arkansas  physicians  in  Little 
Rock  during  the  past  month  include.  Geo. 
S.  BroAvn,  Conway ; C.  J.  March,  Fordyee ; 
J.  L.  Jones,  Searcy. 

Dr.  C.  W.  Garrison,  State  Health  Officer, 
who  has  been  in  Europe  all  summer  attending 
the  League  of  Nations  Health  Conference  re- 
turned last  month. 


Dr.  L.  F.  Barrier  has  moved  his  office  from 
the  Exchange  Bank  Building  to  the  Donaghey 
Building,  Seventh  and  Main  Streets,  Little 
Rock.  He  announces  his  practice  limited  to 
gastro-enterology  and  endocrinology. 

WANTED — Copy  of  any  issue  of  Vol.  6 and 
7 (1909-1910)  of  the  Journal,  Arkansas  Med- 
ical Society,  that  our  readers  may  be  willing 
to  discard.  We  are  very  anxious  to  secure  a 
copy  of  No.  12,  Vol.  7,  1911.  Address  this 
office  and  oblige. — Editor. 

Alumni  of  The  University  Medical  College, 
Kansas  City,  Missouri,  will  hold  a reunion 
banquet,  AYednesday,  October  15,  1924,  6:30 
p.  m.  in  the  Banquet  room  of  the  Kansas  City 
Athletic  Club,  11th  and  Baltimore,  Kansas 
City,  Missouri. 

During  the  noon  hour  of  the  same  day  the 
A'arious  cla.sses  from  1882  to  1913  inclusive 
will  hold  individual  class  reunion  luncheons. 

The  reunion  banquet  is  a part  of  the  pro- 
gram of  the  Kansas  City  Clinical  Society, 
Avhieh  will  convene  in  Convention  Hall,  Kan- 
sas City,  Missouri,  October  13-18,  1924. 

RevieAving  a recent  epidemic  of  smallpox 
in  the  State  of  Minnesota  Ave  discover  that 
smallpox  still  runs  true  to  form,  in  that  it  at- 
tacks persons  Avho  are  either  not  protected  by 
A'accination  at  all  or  avIio  liaA'e  lost  the  pro- 
tection Avhich  they  once  had. 

Smallpox  has  never  occurred  to  any  ap- 
preciable extent  in  per.sons  who  have  been 
recently,  successfully  vaccinated. 

Tlie  fact  should  be  emphasized  that  one 
vaccination  is  not  sufficient  to  protect  an  in- 
dividual throughout  life.  The  child  should 
be  successfully  vaccinated  before  he  enters 
school;  he  .should  be  succe.ssfully  vaccinated 
again  betAveen  the  ages  of  tAvelve  and  tAventy 
and  A’accination  should  be  repeated  betAveen 
forty  and  fifty. 

AMccination  should  be  performed  at  any 
time  Avhen  one  is  exposed  to  smallpox,  pro- 
A’ided  there  has  not  been  a succe.ssful  vaccina- 
tion Avithin  tAvelve  months. 

As  at  present  performed,  vaccination  causes 
very  little  inconvenience  especially  AA’hen  com- 
pared to  an  attack  of  smallpox.  The  first 
successful  A’accination  usually  causes  more  in- 
convenience than  subsequent  ones. 

The  production  of  vaccine  is  carefully  .sup- 
ervised and  physicians  no  longer  use  the  cross 
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scarification  metliod  in  lierforming  this  oper- 
ation. 

One  of  the  best  methods  of  vaccinating  is 
to  make  a short  incision  or  scratch,  a single 
line,  just  penetrating  the  npi?er  layers  of 
skin,  stopping  just  short  of  drawing  blood. 
Of  course,  the  arm  must  be  cleansed,  the  in- 
strument sterile,  and  fresh  vaccine  should  be 
used.  If  more  than  one  line  is  made,  care 
must  be  exercised  to  have  them  far  enough 
apart  so  that  they  will  not  “run  together.” 
These  lines  should  not  be  closer  together  than 
two  inches. 

Another  method  is  the  use  of  a little  in- 
strument wliich  makes  a very  small  abrasion 
on  the  skin,  scarcely  more  than  1-16  inch  in 
diameter.  If  two  such  abrasions  are  made, 
these  should  be  at  least  two  inches  apart. 


ABRAMS  TREATMENT  WITHOUT 
FOUNDATION  IN  SCIENCE. 

The  revolutionary  Abrams  technique  for 
the  diagnosis  and  treatment  of  disease  which 
has  SAvept  the  country  is  utterly  Avithout 
foundation  in  science. 

Such  is  the  verdict  of  the  Scientific  Amer- 
ican Al)rams  Investigation  Committee  Avhich 
for  nearly  a year  has  subjected  the  so-called 
electronic  reactions  of  Abrams  to  a searching 
analysis.  The  practitioners  of  the  Abrams 
method  have  declared  it  holds  out  a neAV  hope 
for  suffering  liumanity.  Its  enemies  haA'e 
dubbed  it  the  greatest  piece  of  charlatanism 
in  history.  The  movement  has  spread  to  all 
parts  of  the  Avorld  and  threatened  to  upset 
the  entire  theory  of  the  medical  profession. 

There  have  been  44  different  variations  of 
tlie  Abrams  apparatus  in  this  country  alone. 
The  Abrams  method  has  had  3,500  practi- 
tioners; the  other  methods  have  each  had 
tliousands  more.  The  number  of  patients  of 
all  of  them  lias  run  into  hundreds  of  thous- 
ands. 

“The  so-called  electronic  reactions  of 
Abrams  do  not  exi.st,  at  least  objectively,”  de- 
clares the  committee.  “They  are  merely 
products  of  the  Abrams  practitioners’  minds. 
These  so-called  reactions  are  Avithout  diagnos- 
tic A’alue.  And  the  Abrams  oscilloclast,  in- 
tended to  restore  the  proper  electronic  con- 
ditions in  the  diseased  or  ailing  body,  is  bar- 
ren of  real  therapeutic  value.  The  entire 
Abrams  electronic  technique  is  not  Avorthy  of 
serious  attention  in  any  of  its  numerous  vari- 


ations. At  best,  it  is  all  an  illusion.  At 
Avorst,  it  is  a colossal  fraud. 

“This  electronic  development  has  caused  a 
sad  state  of  affairs  in  this  Avorld  of  ours.  It 
has  given  rise  to  all  sorts  of  occultism  in  med- 
icine. It  has  been  a renaissance  of  the  black 
magic  of  medieval  times.  It  has  giA'en  free 
reign  to  idiotic  ideas;  ideas  Avhich  AA’Ould 
formerly  have  been  laughed  out  of  existence 
at  their  very  .start.  Suffering  humanity  has 
been  made  so  many  lavish  promises  of  late 
that  it  is  a sad  disillusion  noAv  to  go  back  to 
our  conservative  orthodox  medicine,  Avhieh, 
after  all,  remains  our  mainstay. 

“When  the  day  arrives  for  the  practical 
application  of  such  serious  research  AA'ork,  Ave 
may  be  certain  that  it  Avill  have  nothing  in 
common  Avith  the  passing  electronic  craze.  In 
so  far  as  concerns  the  apparatus  employed, 
the  methods  of  exploitation,  or  the  qualifica- 
tions of  the  men  engaged  in  the  Avork,  it  Avill 
be  Avholly  Avithout  resemblance  to  the  cults 
Avhose  basic  ideas  and  Avhose  techniqixe  this 
Committee  denounces.” 

Dr.  Abrams  died  suddenly  of  pneumonia  on 
January  13,  in  the  midst  of  the  “Scientific 
American”  investigation.  Ilis  death  came  on 
the  eA’e  of  his  scheduled  appearance  as  the 
star  Avitness  in  the  trial  of  Dr.  Mary  Lecoque, 
an  E.  R.  A.  practitioner,  at  Jonesboro,  Ark., 
charged  Avith  using  the  mails  to  defraud. 


To  prevent  confusion  of  the  medical  doctor 
Avith  the  various  eulti.sts  avIio  have  the  right 
to  prefix  the  title  “Dr.”  to  their  names,  the 
California  State  Medical  Societies  suggest 
that  its  members  add  the  suff'ix  “M.  D.”  to 
their  names  on  their  door  plates,  AvindoAvs  and 
hanging  signs  in  front  of  offices.  A .splendid 
idea.  Let  us  do  likeAvise. — Nebraska  State 
Medical  Journal. 


Corn  parers,  phrenologists,  chiropractors 
and  quacks  of  every  description  eitlier  append 
the  AA'ord  “Doctor”  to  their  names  or  at  least 
encourage  the  public  to  use  such  appellation. 
It  Avould  not  l)e  a bad  idea  for  medical  men 
to  be  satisfied  Avith  plain  “Mr.,”  an  appella- 
tion that  is  honored  highly  among  some  of 
our  English  confreres,  Avith  the  practice  of 
adding  the  “M.  D.”  to  official  signatures.  It 
is  nauseating  to  some  medical  men  to  be  called 
“Doc”  along  AAutli  the  horse  doctor,  the  chiro- 
practor and  the  Indian  medicine  vendor. — 
Indiana  State  Medical  Journal. 
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Obituary. 


1)K.  JAMES  HENRY  BREWSTER— Dr. 
J.  II.  Brewster  of  Prairie  Drove,  died  August 
29,  1924.  Aged  ()2.  Tie  had  practiced  med- 
icine for  thirty-tive  years  and  was  r life-long 
resident  of  Washington  County 


DR.  V.  R.  STOVER— Verne  Ricord  Stover, 
]\l.  D.,  died  at  Eureka  Springs,  August  30. 
He  was  born  in  Marengo,  Ind.,  May  13,  1879, 
received  his  medical  degree  in  1911,  from 
T^niversity  of  Arkansas  School  of  Medicine, 
and  later  was  made  Superintendent  of  the 
City  Hospital,  Second  and  Sherman  Streets, 
Little  Rock.  In  1913  he  went  to  China  as  a 
medical  missionary,  under  the  auspices  of  the 
Episcopal  Church,  and  was  made  Superin- 
tendent of  the  Ho.spital  at  Xang-King.  His 
health  failed  and  he  returned  to  the  United 
States  and  spent  .some  time  in  California  to 
recuperate.  He  entered  the  Episcopal  minis- 
try in  1915  and  was  rector  at  Camden,  Bates- 
ville  and  Eureka  Springs.  Surviving  him,  are 
his  wife  and  two  danghters,  Je.s.sie  and  Verna, 
aged  respectively  7 and  9 ; his  mother  and 
brother.  Dr.  A.  R.  Stover  of  Little  Rock. 


Book  Reviews. 


The  Operating  Room — Instructions  for  Nurses 
and  Assistants.  By  the  Staff  of  St.  Mary’s  Hos- 
pital, Rochester,  Minnesota.  (The  Mayo  Clinic). 
12mo  of  165  pages,  with  144  illustrations.  Pub- 
lished by  W.  B.  Saunders  Company,  Philadelphia, 
1924.  Cloth  $1.75  net. 

This  book  describes  the  methods  actually 
in  use  at  St.  Mary’s  Hospital,  Rochester, 
iMinn.,  most  of  them  having  been  tested  by 
long  and  successful  experience.  Its  purpose  is 
a i)ractical  guide  in  operating  room  technic. 


The  Circulatory  Disturbances  of  the  Extrem- 
ities, including  Gangrene,  Vasomotor  and  Trophic 
Disorders — By  Leo  Buerger,  M.  A.,  M.  D.,  New 
York  City.  Octavo  volume  of  628  pages  with  188 
illustrations.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia,  1924.  Cloth,  $8.50  net. 

This  book  establishes  a clearer  insight  into 
both  the  diagnosis  and  modes  of  therapy  in 
the  fields  of  circulatory,  vasomotor,  and  tro- 
phic disturbances  of  the  extremities.  The 
views  of  a number  of  excellent  authors  have 
been  thoroughly  incorporated. 


Abt’s  Pediatrics — By  150  specialists.  Edited  by 
Isaac  A.  Abt,  M.  D.,  Professor  of  Diseases  of 
Children,  Northwestern  University  Medical 
School,  Chicago.  Set  complete  in  eight  octavo 
volumes  totaling  8,000  pages  with  1,500  illustra- 
tions, and  separate  Index  volume  free.  Now 
ready.  Volume  III,  containing  1051  pages  with 
223  illustrations.  Published  by  W.  B.  Saunders 
Company,  Philadelphia,  1924.  Cloth  $10.00  per 
volume.  Sold  by  Subscription. 

This  third  volume  adds  further  promise 
that  this  set  of  books  will  Im  a recognized 
standard  authority  for  those  interested  in 
pediatrics. 


Maternity  Nursing  in  a Nutshell — By  Eliza- 
beth H.  Wickham,  R.  N.,  Graduate  of  the  Boston 
City  Hospital  and  Boston  Lying-in  Hospital 
Training  School  for  Nurses;  Former  Supervisor 
of  the  Maternity  Department,  Lebanon  Hospital, 
New  York  City.  28  illustrations.  Published  by 
F.  A.  Davis  Company,  Philadelphia,  1924.  Price 
$1.50. 

This  little  book  is  for  ready  reference,  prob- 
ably at  some  critical  moment.  Among  other 
subjects  considered  the  author  refers  to  “Pre- 
natal Nursing  Care,’’  “Preparation  for  De- 
livery in  the  Home,”  “Care  of  the  Mother 
after  Lal)or, ” and  “Care  of  the  Baby.” 


Common  Disorders  of  Digestion — A Handbook 
for  Physicians  and  Students.  By  John  L.  Kantor, 
Ph.  D.,  M.  D.,  Chief  in  Gastro-intestinal  Diseases, 
Vanderbilt  Clinic,  Columbia  University.  Illus- 
trated. Published  by  The  C.  V.  Mosby  Company, 
St.  Louis,  Mo.,  1924.  Price  $4.75. 

This  volume  is  intended  to  serve  as  a guide 
in  the  treatment  of  those  forms  of  digestive 
troubles  mo.stly  common  in  general  practice. 
Three  chapters  are  devoted  to  the  treatment 
of  constipation. 

The  l)Ook  closes  with  Chapter  XV  on  Treat- 
ment of  Headaches  Associated  with  Indiges- 
tion. 


Modern  Treatment  and  Medical  Formulary — A 

Condensed  and  Comprehensive  Manual  of  Prac- 
tical Formulas  and  General  Remedial  Measures. 
Compiled  by  W.  B.  Campbell,  M.  D.,  Formerly 
Resident  Physician  at  the  Methodist  Episcopal 
Hospital  of  Philadelphia.  Seventh  Revised  and 
Enlarged  Edition,  by  John  C.  Rommel,  M.  D.  and 
C.  E.  Hoffman,  Ph.  M.  Published  by  F.  A.  Davis 
Company,  Philadelphia,  1924.  Price  $5.00  net. 

This  book  appears  ideal  as  a ready  refer- 
ence to  the  busy  physician.  Prescriptions  are 
given  Avhich  have  proved  most  gratifying  in 
results  secured.  Clinical  hints  and  sugge.stions 
as  to  the  care  of  patients  add  greatly  to  the 
usefulness  of  a l)ook  of  this  kind. 


The  Science  and  Art  of  Anesthesia — By  Colonel 
William  Webster,  D.  S.  0.,  M.  D.,  C.  M.,  Professor 
of  Anesthesiology,  University  of  Manitoba  Med- 
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ical  School.  Illustrated.  Published  by  The  C.  V. 
Mosby  Company,  St.  Louis,  Mo.,  1924.  Price 
$4.75. 

This  book  is  intended  for  the  physician  Avho 
perhaps  gives  only  an  occasional  anesthetic. 
The  work  is  concise,  but  not  so  brief  as  to 
leave  matters  imperfectly  explained. 

The  author  says  in  the  use  of  ethylene 
ane.sthesia  that  it  shows  itself  superior  to  ni- 
trous oxide  in  the  matter  of  muscular  relax- 
ation. 

Local  anesthesia  is  also  considered. 


Chemical  Dynamics  of  Life  Phenomena — By 
Prof.  Otto  Meyerhof,  University  of  Kiel,  Germany. 
Published  by  J.  B.  Lippincott  Company,  Philadel- 
phia. Price  $3.00. 

The  five  lectures  in  this  volume  cover-. 

1.  Physicochemical  Mechanism  of  Cell 
Respiration. 

2.  Autoxidations  in  the  Cell. 

3.  Chemical  relations  between  Respiration 
and  Fermentation. 

4.  The  Transformation  of  Energy  in  Mus- 
cle. 

.3.  The  Energetics  of  Cell  Processes. 


Obstetrical  Nursing — A manual  for  Nurses 
and  Students  and  Practitioners  of  Medicine.  ’ By 
Charles  Sumner  Bacon,  Ph.  B.,  M.  D.,  Professor  of 
Obstetrics  in  the  University  of  Illinois  and  the 
Chicago  Polyclinic;  Medical  Director,  in  the  Chi- 
cago Lying-in  Hospital  and  Dispensary.  Second 
Edition,  Thoroughly  revised.  Illustrated  with  126 
engravings.  Published  by  Lea  & Febiger,  Phil- 
adelphia and  New  York,  1924.  Price  $2.75. 

This  book  designed  for  nurses  is  etpially 
useful  for  students  and  physicians  who  desire 
to  know  the  details  of  the  work  of  their  as- 
sistants. The  first  chapter  describes  the 
nurse’s  duties  to  self,  doctor  and  patient.  As 
an  example  and  as  a teacher  the  nurse  has 
a field  of  great  usefulness. 


Local  Anesthesia — Its  Scientific  Basis  and 
Practical  Use.  By  Prof.  Dr.  Heinrich  Braum, 
Obermendizinalrat  and  Director  of  the  Kgl.  Hos- 
pital at  Zwickau,  Germany.  Translated  and 
Edited  by  Malcolm  L.  Harris,  M.  D.,  Professor 
of  Surgery,  Chicago  Polyclinic.  Second  American 
from  the  Sixth  Revised  German  Edition.  231 
illustrations  in  black  and  colors.  Published  by 
Lea  & Febiger,  Philadelphia  and  New  York,  1924. 
Price  $5.00. 

This  book  is  the  second  English  from  the 
sixth  CTerman  edition.  It  contains  much  new 
matter  and  so  much  of  the  old  has  been  re- 
written in  the  light  of  more  extended  exper- 


ience. The  author  says,  “Novoeaine  and  aly- 
pin  are  the  two  substances  which  have  made 
the  use  of  cocaine  in  surgery  almost  obsolete. 


The  Surgical  Clinics  of  North  America — (Is- 
sued serially,  one  number  every  other  month). 
Volume  IV,  Number  II,  (Mayo  Clinic  Number, 
April,  1924).  295  pages  with  88  illustrations. 

Per  Clinic  year  (February,  1924  to  December, 
1924).  Published  by  W.  B.  Saunders  Company, 
Philadelphia.  Paper  $12.00;  Cloth  $16.00. 

In  this  issue  (Mayo  Clinic  Number)  the 
first  article  gives  Dr.  Porter  P.  Vinson’s  views 
on  “Obstruction  of  the  Esophagus  and  Cardia 
and  Foreign  body  in  the  Bi’onchus.”  Seven 
cases  illustrating  various  obstructions  are 
shown.  Other  clinics  by  Drs.  Majm,  Judd, 
New  and  many  more  of  this  wonderful  staff 
of  physicians  complete  this  issue. 


Gynecology  and  Pelvic  Surgery — For  Students 
and  Practitioners.  By  Roland  E.  Skell,  M.  D., 
A.  M.,  M.  S.,  Formerly  Associate  Clinical  Pro- 
fessor of  Gynecology,  Medical  School  of  Western 
Reserve  University,  and  Visiting  Surgeon  and 
Gynecologist  to  St.  Luke’s  Hospital,  Cleveland. 
Second  Edition  with  281  illustrations.  Published 
by  P.  Blakiston’s  Son  & Co.,  1012  Walnut  Street, 
Philadelphia.  Price  $5.50. 

This  manual  furnishes  a concise,  practical 
working  knowledge  of  Gynecology,  with  spe- 
cial emphasis  on  diagnosis  and  treatment.  The 
l)ook  has  been  arranged  more  particularly  for 
the  general  practitioner.  In  this  edition  the 
important  advantages  have  been  fully  cov- 
ered and  it  is  believed  the  book  has  been  made 
more  attractive  and  more  generally  useful  to 
the  physician. 

The  Surgical  Clinics  of  North  America — (Is- 
sued serially,  one  number  every  other  month). 
Volume  III,  Number  6 (Kansas  City  Number, 
December,  1923).  267  pages  with  125  illustra- 

tions. Per  clinic  year  (February,  1923,  to  De- 
cember, 1923),  Paper  $12.00;  Cloth,  $16.00,  net. 
Published  by  W.  B.  Saunders  Company,  Phila- 
delphia and  London. 

One  of  the  clinics  in  this  issue  pertains  to 
Calculi  in  the  Kidney  and  Ureter,  by  Dr.  J. 
Edward  Burns.  The  cases  presented  demon- 
strate calculi  in  different  portions  of  the  kid- 
ney and  ureter.  He  discusses  whether  they 
should  be  removed  by  operation  or  whether 
the  patient  should  be  allowed  to  pass  them. 
The  different  types  of  operation  employed  in 
their  removal  causing  the  least  possible  dam- 
age to  the  kidney  or  ureter,  are  demonstrated. 


International  Clinics — A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original 
articles  by  leading  members  of  the  medical  pro- 
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fession  throughout  the  world.  Edited  by  H.  W. 
Cattell,  A.  M.,  M.  D.,  Philadelphia.  Volume  I 
and  Volume  IV.  Published  by  J.  B.  Lippincott 
Company,  Philadelphia. 

A very  interesting:  and  beautifully  illustra- 
ted article  in  Vnlume  IV,  Thirty-third  Series, 
is  hy  Dr.  i\Iathew  J.  Stewart,  London,  on 
“The  Morhid  Anatomy  of  Gastric  and  Duode- 
nal Ulcer.’’  Among  the  other  articles  is  one 
hy  Dr.  Seale  Harris  of  Birmingham,  Alabama, 
on  “The  Early  Diagnosis  of  Gastric  and 
Duodenal  Ulcers.’’ 

In  Volume  I,  Thirty-fourth  Series,  the  lead- 
ing article  is  by  Dr.  Lewellys  E.  Barker  of 
Baltimore,  on  “Exophthalmic  Goiter  ’’ 

The  Surgical  Clinics  of  North  America — (Is- 
sued serially,  one  number  every  other  month). 
Volume  IV,  Number  I.  (Philadelphia  Number 
February,  1924).  302  pages  with  90  illustrations. 
Per  Clinic  year  (February,  1924  to  December, 
1924).  Published  by  W.  B.  Saunders  Company, 
Philadelphia.  Paper  $12.00.  Cloth  $16.00  net. 

A leading  article  in  this  issue  is  given  from 
The  Bronchoscopic  Clinic.  The  following 
Pliiladelphia  speeiali.sts  have  contributed  : Drs. 
Chevalier  Jackson,  Thomas  McCrae,  Elmer  II. 
Funk,  Henry  K.  Pancoast,  Willis  P.  Manges, 
H.  H.  Lott,  Robert  M.  Lukens,  Gabriel  Tucker, 
'William  F.  Moore,  William  S.  Newcomet, 
Fielding  0.  Lewis,  Louis  H.  Clerf  and  Thomas 
A.  Shallow. 

Dr.  Chevalier  Jackson  presents  cases  with 
occlusion  of  the  esophagus. 

The  book  closes  with  a number  of  varied 
surgical  clinics. 


Goiter:  Nonsurgical  Types  and  Treatment — 
By  Israel  Bram,  M.  D.,  Instructor  in  Clinical 
Medicine,  Jefferson  Medical  College,  Philadelphia. 
152  illustrations.  479  pages.  Published  by  the 
MacMillan  Company,  New  York,  1924.  Price 
$6.50. 

This  book  offers  valuable  assistance  to  the 
physician  to  classify  his  cases  into  surgical  and 


nonsurgical  tyi)es,  also  indicating  what  meth- 
ods bring  about  the  best  results.  Success  is 
assured  in  goiter  cases  according  to  this 
author  if  we  give  attention  to  the  following 
factors : 

First — The  diagnosis. 

Second — the  careful  selection  of  measures 
to  he  employed. 

Third — Concerted,  harmonious  action  of 
medical  attendant  and  patient. 


Management  of  the  Sick  Infant — By  Drs. 
Langley  Porter  and  Wm.  E.  Carter,  San  Fran- 
cisco, California.  Second  revised  edition.  Illus- 
trated. 659  pages.  Published  by  C.  V.  Mosby 
Company,  St.  Louis,  Mo.  Price  $8.50. 

The  authors  of  this  volume  present  the 
things  that  have  seemed  to  aid  them  in  dealing 
with  sick  babies.  They  give  as  one  of  the 
most  important  duties  of  the  practitioner  is 
to  recognize  the  earliest  signs  of  nutritional 
disturbance  and  to  meet  them  with  a plan  of 
feeding  and  regimen  which  will  prevent  the 
full  development  of  disease.  The  prescription 
of  orange  juice  at  the  proper  time  is  im- 
portant, because  it  will  make  it  unnecessary  at 
a later  date  to  treat  a full-fledeged  scurvy. 
Careful  attention  to  an  anorexia,  or  a pallor, 
or  a mild  head-sweating,  and  treatment  by 
the  withdrawal  of  excessive  amount  of  milk 
and  the  institiition  of  a Ijetter  balanced 
dietary,  may  save  a child  from  how  legs  or 
a woman  from  a,  flat  pelvis.  Intelligent 
methods  of  prevention  applied  during  the  age 
of  infancy  will  hear  fruit  in  every  subse- 
(luent  year  of  the  individual’s  life. 


LOUIS  E.  GEBAUER,  Bacteriologist 

39-41  URQUHART  BUILDING 

LITTLE  ROCK,  ARKANSAS 
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PLACENTA  ACCRETA 
Report  of  a Case 

St.  Cloud  Cooper,  M.  D. 
Fort  Smith. 


Placenta  accreta  is  said  by  Polak  and 
Phelan,  in  Snrg'ery  Gynecology  and  Obstet- 
rics, Eebrnary,  1924,  to  occur  once  in  about 
six  thousand  deliveries.  In  four  eases  com- 
ing under  their  observation,  three  died  of 
hemorrhage,  or  sepsis,  and  one  recovered  fol- 
lowing hysterectomy.  They  recommend  hys- 
terectomy as  the  best  line  of  treatment.  One 
of  the  predisposing  causes  of  placenta  accreta 
is  said  by  these  authors  to  be  previous  manual 
removal  of  an  adherent  placenta  or  repeated 
or  vigorous  curettage.  The  high  mortality 
attending  placenta  accreta  and  the  radical 
treatment  recommended  by  them,  warrants  a 
brief  report  of  the  following  case : 

Mrs.  T.  I.,  Age  20.  AVell  developed  and 
well  nourished.  Normal  Aveight  133 ; present 
Aveight  about  145.  Family  history  negative. 
Married  three  years;  miscarriage  tAVO  years 
ago  at  31/2  months,  folloAved  by  curettage ; 
AA’as  delivered  of  a full  term  child,  Avhich 
Aveighed  ten  pounds,  on  May,  1924.  Lalmr 
normal ; no  lacerations.  Her  physician.  Dr. 
M.  S.  Dibrell,  Van  Buren,  Arkansas,  an  ex- 
perienced obstetrician,  after  Avaiting  the  usual 
time,  attempted  to  deliver  the  placenta  by 
Crede’s  method.  Failing  in  this,  he  intro- 
duced the  gloA'ed  hand  under  strict  asepis 
into  the  uterus  and  removed  as  much  of  the 
placenta  as  he  could  at  this  time,  the  remain- 
ing portion  Avas  firmly  attached  to  the  uter- 
ine Avail.  She  lo.st  considerable  amount  of 
blood.  On  the  folloAving  day  the  patient  had 
a severe  rigor,  temperature  going  to  104. 
Doctor  Dibrell  made  another  attempt  to  re- 
moA'e  the  placenta  under  the  same  precau- 


tions, Avith  but  little  result.  TAvelve  hours 
later  the  patient  had  a severe  chill  folloAved 
by  another  chill  five  hours  later,  temperature 
going  to  105  after  each  chill.  She  Avas  then 
brought  to  St.  EdAvards  Mercy  Hospital  and 
taken  to  the  operating  room. 

She  shoAved  the  effects  of  loss  of  blood; 
temperature  104.2 ; pulse  125.  She  Avas 
placed  under  gas  oxygen  ane.sthesia  and  un- 
der strict  asepsis  a gloved  hand  Avas  intro- 
duced into  the  uterus.  Uterus  Avas  enlarged. 
There  could  be  felt,  tags  of  placenta  occupy- 
ing the  left  cornua  of  the  uterus.  No  cleav- 
age, placenta  seemingly  forming  a part  of  the 
uterine  Avail ; uterine  Avail  Avas  thin.  After 
removing  as  much  of  the  placental  tags  as 
could  be  removed,  the  Avoman  Avas  given  1 c.  c. 
of  pituitrin,  to  be  folloAved  by  hypodermics  of 
ergot.  The  uterus  Avas  not  packed.  The  pa- 
tient Avas  put  to  bed  and  given  20  c.  c.  of  1 
per  cent  solution  of  mercurochrome  intra- 
A'enously,  also  glucose  and  sodium  bicarbo- 
nate by  rectum.  She  had  no  further  chills. 
The  folloAving  day  her  boAvels  moved  many 
times;  urine  and  bowel  moA'ements  shoAA'ed 
the  presence  of  mercurochrome.  On  account 
of  the  severe  griping  pains  due  to  niercuro- 
ehrome,  patient  Avas  given  several  i/^-grain 
doses  of  morphine  hypodermatically ; uterus 
Avell  contracted,  some  abdominal  distention, 
I)ut  no  pain  on  deep  pressure  over  the  abdo- 
men. Fifth,  sixth  and  seA'enth  day  temper- 
ature continued  to  decline,  morning  temper- 
ature 100  and  evening  temperature  101-102 ; 
boAvels  continued  to  moA’'e  many  times  during 
the  day  and  night.  Morphine  continued  for 
alxlominal  cramps,  but  little  abdominal  dis- 
tention; eats  Avell;  slight  vaginal  discharge. 
On  the  eighth  day  Avas  given  10  c.  e.  mercuro- 
chrome intravenously.  The  following  day 
boAvels  began  to  move  many  times  Avith  ab- 
dominal cramps.  Ltrine  and  feces  shoAving 
mercurochrome  stain;  ergot  discontinued; 
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W.  B.  C.  30,000,  R.  B.  C.  2,800,000,  polys. 
80  per  cent.  Ninth  and  tenth  day  patient 
continned  to  improve  and  teinperatnre  not  so 
high.  Twelfth  day  W.  B.  C.  17,600 ; R.  B.  C. 
3,260,000;  polys.  76  per  cent.  Improvement 
continned  np  to  twentieth  day  when  patient 
complained  of  pain  in  left  thigh  and  leg. 
Temperature  ran  np  to  103,  abdomen  flat ; 
no  abdominal  tenderness;  uterus  well  con- 
tracted ; vaginal  discharge  has  a bad  odor, 
lysol  douche  ordered  and  foot  of  bed  raised; 
Avas  given  12  c.  c.  mereurochrome  intraven- 
ously. On  tlie  twenty-fifth  day  patient  eom- 
2Alained  of  pain  in  the  right  thigh  and  leg. 
A feAV  days  later  pain  in  legs  and  thighs 
about  gone.  Temperature  approached  nor- 
mal ; felt  well ; ate  and  slept  well. 

Patient  left  the  hospital  for  home  on  the 
thirty-first  day  of  her  illness.  Temperature 
normal  and  feeling  well.  One  week  later  was 
up  and  about.  At  present  feeling  fine.  She 
was  advised  to  have  a hysterectomy  per- 
formed. 

TUB  EXISTENCE  OF  A SPECIFIC  VIT- 
AMIN FOR  REPRODUCTION* 

Dr.  Barnett  Sure, 

I^niversity  of  Arkansas,  Fayetteville. 

Researcli  in  experimental  animal  nutrition 
during  tlie  last  fifteen  years  has  disclosed 
some  a.stonnding  facts  with  regard  to  the 
dietary  requirements  for  growth,  health  and 
vigor.  In  addition  to  the  inorganic  elements, 
carbohydrates,  proteins  and  fats,  certain  sub- 
stances, the  chemical  entity  of  Avhieh  has  not 
yet  been  ascertained,  but  Avhich  have  specific 
ph.A'siological  functions,  have  been  found  to 
be  indispensable  in  the  diet.  I refer  to  the 
vitamins.  Fat-solnble  A signifies  the  anti- 
xeropthalniic  vitamin.  Water-soluble  B repre- 
sents the  antiberi-beri  and  growth  promoting 
sub.stance,  and  Water-soluble  C indicates  the 
antiscorbutic  vitamin. 

In  1922  McCollum  and  co-Avorkers  (1)  pro- 
duced evidence  shoAving  that  oxidation  des- 
troys the  Fat-solnble  A Autamin  in  cod  liA'er 
oil  Avithont  destroying  another  substance 
Avhieh  plays  an  important  role  in  bone  groAvth. 
Coeoanut  oil  aa'RS  shoAvn  to  be  lacking  in  Fat- 
solnble  A,  since  it  Avill  neither  prevent  nor 

*Read  before  the  49th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Fayetteville  May 
20-22,  1924. 


cure  xeropthalniia.  This  oil,  on  the  other 
hand,  contains  a .substance  Avhieh  stimulates 
the  deposition  of  calcium  salts.  Since  the 
separation  of  the  antirachitic  from  the  an- 
tixeropthalmic  substance  is  clear  and  con- 
vincing, I have  proposed  in  my  recent  articles 
on  the  “Dietary  Requirements  for  Repro- 
duction” that  the  term  “D”  be  employed  to 
represent  the  antirachitic  factor. 

I Avill  summarize  for  you  briefly  some  of 
my  experiments,  the  results  of  Avhich  Avere 
published  in  the  January  number  of  the 
Journal  of  Biological  Chemistry,  (2)  Avhieh 
led  me  to  conclude  that  there  exists  a specific 
vitamin  AAdiich  plays  an  important  physiolog- 
ical role  in  reproduction. 

During  1919,  Avhile  engaged  in  studies  of 
supplementary  relationship  of  laetalbumin  to 
casein  in  milk,  I observed  that  on  a ration  con- 
taining 9.6  per  cent  milk  proteins  A^ery  good 
groAAdh  of  all  animals  Avas  obtained ; but  that 
the  females,  Avhile  they  gave  birth  to  healthy 
young,  failed  to  rear  them.  That  ration  con- 
tained 7 per  cent  butter  fat  and  an  alcholic 
extract  of  15  grams  ether-extracted  Avheat 
embryo  as  a source  of  vitamin  B.  Later  on 
2 per  cent  cod  liver  oil  (found  by  Zilva  (3) 
and  associates  to  be  200  to  300  times  richer 
than  average  butter  fat  in  Fat-soluble  A) 
Avas  employed  as  a source  of  vitamin  A.  The 
Water-soluble  B vitamin  concentration  Avas 
increased  from  an  alcoholic  extract  of  15 
grams  of  Avheat  embryo  to  30  and  40  grams 
per  100  gram  ration.  Such  concentrations  of 
Autamins  A and  B Avere  found  more  than 
ample  for  excellent  groAvth.  Water-soluble 
C Avas  not  added,  since  it  is  noAv  Avell  es- 
tablished that  the  rat  is  able  to  .synthesize  that 
.syndrome  in  the  liver.  Steenbock’s  salt  mix- 
ture served  as  such  an  excellent  source  of 
the  mineral  elements  for-  groAAdh,  that  a de- 
ficiency of  the  inorganic  ions  certainly  Avas 
not  expected.  It  also  became  quite  eAudent 
at  that  time  that  cystine  is  the  determining 
groAAth-liniiting  factor  in  laetalbumin,  Os- 
borne and  Mendel  previously  having  demon- 
strated cystine  to  be  a deficient  amino-acid  in 
casein  at  leA'els  beloAv  12  per  cent  of  protein 
intake.  OAving  to  the  fact  that  Ave  do  not  as 
yet  knoAv  the  amino-acid  requirement  of  the 
mammalian  organism  for  the  physiological 
function  of  reproduction  as  contrasted  Avith 
groAvth,  it  Avas  anticipated  that  the  further 
fortification  of  the  milk  proteins  Avith  cystine 
might  result  in  some  improvement  in  repro- 
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cluction  from  the  standpoint  of  rearinp;  of 
yonnp;.  Later  on,  experiments  -were  initiated 
for  the  j)urpose  of  improving  the  (pudity  of 
the  milk  jn'oteins  by  additions  of  other  amino- 
acids,  snch  as  lysine  and  proline,  partictdarly 
(hiring  the  breeding  period,  and  Avlien  pos- 
sible,, during  the  lactation  period.  Even  on 
such  an  excellent  protein  ration,  containing 
8 per  cent  casein,  2 per  cent  lactalbiimin  and 
10  per  cent  gelatin,  fortified  vith  the  amino- 
acids,  cystine,  tyrosine,  and  tryptophane,  no 
success  in  reproduction  ^vas  obtained.  The 
ration  contained  an  hot  alcoholic  extract  of 
40  grams  of  ether-extracted  cvlieat  embryo  and 
2 per  cent  cod  liver  oil,  so  that  vitamins  A 
and  B were  amply  jirovided  for ; the  salt 
mixture  was  of  excellent  quality ; still  on 
such  a diet  only  one  female  out  of  3 became 
pregnant  and  gave  birth  to  only  2 young 
which  Avere  disposed  of  by  the  mother  in  a 
feAV  days. 

The  milk  proteins  fed  at  a 12  per  cent 
level,  in  the  presence  of  8 per  cent  casein, 
arachin,  or  edestin,  and  0.4  per  cent  cystine 
did  not  improve  the  matter  of  fertility  and 
success  in  lactation.  Even  increasing  the 
total  quantity  of  protein  to  32  per  cent,  12 
per  cent  being  derived  from  skimmed  milk 
lAOAvder,  and  20  per  cent  from  wheat  gluten, 
in  the  presence  of  a liberal  supply  of  the 
vitamins  and  a suitable  salt  mixture,  did  not 
result  in  any  success  in  reproduction. 

During  1922,  (5)  at  the  time  my  experi- 
ments Avere  nearing  completion,  Evans  and 
Bishop  announced  in  Science  “The  Existence 
of  a Hitherto  Unrecognized  Dietary  Factor 
Essential  for  Reproduction.”  They  find  this 
substance  to  be  present  in  most  natural  food- 
stuffs so  far  examined,  i.  e.,  green  leaves  of 
lettuce,  dried  alfalfa  leaves,  in  Avheat,  oats, 
meat  and  to  a lesser  extent  in  butter  fat. 

Is  it  possible  that  the  failure  in  repi’oduc- 
tion  on  synthetic  diets  may  be  ascribed  to 
neglect  to  make  proper  provision  for  the 
mineral  element  complex?  Purified  milk  fat 
is  certainly  free  from  any  significant  amount 
of  mineral  elements,  yet,  keeping  the  amount 
of  the  salt  mixture  in  their  basal  ration  con- 
stant, but  increasing  the  milk  fat  to  24  per 
cent,  Evans  and  Bishop  find  that  sterile  fe- 
males become  pregnant  and  manifest  a cer- 
tain degree  of  success  in  rearing  of  young  (6). 

In  the  last  number  of  the  Journal  of  Biolog- 
ical Chemistry,  Anderegg  of  loAA’a  State  Col- 


lege, in  his  article  on  “Diet  in  Relation  to 
Reproduction  and  Rearing  of  Young,”  (7) 
states  that  it  is  unnecessary  .to  assume  the 
existence  of  a ncAv  vitamin  for  re]n-oduetion. 
Since  Anderegg  employed  very  high  levels  of 
Avhole  milk  poAvder,  incorporating  large  con- 
centrations of  butter  fat,  his  rations  contained 
considerably  of  the  reproductive  complex, 
and,  therefore,  his  conclusions  are  unjustifi- 
able. 

1 found  that  40  per  cent  of  velvet  bean 
pod  meal,  as  a source  of  Water-soluble  B, 
alloAvs  as  much  growth  to  take  place  as  that 
secured  by  the  addition  of  an  alcoholic  ex- 
tract of  15  grams  of  Avheat  embryo.  A ration 
containing  40  per  cent  velvet  bean  pod  meal 
and  an  alcoholic  solution  of  10  grams  of 
Avheat  embryo  Avould  be  equivalent  to  a diet 
containing  an  alcoholic  extract  of  25  grams 
Avheat  emliryo.  On  such  a ration  fertility  Avas 
ahvays  secured,  the  degree  of  success  in  lac- 
tation being  increased  in  pi'OiAortion  to  the 
increase  of  the  AVater-soluble  B concentration; 
yet,  no  success  of  rearing  of  youth  resulted 
on  a ration  containing  alcoholic  extracts  of 
40  grams  of  Avheat  embryo,  in  the  presence 
of  such  an  excellent  concentration  of  amino 
acids  as  furnished  by  the  proteins,  casein, 
lactalbumin,  and  gelatin,  and  the  amino-acids, 
cystine,  tyrosine,  and  tryptophane.  The  in- 
ference made  from  such  experiments  is  that 
the  fertility  and  partial  success  of  rearing  of 
young  on  the  velvet  bean  pod  meal  rations 
must  be  attributed  to  a dietary  factor  other 
than  Water-solulde  B.  Since  the  mineral  ele- 
ments, Pat-soluble  A,  and  the  antirachitic 
factor  Avere  amply  provided  for  in  these  ra- 
tions (the  fat  being  able  to  synthesize  the 
Water-soluble  C Antamin)  the  success  of  re- 
])roduetion  mu.st  be  ascribed  to  a new  uniden- 
tified factor  Avhich  infinences  reproduction. 

Rolled  oats,  yelloAv  corn,  and  polished  rice, 
Avhen  introduced  as  the  only  seed  in  the  diet, 
Avere  found  to  play  a similar  role  in  reproduc- 
tion. 

Stability  op  the  Reproductive 
Dietary  Complex 

The  Georgia  velvet  bean  pod  meal,  Avith 
Avhich  significant  success  in  reproduction  Avas 
secured  on  the  higher  planes  of  Water-soluble 
B intake,  Avas  autoclaved  for  one  and  one- 
half  hours  at  15  to  18  pounds  pressure.  It 
Avould,  then,  seem  that  this  new  dietary  com- 


98 


THE  JOURNAL  OF  THE 


[Vol.  XXI,  No.  5 


plex  which  plays  such  a sig-nificant  role  in 
reproduction  is  relatively  thermostable. 

Nomenclature  of  the  Reproductive 
Factor 

If  the  term  “D”  be  employed  to  represent 
the  antirachitic  factor,  I have  suggested  in 
my  article  already  referred  to  that  this  com- 
plex Avhich  plays  snch  a prominent  role  in 
fertility  and  lactation  be  termed  Autamin  “E” 
instead  of  substance  “X”,  as  proposed  by 
EA'ans  and  Bishop. 

Shipley,  Kinney,  and  McCollum  haA'e  re- 
cently reported  that  ether  extracts  the  an- 
tirachitic sub.stanee  from  alfalfa  and  eloA^er 
blossoms.  Evans  and  Bishop  (9)  similarly 
find  that  the  reproductive  factor  can  be  ex- 
tracted from  natural  foodstuffs  Avith  ether, 
especially  after  being  preA’iously  extracted 
Avith  80  per  cent  alcohol.  On  the  basis  of 
such  solubility,  I venture  further  to  suggest 
that  the  term  “Fat-soluble  D”  be  employed 
for  the  antirachitic  vitamin,  and  the  term 
“Fat-soluble  E”  be  used  to  designate  the  re- 
productiA’e  Autamin. 
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DISCUSSION 

Dr.  Morgan  Smith,  Little  Rock. — I have  been 
highly  entertained  by  Dr.  Sure’s  paper.  His  re- 
searches have  opened  up  a most  interesting  field, 
and  I wish  him  success  in  a future  positive  de- 
monstration of  his  theories.  Vitamins  continue 
to  hold  the  interest  of  all  research  workers,  and 


it  may  be  that  they  are  the  keys  which  unlock 
the  door  to  very,  very  old  age.  May  we  not 
hope  that  Doctor  Sure  will  discover  those  which 
will  lead  to  peace,  happiness,  prosperity  and  a 
high  degree  of  human  fructification? 

Dr.  J.  O.  Gurney,  Pine  Bluff:  Splendid  work 
is  being  done  in  this  direction.  We  know  there 
is  much  that  has  been  learned  in  the  matter  of 
anti-rachitic  Autamins.  This  opens  up  a field 
that  should  interest  every  general  practitioner, 
as  well  as  every  man  who  is  interested  in  scien- 
tific work.  We  know  that  there  are  underlying 
principles  being  found  out  in  the  chemistry  of 
the  body  and  physiology  of  the  body  that  several 
years  ago  we  little  dreamt  of.  We  know  that 
in  those  who  are  sterile  there  is  a basic  cause. 
We  know  also  that  there  are  many  who  give 
birth  to  children  and  the  rearing  of  these  children 
is  quite  a problem,  and  we  have  to  resort  to 
artificial  feedings  and  things  of  that  kind;  where- 
as, if  we  knew  the  underlying  factors  that  would 
correct  the  condition  in  a dietetic  Avay,  we  could 
simplify  considerably  the  solution  of  the  problem 
which  lies  before  us. 

Dr.  Sure,  (in  response:  There  is  nothing  that 
I wish  to  add  Avith  the  exception  that  the  weaning 
of  babies  is  dependent  largely  on  the  diet.  So 
far  the  fat-soluble  and  water  soluble  vitamins 
Avere  emphasized,  outside  of  the  proteins,  salts, 
etc.  Now  we  must  look  for  the  diet  from  a new 
angle,  with  respect  to  a new  substance.  In  re- 
production, Ave  have  the  various  stages  such  as 
ovulation  rhythm,  placenta  function  and  the 
mammary  gland  function.  This  complex,  which 
seems  to  include  all  these  processes,  may  be  made 
up  of  a series  of  chemical  substances,  each  one 
of  which  requires  its  particular  different  func- 
tion. That  Avill  all  have  to  be  determined  later, 
or,  it  may  be  a matter  of  concentration  of  this 
complex  that  will  be  sufficient  for  one  and  not 
for  the  other.  That  is  the  thing  which  we  are 
interested  in  from  the  standpoint  of  physiology 
and  chemistry  in  relation  to  these  vital  processes. 
We  would  be  very  glad  to  see  the  anatomical  as- 
pect of  this  phase  of  physiology  studied  by  phys- 
iological anatomists. 


THE  RELATIONSHIP  BETWEEN  THE 
DOCTOR  AND  THE  HOSPITAL* 


C.  S.  Holt,  M.  D.,  Fort  Smith. 

Ho.spitals,  as  a rule,  are  managed  Avitli  the 
height  of  extravagance,  Avaste  and  general 
inefficiency.  Deiilorahle  as  is  this  charge,  I 
am  convinced  it  is  true.  There  is  no  good 
reason  Avhy  such  a marked  degree  of  ineffic- 
iency should  be  tolerated  in  a hospital,  any 
more  than  in  a bank  or  any  other  Avell  organ- 
ized corporation,  Avhere,  if  such  a condition 
existed,  it  Avould  bring  forth  not  only  a vig- 
orous protest  from  those  interested,  but  Avould 
also  demand  an  explanation.  This  condition 
might  be  explained  by  the  fact  that  there  are 

*Read  before  the  49th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Fayetteville  May 
20-22,  1924. 


October,  1924]  ARKANSAS  MEDICAL  SOCIETY 


99 


no  stoc'kholders  avIio  are  expectino’  monetary 
ijain;  or,  that  the  directors  contrihnte  their 
services  vithoiit  i)ay,  and  dne  to  this  fact, 
tliey  are  not  so  exaetino-;  or,  that  the  mana^- 
inp;'  agents  being  multii)le  and  sharing  divis- 
ional directions,  tliere  is  no  one  person  upon 
vhom  the  responsibility  is  centered.  There 
is  not  the  slightest  need  for  this  state  of  in- 
efficiency, and  it  .should  he  terminated  at 
once. 

There  is  a mntual  responsibility  between 
the  surgeon  and  the  hospital,  both  economic 
and  scientific,  and,  likewise,  the  gi’eater  serv- 
ice of  the  one  is  proportionate  to  the  higher 
quality  of  the  other.  Reference  to  the  sur- 
geon here  is  meant  also  to  include  the  physi- 
cian. How  the  hosi)ital  is  regarded  in  the 
community  is  due  largely  to  the  character  of 
the  surgeon ; the  quality  of  the  hospital  re- 
flects the  surgeon’s  efforts  and  his  value. 
Much,  if  not  the  greater  part,  of  the  respons- 
ibility for  the  success  of  the  hospital,  and  in 
a large  measure  the  dissipation  of  its  re- 
sources, rests  with  the  surgeon.  The  institu- 
tion is  constructed  and  maintained  for  the 
care  of  the  sick;  the  instructions  for  admin- 
istei'ing  the  needs  come  from  the  surgeon. 
Laymen  may  form  the  governing  board,  hav- 
ing to  do  with  the  financial  administration ; 
their  work  is  to  provide  the  means  through 
which  the  needs  as  prescribed  by  the  surgeon 
shall  be  applied.  The  surgeon  is,  therefore, 
the  fundamental  power.  The  more  Ave  study 
this  condition,  the  more  convincing  it  is  that 
the  managing  board  is  receptive  to,  and,  in 
fact,  seeks  the  counsel  of  the  progressive  sur- 
geon. I have  often  thought  that  if  every  sur- 
geon had  an  apprenticeship  in  managing  a 
hospital,  every  expense  of  Avhicli  he  Avere 
obliged  to  pay  himself,  hoAV  very  differently 
he  Avould  handle  the  assets  of  the  institution 
he  is  serving.  1 am  constantly  impressed  Avith 
the  small  percentage  of  our  men  who  sIioav  evi- 
dence of  any  familiarity  Avith  the  cost  of  the 
articles  Avhich  they  prescribe,  and  further  even 
to  recognize  the  thought  that  they  should  give 
some  consideration  to  the  matter  of  expense. 
With  a full  realization  of  the  first  and  para- 
mount duty  of  the  surgeon  to  conserve  the 
comfort,  protect  the  life,  and  lessen  the  mor- 
bidity of  his  patient,  his  duty  is  but  little 
less  to  conserve  the  economic  use  of  the  hospi- 
tal’s resources  Avhen  such  may  be  aecpiiiplished 
consistent  Avith  his  best  service  to  the  .patreiit.’ 


Physicians,  in  making  the  rounds  of  the 
hospital,  can  do  a great  deal  of  good  for  the 
hospital  organization  by  commenting  on  the 
good  Avork  of  the  interns  and  nurses,  and  by 
discoTiraging  gos.sip  and  fault-finding.  These 
little  Avords  of  encouragement  go  a long  Avays 
in  helping  the  management  of  the  hospital 
over  rough  places,  and  they  can  be  done  Avith- 
out  taking  the  doctor’s  time.  All  it  takes  is 
forethoA;ght.  Let  ais  have  more  forethought. 

It  is  Avithin  the  poAver  of  the  surgeon  to 
maintain,  promote,  and  stimnlate  enthusiasm 
for  Avork  among  the  nurses  and  interns.  Dis- 
creetly discrediting  the  improper  doings  and 
the  praising  of  the  meritorious  Avork  lies  Avith- 
in  his  poAver,  and  Avhen  exercised,  goes  far  to 
help  the  general  good.  By  the  general  influ- 
ence Avhich  he  exerts  upon  those  under  his 
direction,  he  becomes  an  economic  asset  or  a 
liability  to  the  hospital. 

The  successful  doctor,  as  a rule,  meets  Avith 
something  like  Avorship  from  his  patients, 
medical  staff  and  nurses.  Under  these  con- 
ditions, Ave  sometimes  find  a surgeon  loses  his 
sense  of  proportion.  If  he  has  not  a Avell 
developed  sense  of  humor,  he  may  even  take 
for  a fact  the  estimate  of  himself  made  by 
these  jAeople  as  true.  Such  a fault  brings  its 
OAvn  retribution.  No  one  suffers  like  a A'ain 
man.  He  continually  sees  slights  of  his  oavu 
importance,  and  is  ahvays  in  trouble  because 
of  them. 

Discipline  is  necessary  to  secure  the  be.st 
service  from  the  nurses  and  interns.  Syste- 
matic schedules  are  defined  for  their  obser- 
A'ation  and  guidance,  yet  many  surgeons  have 
seemingly  no  regard  for  punctuality  upon  ap- 
pointments at  operations,  or  regularity  for 
hospital  visits.  The  Avaste  of  time  of  the 
nurses,  interns,  orderlies  and  other  helpers 
occasioned  by  the  surgeon  avIio  is  late  at  an 
operation,  fails  to  secure  his  proper  considera- 
tion. A half  hour’s  delay  means  a loss  for 
the  combined  forces  Avaiting  of  a half  day’s 
individual  service,  for  Avhich  the  hospital  pays. 
But  that  is  not  all  it  means.  Such  a delay 
has  upset  the  Avorking  program  of  the  hospi- 
tal by  disturbing  the  day’s  schedule;  and 
necessitates  additional  loss  of  time  in  regain- 
ing a readjustment.  With  rare  exceptions, 
the  surgeon  can  systematize  his  A’isits  Avhich 
require  the  services  of  the  nurses  and  interns, 
an‘d  lie  oei’tginly  cah  arrange  to  be  pnnctual 
at'Operati'di'is.  ■'  Tt  iiS  Avell  that  he  should  not 
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take  from  the  lio.spital  these  hours  of  service. 
It  is  not  only  a Avaste,  a useless  dissipation  of 
the  resources,  but  it  is  the  taking  of  that 
Avhich  belongs  to  another. 

Physicians  do  not  take  kindly  to  discipline. 
This  is  because  they  are  individualists.  I 
have  knoAvn  members  of  the  staff  to  defy 
authority,  and  state  publicly  that  they  Avould 
do  certain  things  in  spite  of  the  Avell  con- 
sidered regulations  laid  doAvn  by  the  executive 
committee  of  the  staff,  trustee,  or  directors. 
Such  action,  of  course,  can  only  result  in  the 
confusion  and  humiliation  of  the  doctor. 
Physicians  should  not  speak  in  a disrespectful 
manner  before  the  house  officers,  nurses,  or 
students  about  the  administratiA^e  force  of  the 
hospital.  This  is  bound  to  cause  insubordina- 
tion and  contempt  of  authority. 

The  hospital  shoidd  co-operate  Avith  the 
physician  sending  patients  to  it.  The  super- 
intendent should  see  that  all  incjuiries  and 
applications  are  treated  Avith  courtesy,  and  she 
should  put  herself  in  the  place  of  the  harassed 
doctor  at  the  other  end  of  the  telephone.  They 
cannot  grant  all  reciuests,  but  they  can  and 
must  shoAV  their  desire  to  co-operate.  After 
a patient  is  admitted,  there  are  many  cour- 
tesies that  the  hospital  can  shoAv  the  physician 
referring  the  patient.  lie  should  be  notified 
by  telephone  of  the  time  of  operation.  If  a 
patient  dies  and  an  autopsy  has  been  granted, 
the  liliysieian  should  be  notified  Avhen  it  Avill 
take  place.  After  a patient  has  been  dis- 
missed, a letter  should  be  Avritten  to  the  re- 
ferring physician,  giving  him  a history  of 
the  case,  along  Avith  the  diagnosis,  and  per- 
haps some  sugge.stions  for  further  treatment. 

In  order  that  a thorough  study  of  a patient 
be  made  to  determine  definitely  the  true  nat- 
ure of  the  illness,  a preliminary  stay  in  the 
hospital  is  sometimes  desiralde.  The  pro- 
cedure may  prove  an  economy  to  the  hospital 
AAdien  the  course  is  hastened,  but  AA'hen  pro-, 
crastination  is  practiced,  the  course  becomes 
an  additional  exiAense.  The  surgeon  should 
have  in  mind  that  every  day  a patient  is 
eared  for  in  the  hospital  there  is  an  extra 
expense  for  the  j^atient  and  hospital  to  pay. 
To  operate  Avithout  clearly  defined  necessity 
is  to  be  deplored;  to  delay  operation  carries 
its  obligations.  To  postpone  an  appendectomy 
for  tomorroAv  Avhen  its  reinokakdeduy  faAmrs 
a primary  closure  Avith  tA\'o  A^/ee'lis  stay  ;n'  ]the 
hospital,  or  delay  Avitli 'drainage  im,posing  four 


Aveeks  stay  in  the  hospital,  shoulders  a respon- 
sibility upon  the  procrasthiator.  Whatever 
else  such  delay  has  occasioned,  it  has  caused 
an  increase  of  100  per  cent  cost  to  the  hospi- 
tal for  the  care  of  the  patient.  To  serve  the 
best  economic  interest,  the  surgeon  needs  to 
aA’oid  procrastinating  study,  and  delayed 
treatment,  and  to  protect  against  extension  of 
stay  in  the  hospital. 

There  are  also  other  things  necessary  for 
the  surgeon  to  remember  besides  equipment 
and  extravagance.  “Personal  touch”  should 
be  considered  one  of  the  most  useful  assets  in 
a hospital.  The  patient  is  human  and  during 
the  period  of  convalescence  he  needs  encour- 
agement. The  interest  taken  by  someone  Avho 
understands  is  much  appreciated,  and  remem- 
bered long  after  the  patient  has  left  the  hos- 
pital. 

ReA'erend  Charles  B.  Moulinier  says  : ‘ ‘ The 
mind  of  the  medical  profession  is  becoming 
more  co-operative  in  its  scientific  combination 
of  thought,  in  its  analysis  of  assembled  facts, 
in  its  careful,  gradual,  step-by-step  arrival  at 
a diagnosis.  This  groAvs  out  of  the  organized 
staff.  The  time  for  independent,  separate 
and  distinct,  and  hostile  personal  thinking  is 
past  in  medicine.  Today  everybody  is  eon- 
Aunced  that  no  medical  thought  is  finally  safe 
for  the  patient,  for  the  public,  until  several 
minds  ha\'e  agreed.”  “The  closed  staff  is 
nothing  more  or  less  than  a protection  to  the 
patient,  to  the  hospital  and  to  the  public.” 
Modern  hospitals  are  rapidly  coming  to  a 
high  degree  of  standardization  Avith  a vieAV  to 
increased  efficiency  and  to  protect  the  public 
from  the  incompetent  and  the  licensed  charla- 
tan. The  staff  of  a reputable  hospital  must 
be  men  of  proven  skill,  each  in  his  specialty 
and  must  be  organized  under  a chief  in  order 
that  there  may  be  actual  coordination  of  the 
several  departments  of  medicine  and  .surgery, 
in  the  interest  of  the  patient.  Thus  every 
member  of  the  staff  is  responsible  to  his  chief 
and  the  hospital,  as  Avell  as  the  patient  and 
the  State.  Without  a good  professional  staff, 
composed  of  able,  unselfish  men,  a good  hos- 
pital is  impossible.  Without  a good  hospital, 
correct  medical  teaching,  progress  in  medical 
science,  good  care  of  the  sick  cannot  be  had. 
AVe  should,  then,  support  the  Avork  of  the 
American  College  of  Surgeons,  Avhich  is  mak- 
ing'A fiotable  contribution  tOAvard  better  sur- 
geons, better  staffs  and  better  hospitals. 


October,  1924]  ARKANSAS  MEDICAL  SOCIETY 


101 


Every  liospital  aclininistrator  should  con- 
sider eac'li  representative  of  the  press  as  his 
friend,  and  honestly  state  all  the  facts  in  a 
case;  in  other  words,  the  hospital  must  have 
coutideuce  iu  the  press,  and  the  press  must 
have  confidence  in  the  hospital.  Let  the  press 
assume  that  every  hospital  is  honest  in  its 
])nrpose,  and  shonld  he  given  the  benefit  of 
every  reasonable  donht.  The  hospital  must 
appreciate  the  press  as  the  organ  of  the  peo- 
})le,  and  that  through  this  contact,  hospital 
educational  propaganda  can  be  accomplished. 

Every  hospital  should  take  advantage  of 
the  establishment  of  National  Hospital  Day, 
held  I\Tay  12th,  each  year.  Through  this 
means,  inspection  and  investigation  can  he  en- 
couraged. Each  local  hospital  organization 
shonld  make  every  effort  to  interest  the  pub- 
lic to  come  and  see  for  itself  and  in  this  way, 
gain  valuable  information  as  to  the  hospital’s 
activities. 

The  greatest  need  or  problem  in  the  hospi- 
tals today  is  not  buildings  and  equipment, 
but  service.  The  staff  should  be  interested 
in  the  welfare  of  every  individual  who  prac- 
tices in  the  institution.  If  such  a spirit  is 
developed  in  the  staff,  whether  it  be  a closed 
or  open  staff,  the  patients  and  the  doctors 
alike  in  that  hospital  cannot  help  but  benefit 
from  such  a spirit.  Complete  records  in  med- 
ical practice  in  the  institution  are  essential, 
including  both  pre  and  operative  diagnosis. 
Snell  a procedure  is  a protection  to  the  pa- 
tient, to  the  hospital  and  to  the  physician. 
Efficient  economical  methods  can  be  applied 
to  medicine,  just  as  they  can  be  applied  to 
other  walks  of  life,  but  such  a procedure  has 
to  be  carried  out  in  a tactful  way.  A large 
percentage  of  the  Hospitals  go  to  the  com- 
munity for  support.  The  community,  as  a 
rule,  believes  tliat  the  hospitals  are  function- 
ing as  efficiently  as  possible.  I believe  that 
the  time  of  inefficient  hospital  practice  is  pass- 
ing, and  I believe  it  is  passing  because  of  a 
better  understanding  on  the  part  of  the  board 
of  trustees  and  of  the  community  as  a whole, 
as  to  what  good  hospital  practice  and  economy 
is,  and  the  growing  demand  that  the  hospitals 
which  look  to  the  public  for  support,  shall 
conduct  their  affairs  iu  an  efficient  and  ec- 
onomical way. 

Not  long  ago,  I was  in  consultation  with  a 
doctor,  and  he  made  the  statement  that  he 
had  formerly  sent  his  cases  to  a certain  hospi- 


tal, but  that  the  liospital  charges  were  so 
great  that  he  could  no  longer  snyiport  tliat 
institution.  This  gave  me  tlie  idea  that  if  the 
hospitals  continue  to  succeed  and  serve  the 
general  public,  it  will  be  necessaiy  for  the 
staffs  of  the  hospital's,  especially  tlie  surgeons, 
to  familiarize  themselves  Avith  the  financial 
difficulties  of  the  hospital,  and  in  this  way, 
co-operate  from  an  economical  point  of  vieAV. 
In  return,  the  hospital  Avill  be  able  to  render 
service  to  the  patients  for  a more  reasonable 
fee,  and  Avhen  this  is  done,  the  doctors  will 
profit  along  with  the  hosjntal  by  increasing 
their  following.  Most  patients  can  pay  some 
kind  of  a hospital  bill,  but  if  the  hospital 
charges  a patient  more  than  he  can  really  af- 
ford to  pay,  the  hospital  as  well  as  the  doctor 
loses.  The  doctor,  and  especially  the  surgeon, 
has  it  in  his  power  to  standardize  his  Avork 
from  an  economical  point  of  vieAV  and  save 
the  hospital  more  money  than  the  average 
banker  collects  as  interest  and  Ave  doctors 
Avould  better  realize  it  uoav  ; because  if  Ave 
do  not,  Ave  shall  be  forced  to  realize  it  later. 
Remember  the  surgeon’s  referred  Avork  de- 
pends largely  on  the  efficient  and  economical 
standing  of  the  hospital.  I have  iieA^er  knoAvn 
a surgeon  to  make  much  of  a financial  suc- 
cess doing  his  Avork  in  a poorly  equipped  and 
inefficiently  operated  hospital,  also,  the  hospi- 
tal’s efficient  and  economical  standing  is  con- 
trolled by  the  surgeon  mid  physician  prac- 
tising in  the  hospital. 

It  has  been  my  aim  to  point  out  some  in- 
cidents Avhich  might  illustrate  the  contention 
that  the  surgeon  shares  the  responsibility  for 
the  hospital’s  lack  of  economic  efficiency.  It 
has  been  attempted  in  the  hope  that  by  so 
doing  some  correction  might  be  made.  The 
surgeon  is  directly  responsible  for  the  loss 
of  service  and  the  embarrassment  to  the  or- 
ganization AA'hen  late  for  operations,  dressings, 
or  other  appointments ; for  the  Avaste  in  using 
unnecessary  and  expensive  supplies.  A staff 
surgeon  must  share  responsibility  for  the  neg- 
lect to  utilize  opportunities,  AA’hich,  if  taken 
advantage  of,  Avould  benefit  the  hospital.  It 
is  his  duty  to  inspire  enthusiasm  in  attendants, 
gain  their  confidence ; maintain  congenial  at- 
mosphere for  the  patients;  and  to  teach  the 
patient  better  care  for  self ; give  him  knoAvl- 
edge  to  prevent  recurrence  of  disease  or  in- 
jury. His  opportunities  for  service  to  con- 
serve the  hospital’s  interest  are  many  and  his 
responsibilities  proportionate. 


102 


THE  JOURNAL  OF  THE 


[Vol.  XXL  No.  5 


PROSTATIC  CALCULI* 

J.  A.  Foltz,  M.  D.,  Fort  Smith. 

l\Iy  object  in  presenting  this  paper  was  be- 
canse  I thought  that  the  -case  which  I am  re- 
porting in  connection  herewith  might  prove 
interesting  and  instructive  to  some  of  you, 
as  it  certainly  was  to  me ; and  for  the  further 
reason  that  the  case  is  somewhat  unique. 

The  literature  on  the  subject,  both  in  this 
country  and  in  Europe,  is  very  scant.  Very 
few  similar  cases  have  been  reported  and  none, 
I think,  that  were  entirely  similar. 

Prostatic  stones  were  first  reported  in  the 
sixteenth  century.  Jacob  Douglas  described 
a case  about  1700,  A.  D.  Phol  one  in  1737, 
Louis  one  in  1747  and  Morgagni  in  1762  made 
his  report  on  Corpora  Amylacea  which  is  still 
classical. 

True  prostatic  are  in  the  gland  substance 
itself  in  di.stinetion  to  those  in  urethra  or 
bladder. 

Kretchmar  in  January  number  of  Surgery, 
Gyn  and  Obst.,  1918,  reported  a series  of  173 
cases  of  true  prostatic  calculi,  8 of  which  he 
had  seen  in  the  previous  two  years.  He  made 
four  general  observations : 

1.  That  they  occur  more  frequently  than 
generall}^  believed  (usually  symptomless  and 
very  often  accidentally  found ) . 

2.  Carelessness  in  reporting  cases,  the  true 
cases  not  separated  from  the  false,  and  many 
cases  not  reported  l)eeause  they  are  not  con- 
sidered of  sufficient  interest. 

3.  More  are  not  found  because  we  do  not 
take  X-rays  for  these  stones  as  we  do  for  kid- 
ney or  bladder  stones;  cites  cases  in  which 
they  Avere  OA^erlooked  and  found  later  when 
the  patient’s  plate  Avas  looked  at.  Many  cases 
of  chronic  prostatitis,  if  x-rayed  Avould  shoAV 
stones. 

4.  Prostatic  calculi  do  not  have  a typical 
symptom  complex,  pus  in  the  prostatic  secre- 
tion being  the  only  constant  find,  pain,  crepi- 
tation, etc.,  not  constant. 

According  to  the  records  of  Barnes  Hos- 
pital, St.  Louis,  there  have  been  only  three 
cases  of  prostatic  calculi  in  the  past  four 
years  and  only  one  of  these  three  Avas  multiple. 

*Read  before  the  49th  Session  of  the  Arkan- 
sas Medical  Society  at  Fayetteville,  May  20-22, 
1924. 


In  an  article  appearing  in  Minnesota  Med- 
icine in  1919,  Volume  2,  Page  52,  by  E.  S. 
Judd  and  associates  of  the  Mayo  Clinic,  Judd 
divides  prostatic  calculi  into  three  distinct 
groups:  First,  the  true  prostatic  calculi,  in 
Avhich  stones  are  formed  Avithin  the  substance 
of  the  prostate,  (a.  single,  b.  multiple.)  In 
the  third  group  the  stones  are  formed  outside 
of  the  prostate,  usually  in  the  kidney  and 
substance  in  the  bladder,  and  sometimes  in  a 
di\'erticulum  of  the  urethra,  and  from  there 
are  passed  into  the  prostate. 

He  calls  attention  to  the  fact  that  it  may 
not  ahvays  be  possible  to  differentiate  clinical- 
ly betAveen  these  tAvo  groups  before  removal. 
After  removal  it  is  fairly  easy  to  distinguish 
betAveen  the  true,  or  those  formed  Avithin  the 
prostate,  and  the  false,  or  those  formed  else- 
Avhere,  as  the  false  prostatic  stones  are  usual- 
ly of  urate  formation,  and  the  true  prostate 
.stones  are  not. 

In  this  paper  Judd  presents  11  cases,  all 
of  Avhich  are  false  prostatic  stone,  and  9 of 
Avhich  are  single  and  2 of  Avhieh  are  multiple. 
The  youngest  AA^as  in  a boy  16  years  of  age, 
the  oldest  in  a man  70  years  of  age;  shortest 
duration  of  symptoms  Avas  5 months,  the  long- 
est duration  was  18  years. 

The  ease  Avhich  Ave  report  herewith  is  of  the 
true  multiiile  prostatie  stones;  that  is,  Ave  be- 
lieA'e  that  they  Avere  formed  Avithin  the  sub- 
stance of  the  prostate,  as  they  are  not  of 
urate  formation.  They  Avere  removed  from  a 
man  63  years  of  age ; the  duration  of  symp- 
toms Avas  15  yeai-s. 

Jack  and  Stevens,  in  the  “International 
Journal  of  Surgery,”  1920,  reports  one  case, 
probably  false  prostatic  calculi.  It  Avas  a 
single  stone,  described  as  a large,  oval,  irregu- 
lar, calcidus  in  the  prostatic  urethra,  or  a 
sacculation  at  base  of  bladder,  in  an  apparent- 
ly healthy  young  man,  25  years  of  age.  Was 
o2)erated  by  the  suprapubic  route  December 
16,  1919  and  he  died  on  December  20,  1919. 
The  cause  of  death  Avas  given  as  renal  in- 
sufficiency. 

Bethun,  in  the  “Neurologic  and  Cutaneous 
RevieAv,  ” 1920,  Volume  24,  Page  19,  reports 
one  case  of  single  prostatic  calculi.  This  was 
an  enormous  calculus,  Aveighing  72  grams. 
The  patient  recoA^ered. 

C.  A.  Morton,  in  the  “British  Medical 
Journal  of  London,”  1906,  Volume  2,  Page 
194,  reports  three  cases  of  single  prostatic 
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calculi.  All  cases  recoA'cred,  oue,  lioAvever, 
had  a pernianeut  fistula. 

G.  Fra.uk  Lydstou,  iu  the  “American  Jour- 
nal of  Suro-ery,”  1918,  and  “The  Illinois 
IMedical  Journal,”  1923,  reports  oue  case  of 
siup:le  prostatie  calculi,  false  type,  probably 
ureteral. 

These  are  all  of  the  cases  I liaA^e  been  able 
to  find  after  a diligent  search  of  the  literature 
of  the  subject. 

Granted  that  Ave  may  haA'e  OA^erlooked  a 
feAv  cases,  a thing  alAA’ays  possible,  still  the 
fact  remains  that  aa’c  liaA^e  in  this  case  a A^ery 
unusual  condition. 

E.  D.  B.  Age  64,  had  neisserian  infection 
AA'hen  a young  man.  Has  had  no  serious  ill- 
ness, accidents,  or  operations  since  childhood. 
Had  an  attack  of  articidar  rheumatism  about 
thirty  years  ago,  at  AA’hich  time  he  AAms  very 
sick  in  bed  eight  or  ten  AA^eeks,  birt  recovery 
AA’as  complete.  Has  not  been  afflicted  AAdth 
rheumatism  since.  The  physical  examination 
as  to  heart,  lungs,  blood  vessels,  head,  teeth, 
etc,,  are  normal  for  one  of  his  age. 

First  saAA’  patient  about  tAA'elve  years  ago 
in  consultation  AA’itli  Dr.  H.  H.  Smith.  At 
this  time  patient  gaA^e  a history  of  having 
had  attacks  of  pain,  typical  of  ureteral  cal- 
culi, and  in  fact  had  passed  tAAm  stones  by  the 
urethra  at  this  time,  and  Dr.  Smith  had  re- 
moved one  by  means  of  instrumentation.  The 
general  physical  condition  at  this  time ; that 
is  tAvelve  years  ago,  A\'as  excellent.  The  phys- 
ical examination  Avas  negatiA'e  except  that  the 
prostate  examined  through  the  rectum  felt 
exactly  like  a small  tobacco  sack  filled  AAuth 
irregular  shaped  pebbles.  The  feeling  strong- 
ly suggested  a malignancy ; but  his  general 
physical  condition  and  clinical  history  seemed 
to  preclude  this  as  a probability. 

A diagnosis  of  multiple  prostatic  calculi  AA’as 
made  at  this  time.  The  condition  Avas  ex- 
plained to  patient,  and  an  operation  AAms  ad- 
A’ised.  This  advice  the  patient  emphatically 
refused  but  becoming  perhaps  a little  alarmed, 
he  Avent  to  St.  Louis,  AAdiere  he  consulted  Dr. 
Bransford  Lcaa'Is,  aa'Iio  made  the  same  diagno- 
sis, and  advised  the  same  course  of  procedure 
as  Ave  had  adAUsed.  Seeking  further  consul- 
tation, the  patient  then  AA^ent  to  Dr.  Graham 
of  NeAA^  Orleans.  There  he  secured  little  com- 
fort, as  Dr.  Graham  gave  him  the  same  diag- 
nosis and  the  same  advice,  but  the  patient 
said,  “nothing  doing,”  and  for  many  years 


has  felt  tliat  he  had  the  laugli  on  the  surgeons, 
as  for  11  years  he  has  been  perfectly  Avell 
and  free  from  any  distressing  symptoms  of 
consequence.  This  is  rather  unusual,  but  true. 

On  December  22,  1923,  I was  called  at  night 
and  found  patient  suffering  Avith  retention 
of  urine.  Being  unable  to  pass  an  instrument 
at  the  office,  patient  AAms  sent  to  the  hospital, 
AAdiere,  after  much  patience  and  SAA^eet  oil,  a 
catheter  Avas  finally  introduced  into  the  blad- 
der. Next  morning  patient  AA'as  unable  to 
pass  anything  beyond  the  obstruction  Avhich 
appeared  to  be  in  the  posterior  urethra  at  the 
neck  of  the  bladder.  Patient  seemed  to  be 
greatly  shocked  but  still  refused  operation. 
B,y  6 :00  p.  m.  it  AA’as  evident  that  something 
had  to  be  done,  his  consent  AAms  finally  secured 
and  a rapid  suprapubic  cystectomy  AAdth 
drainage  Avas  done  under  the  local  and  CO  2 
anesthesia.  Began  operation  at  6.08  a.  m. 
closed  operation  at  6 :15  p.  m. 

After  Treatment : Patient  was  put  to  bed 
AAdth  hot  water  bottles  and  1000  CC  of  nor- 
mal salt  solution  AAms  administered  at  once, 
500  CC  under  each  breast,  and  1000  CC  were 
ordered  eAmry  six  hours  until  five  or  six 
thousand  CC’s  had  been  given.  Reaction  Avas 
prompt,  improvement  AA’as  rapid  and  con- 
tinuous. 

On  January  17,  1924,  tAventy-six  days  after 
the  first  operation,  patient’s  condition  being 
good  and  the  bladder  having  cleared  up,  I 
decided  to  remove  the  stone  obstructing  the 
urethra,  and  also  to  remove  the  prostate  by 
the  perineal  route.  A grooved  sound  AAms 
Xiassed  into  the  urethra  until  it  met  Avith  the 
obstruction.  The  urethra  AAms  then  opened  as 
nearly  exactly  in  the  middle  line  as  xAOssible 
by  cutting  doAvn  on  the  sound,  just  anterior 
to  the  obstruction.  The  sound  Avas  then  re- 
moved and  a pair  of  curved  forceps  intro- 
duced into  the  urethra  through  the  perineal 
opening,  and  gently  pushed  back  into  the 
bladder,  until  the  stone  AA’as  encountered. 

By  means  of  a little  manipulation  the  stone 
AA'as  engaged  into  the  bite  of  the  forceps  and 
removed.  It  proved  to  be  a rough,  jagged 
specimen,  about  one-half  inch  in  diameter  and 
three-fourths  inch  long.  The  finger  AAms  tlien 
introduced  through  the  perineal  opening  and 
the  jArostate  i^alpated.  It  AA’as  found  to  be 
literally  comiiosed  of  stones  held  in  place, 
so  to  speak,  by  prostatic  tissue.  These  stones 
Avere  loosened  up,  one  by  one  AA'ith  the  finger. 


104 


THE  JOURNAL  OF  THE 


[Vol.  XXI,  No.  5 


and  then  removed  witli  forceps,  care  being 
taken  to  use  as  little  force  and  to  produce  as 
little  trauma  as  possible.  Twenty-nine  stones 
in  all  were  removed,  with  perhaps  a heaping 
teaspoonful  of  prostatic  debris.  There  Avas 
no  hemorrhage.  Operation  began  at  9 :30  and 
closed  at  9 ;55. 

DISCUSSION. 

Dr.  W.  R.  Klingensmith,  Fort  Smith;  There 
are  several  points  in  Dr.  Foltz’s  most  able  paper 
that,  I think,  must  be  emphasized.  The  first  is 
that  these  conditions  are  regarded  as  uncommon. 
They  are  probably  not  so  uncommon  as  recorded, 
because  they  haven’t  been  reported.  I think 
there  is  perhaps  not  a man  in  this  audience  who 
does  urology  who  hasn’t  two  or  three  cases  in 
his  collection.  Certainly  I have  two,  and  I have 
talked  to  some  of  the  men  who  have  had  several. 

There  is  another  point  that  should  be  empha- 
sized; that  is,  that  symptoms  are  manifested 
only  when  the  stone  is  extruded  from  the  pros- 
tate into  the  urethra.  I once  examined  a man 
for  a kidney  condition  in  whom  by  means  of  the 
cystourethrascope  it  was  possible  to  see  prostatic 
stones  through  the  ducts.  As  nearly  as  could  be 
determined  they  were  causing  no  symptoms.  X- 
ray  examination  proved  their  presence  Another 
case  on  whom  I operated  about  a year  ago  and 
removed  approximately  300  stones  varying  from 
the  size  of  a pin  head  to  a pigeon’s  egg,  which  is 
quite  large. 

It  should  be  mentioned  that  in  doing  a pros- 
tatectomy we  sometimes  encounter  small  cal- 
careous deposits  beneath  the  false  capsule.  These 
are  not  prostatic  stones. 

Dr.  Foltz,  in  response:  There  is  nothing  to 
add  to  the  paper,  except  to  agree  with  and  em- 
phasize Dr.  Klingensmith’s  point  that  in  the 
future  I think  it  will  be  found  that  there  are 
a great  many  more  of  these  cases  than  is  appar- 
ent, because  I think  they  exist  in  many  of  our 
patients  in  whom  we  don’t  suspect  their  presence, 
because,  as  stated  in  the  paper,  many  of  them 
are  symptomless.  It  was  quite  an  interesting 
case  to  me. 


ADDITIONAL  BOOK  REVIEWS 


NATIONAL  HEALTH  SERIES: 

Love  and  Marriage;  Normal  Sex  Relations — By 
T.  W.  Galloway,  Ph.  D.,  Litt.  D.,  Associate  Di- 
rector of  Educational  Measures,  American  Social 
Hygiene  Association. 

The  Expectant  Mother;  Care  of  Her  Health — 
By  R.  L.  De  Normandie,  M.  D.,  Instructor  in  Ob- 
stetrics, Harvard  Medical  School. 

Tuberculosis;  Nature,  Treatment,  and  Preven- 
tion— By  Linsly  R.  Williams,  M.  D.,  Managing 
Director,  National  Tuberculosis  Association. 

Venereal  Diseases;  Their  Medical,  Nursing  and 
Community  Aspects — By  W.  F.  Snow,  M.  D., 
General  Director’,  American  Social  Hygiene  As- 
sociation. 

Published  by  Funk  & Wagnalls  Company,  New 
York.  Price  net,  30c  per  copy. 

These  little  volumes  cost  thirty  cents  each, 
and  are  prepared  by  the  best  anthors  in  the 


country.  They  are  most  enlightening  and 
satisfactory  for  the  general  public. 

Differential  Diagnosis — Presented  through  an 
Analysis  of  317  cases.  By  Richard  C.  Cabot, 
M.  D.,  Professor  of  Medicine  and  Professor  of 
Social  Ethics  at  Harvard  University,  Volume  2, 
Third  Edition,  Revised.  Octavo  of  709  pages, 
2.54  illustrations.  Published  by  W.  B.  Saunders 
Company,  Philadelphia,  1924.  Cloth  $9.00  net. 

This  A’olume  presents  tAventy-nine  general 
subjects.  The  finst  chapter  of  133  pages  refers 
to  “Abdominal  and  other  Tumors.”  In  the  dis- 
cussion of  this  subject  the  author  has  found 
the  folloAving  maxims  of  A’alue : 

1.  With  any  abdominal  tumor  in  a Avoman, 
remember  the  possibility  of  pregnancy. 

2.  Assume  any  suprapubic  mass  to  be  a 
full  bladder  until  it  is  proA’ed  to  the  contrary. 

3.  Remember  the  possibility  of  leukemia, 
so  easily  to  be  excluded  by  blood  examination. 

4.  Do  not  exclude  cancer  of  the  stomach 
even  in  persons  under  thirty  years  of  age, 
even  Avhen  there  are  no  symptoms  suggesting 
disease  of  that  organ,  and  especially  AAdien  an 
unexplained  anemia  is  present. 

5.  In  a negress,  abdominal  tumors  are  usu- 
ally uterine  fibroids. 


Modern  Methods  of  Treatment — By  Logan 
Clendening,  M.  D.,  Assistant  'Professor  of  Med- 
icine, Lecturer  on  Therapeutics,  Medical  Depart- 
ment of  the  University  of  Kansas.  With  chapters 
on  special  subjects  by  H.  C.  Anderson,  M.  D., 
J.  B.  Cowherd,  M.  D.,  Carl  O.  Rickter,  M.  D., 
F.  C.  Neff,  M.  D.,  E.  H.  Skinner,  M.  D.,  and  E.  R. 
DeAveese,  M.  D.  Illustrated.  Published  by  The 
C.  V.  Mosby  Company,  St.  Louis,  1924.  Price, 
$9.00. 

A jAaragraph  from  the  preface  of  this  book 
is  as  folloAvs : 

“In  Avriting  the  A’arious  chapters  of  this 
book,  I have  tried  to  shoAv  that  therapeutics 
is  related  to  pathology  and  physiology.  She 
may  be  a poor  relation,  but  a relation  she  is. 
Her  hell  is  paved  Avith  good  intentions : Sure- 
ly she  means  Avell,  and  if  she  is  not  so  at- 
tractive as  her  more  beautiful  sisters,  it  should 
also  be  rememl)ered  of  her  that  she  has  not 
been  so  pampered.  She  has  not  often  been 
granted  beautiful  laboratories  and  expensWe 
equipment.  She  has  Avatched  more  often  at 
humble  bedsides,  and  her  eyes  are  tired  Avith 
waiting  and  her  hands  are  chapped  Avith 
menial  tasks.” 

'We  are  pleased  Avith  this  book  and  believe 
it  the  best  modern  thought  and  practice  upon 
the  treatment  of  diseases  included  in  the  gen- 
eral siAeeialty  of  internal  medicine. 
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Editorials. 

GENERAL  IIIXES  ENDORSES 
RED  CROSS 

In  a conference  with  Red  Cross  officials 
last  July,  Brig’.  Gen.  Frank  T.  Hines,  Di- 
rector of  the  Veterans’  Bureau,  heartily 
praised  the  part  that  the  American  Red 
Cross  is  playing  in  helping  the  service  man 
to  secure  adequate  compensation.  The  Red 
Cross,  said  General  Hines,  was  one  of  the 
most  effective  aids  of  the  bureau. 

Since  the  Armistice,  the  Red  Cross  has 
spent  $50,000,000.00  in  aiding  service  and  ex- 
service  men  and  women  and  their  families. 
It  is  now  assisting  more  than  100,000  each 
month.  To  180,000  soldiers,  sailors  and  ma- 
rines now  on  active  duty  it  is  giving  the  same 
help  it  gave  during  the  war.  And  it  has  en- 
rolled 41,000  nurses  who  are  at  the  call  of 
the  Government  in  emergency — Avar,  disaster 
or  epidemic. 

In  announcing  its  Eighth  Roll  Call,  to  be 
held  NoA’ember  11-27,  the  Red  Cross  affirms 
that  its  first  obligation  and  duty  is  to  the 
disabled.  There  are  today  more  than  2,500 
chapters  carrying  on  soldier  work  in  their 
OAvn  communities.  All  this  Avork  depends  up- 
on the  degree  to  which  the  American  people 
respond  to  the  Roll  Call.  The  dollar  mem- 
bership dues  collected  at  that  time  are  used 
to  finance  the  A’arious  Red  Cross  activities, 
and  if  the  response  is  Aveak,  by  just  so  much 
the  Avork  suffers.  If  you  belieA’e  in  this  Avork, 
do  your  share  by  signing  up  this  NoA^ember. 


Abstracts. 


PERIODIC  MEDICAL  EXAMINATIONS 

Health  examination,  health  guidance,  long- 
eA’ity  service  or  personal  preA’entiA’e  medicine 
is,  as  it  should  be,  reeeiA'ing  more  and  more 
attention  by  the  medical  profe.ssion  through 
the  State  and  county  medical  societies.  Maine 
has  pioneered  in  State-Avide  AA’ork;  Pennsyl- 
A’ania  has  announced  the  subject  as  a prom- 
inent part  of  the  program  for  its  annual  meet- 
ing in  the  fall,  Avhen  personal  examination 
of  a hundred  physicians  attending  the  meet- 
ing Avill  be  made  as  a demonstration.  In  a 
number  of  instances  county  societies  liaA'e 
been  actiA'e^  and  Kings  County,  Brooklyn, 
has  just  finished  its  experimental  and  demon- 
stration period.  Ninety-one  members  of  the 
society  receHed  a personal  health  examination 
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as  a part  of  the  county  graduate  educational 
program.  A thorough  study  of  the  findings 
has  been  made,  and  an  interesting  and  in- 
structive report  submitted  to  the  Public 
Health  Committee  of  the  society.  (1)  Almost 
every  deviation  from  normal  to  be  expected 
in  a group  presumably  healthy  was  encoun- 
tered, although  comparison  with  other  series 
of  examinations  by  the  United  States  Public 
Health  Service,  and  by  insurance  companies 
indicates  that  the  physicians  rate  better  in 
“health”  than  other  corresponding  age 
groups.  Whether  this  is  due  to  the  infrequen- 
cy of  bad  mouth  conditions  and  constipation 
in  the  list  of  “defects”  found  is  a natural 
question.  Contrary  to  the  usual  experience, 
hypotension  was  frequent.  Physicians,  know- 
ing Wood  pressure  apparatus  and  technic,  are 
not  nervous.  If  pressure  is  susceptible  to 
A’ariation,  it  behooves  the  health  examiner  to 
Aveigli  cause  and  effect  in  order  to  avoid  wrong 
deductions,  which  might  result  in  useless  if 
not  actually  harmful  advice.  One  physician 
was  able  to  raise  his  pressure  30  degrees  by 
smoking  a cigarette.  That  physicians,  des- 
pite irregular  hours  of  work,  deviation  from 
routine  as  to  meals  and  sleep,  and  less  syste- 
matic exercise  and  recreation  than  is  usually 
considered  advisable,  rate  so  high  in  health 
would  seem  to  indicate  that  subconsciously, 
at  least,  physicians  practice  what  they  preach. 
In  summarizing,  the  report  points  out  that 
tlie  physicians  in  Brooklyn  are  in  better  gen- 
eral condition  than  other  groups  of  men  in 
file  community,  although,  on  the  basis  of  the 
sample  examined,  one  third  miglit  well  prac- 
tice “girth  control.”  The  significance  of  such 
findings  as  hypotension  or  poor  muscle  tone 
needs  scientific  investigation.  Methods  of 
sizing  up  psychologic  soundness  need  to  be 
developed.  The  medical  service  required  in 
making  health  examinations  requires  not  only 
time  but  also  discriminating  judgment  to^ 
interpret  rightly  the  significance  of  various 
minor  findings  in  relation  to  habits  of  living. 

—Jour.  A.  M.  A.,  Aug.  2,  1924. 

1.  Richardson,  Anna  M.:  A Report  on  the 
Physical  Examination  of  Ninety-One  Members  of 
the  Medical  Society  of  the  County  of  Kings. 


Personal  and  News  Items. 


Dr.  E.  E.  BarloAV  of  Derniott  has  returned 
from  a visit  Avith  relatit'es  in  Illinois. 

Dr.  J.  P.  Runyan  of  Little  Rock  Ausited  in 
Cleveland  last  month. 

Dr.  and  Mrs.  Glen  M.  Holmes  liaA^e  returned 
from  Colorado  and  California. 

Dr.  Wm.  E.  Jones  has  returned  to  his  of- 
fice after  spending  the  summer  at  the  Mayo 
Clinic. 

Drs.  A.  C.  Shipp,  S.  P.  Bond,  N.  F.  Weny 
and  L.  F.  Barrier  of  Little  Rock  have  as- 
sociated themselA’es  into  group  partnership, 
Avith  offices  in  the  Donaghey  building. 

Dr.  and  Mrs.  Theo.  Friedman,  Missouri 
Pacific  Hospital,  Little  Rock,  liaA’e  returned 
from  Washington,  D.  C.  While  at  the  Cap- 
ital, Dr.  Friedman  Avas  elected  President  of 
the  Medical  Section  of  the  National  Fraternal 
Congress. 

The  folloAA’ing  physicians  Ausited  in  Little 
Rock  during  the  past  month:  J.  H.  Weaver, 
Hope;  L.  K.  Parker,  De  Vails  Bluff;  H.  J. 
Hall,  Higden;  S.  N.  Robertson,  Sulphur 
Rock;  J.  T.  MatthcAA's,  Heber  Springs;  Geo. 
A.  Causey,  SAvifton ; C.  W.  Dixon,  Gould; 
S.  A.  Drennen,  Stuttgart. 

The  Pulaski  County  Medical  Society  has 
inaugurated  a most  excellent  plan  for  in- 
creasing interest  in  the  society.  Instead  of 
issuing  a quarterly  printed  program  it  has 
begun  to  publish  a monthly  Bulletin,  under 
the  editorial  direction  of  Drs.  D.  A.  Rhine- 
hart,  S.  C.  Fulmer  and  J.  B.  Dooley,  Little 
Rock.  Tlie  fir.st  issue,  which  has  just  been 
receiA^ed,  is  deAmted  in  part  to  the  program 
for  the  tAvo  meetings  to  be  held  this  month. 
An  outline  of  the  papers  to  be  read  are  given. 
The  rest  of  the  neat  four-page  paper  is  de- 
voted to  all  manner  of  subjects  of  interest  to 
tlie  profession. 

The  Journal  AA’elcomes  the  neAV  venture  and 
hopes  it  Avill  liA'e  a long,  long  time  and  en- 
large as  it  groAvs. 

Witli  the  large.st  enrollment  in  its  history, 
the  LWiversity  of  Arkansas  Medical  College 
began  its  46th  Annual  Session  September  16. 
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One  liiiiulred  and  forty  students  gathered 
in  the  auditorium  at  11  o’clock  for  the  open- 
ing exercises,  ^vhiclt  were  presided  over  by 
Dr.  Morgan  Smith.  “Recent  Advances  in 
Medical  Education’’  was  the  subject  of  Dr. 
Smith’s  opening  address. 

All  of  the  leading  Little  Rock  hospitals 
have  become  affiliated  Avith  the  school,  and 
third  and  fourth  year  students  Avill  have  an 
opportunity  to  pursue  their  clinical  study  at 
these  institutions.  Classes  for  the  students 
in  freshman  and  sophomore  years  Avill  be  held 
in  the  War  Memorial  Building,  Avhile  advanc- 
ed students  Avill  study  at  the  Isaac  Folsom 
Clinic,  Second  and  Sherman  Streets. 

Almost  the  entire  enrollment  this  year  con- 
sists of  Arkansas  students.  Where  out-of 
State  students  have  been  admitted  it  has  been 
only  Avhere  the  preparatory  Avork  has  been  of 
an  exceptionally  high  standard. 


SCHEDULE  FOR  SCIENTIFIC  WORK 

SOUTHERN  MEDICAL  ASSOCIATION 

NeAv  Oi’leans,  La. 

Mon.,  Tues.,  Wed.  and  Thurs.,  Nov.  24-27 

Section  on  Medicine 

Afternoons — Mon.,  Tues.,  Wed. 

Section  on  Pediatrics 

Forenoons — Tues.,  Wed.,  Thurs. 

Section  on  Neurology  and  Psychiati-y 
Forenoons — Tues.  and  Wed. 

Southern  Gastro-Enterological  Ass’n. 
Forenoons — Tues.  and  Wed. 

Section  on  Pathology 

P’orenoons — Tues.  and  Thurs. 

Afternoon — W ed. 

Section  on  Radiology 

Afternoons — Mon.  and  Tues. 

Section  on  Dermatology  and  Syphilology 
Afternoon — Mon. 

Section  on  Surgery 

Forenoons — Tues.,  Wed.,  Thurs. 

Sou.  States  Ass’n.  of  Raihvay  Sui-geons 
Afternoons — Mon.  and  Tues. 

Section  on  Urology 

Afternoons — Tues.  and  Wed. 

Section  on  Bone  and  Joint  Surgeiy 
Afternoons — Tues.  and  Wed. 


Section  on  Ob.stetrics 

Afternoons — Tues.  and  AVed. 

Section  on  Eye,  Ear,  Nose  and  Throat 
Forenoons — Tues.,  AA^ed.,  Thurs. 

Section  on  Public  Health 

Forenoons — Tues.,  AATcL,  Thurs. 

National  Alalaria  Committee 
Afternoon — Alon. 

Conference  on  Aledical  Education 
Forenoon — Alonday  ( Tentative ) 

Conference  of  Presidents  and  Secretaries  of 
State  Aledical  Associations  and  State  Health 
Officers 

Dinner  Aleeting — 6 -.30,  Tuesday. 

AUomen  Physicians  of  Southern  Aledical  As- 
sociation 

Tuesday,  5 :00  p.  m.  folloAved  by  their  usual 
dinner. 

First  General  Session  (Public) — Addresses 
of  AA'elcome,  President’s  Address  and  Ora- 
tions— Alonday  night,  8:00  o’clock. 

Last  General  Session  and  Symposium — 
(Report  of  Council,  Election  of  Officers,  Etc., 
folloAA'ed  by  a Symposium) — Thursday  after- 
noon. 

Dr.  George  and  Gladys  Dicks,  Avhose  Avork 
on  scarlet  fcA^er  has  gained  Avide  renoAvn,  Avill 
he  in  attendance.  Their  scarlet  fcAmr  test 
for  susceptibility,  their  vaccine  for  immuniza- 
tion and  the  tAventy-four  hour  cure  for  scar- 
let fever  are  the  most  important  medical  mat- 
ters presented  at  any  of  the  past  meetings  of 
the  Southern  Aledical  Association.  As  Drs. 
Dicks  Avill  give  clinical  demonstrations  in  Ncav 
Orleans  at  this  meeting,  and  arrangements 
haA’e  been  made  to  secure  100  children  for 
this  purpose,  the  importance  of  this  subject 
should  be  apparent  to  every  medical  man  in 
the  South.  No  doubt  everyone  will  desire 
to  avail  himself  of  the  opportunity  to  see 
these  demonstrations.  The  committee  has  also 
procured  A'ery  interesting  material  for  its 
scientific  exhibits.  Prominent  among  Avhich 
are : 

Alotion  picture  microphotographs  of  the 
life  cycle  of  Schistosoma  mansoni  and  the  try 
panosomes  of  Derrengadera,  by  Dr.  Juan  It- 
Airbe,  Alaracaibo,  A^enezuela. 

Alotion  pictures  and  slides  of  the  Leptos- 
pira of  yelloAV  fever,  Avith  microscopic  demon- 
stration of  the  organisms  and  characteristic 
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lesions  produced  by  Dr.  Ilideyo  Noguchi,  New 
York  City. 

The  Scientific  Exhibit  Committee  is  also 
making  arrangements  to  procure  still  other 
exhibits  which  Avill  be  of  enormous  interest  to 
the  medical  profession,  and  hopes  to  be  able 
to  disenss  these  at  an  early  date. 

TAYISTED  COLONS  AND  INATRTED 
COMMAS 

By  Volvulus 
A Study  in  Printer’s  Ink 

Symptomatology : The  symptoms  of  this 
painful  disease  consi.st  principally  of  at- 
tacks of  abdominal  colic  of  sudden  onset. 
The  syndrome  may  be  encountered  daily  in 
any  editorial  office — Sundays  and  holidays 
included. 

Etiology:  The  cause  of  the  disease  can  he 
unerringly  traced  to  noxious  material  care- 
lessly left  in  manuscripts  by  heedless  authors. 
Such  material  is  usually  found  in  the  follow- 
ing fonns : 

1.  Ill-prepared  copy  marked  “Dictated, 
but  not  read.”  (This  noxious  material  fre- 
quently induces  emesis.) 

2.  Sketchy  notes  used  for  a spoken  ad- 
dress and  not  re-AAuutten  in  manuscript  form. 
(Emesis  is  often  projectile  in  type.) 

3.  Twenty-page  articles  containing  tAvo 
pages  of  information.  (Dyspnea  and  cya- 
nosis. ) 

4.  Crude  abl)reviations.  Soda-bicarb,  the 
Dr.,  P.  S.  P.  test,  R kidney,  L.  K.,  Sec’y., 
Ass’n.,  %,  etc.  (Vertigo  and  diplopia.) 

5.  Common  names  in  capitals:  Measles, 
Breakfa.st,  Digitalis.  (Opisthotonus  and  nys- 
tagmus.) 

6.  Profuse  underlining,  calling  for  italics, 
“black  caps,”  and  loud  speakers.  (Aphonia 
and  laryngislnus.) 

7.  Footnotes  that  should  appear  in  the 
body  of  the  manuscript.  (Perspiration, 
chills.) 

8.  Left-hand  spelling:  RockafelloAv  insti- 
tute, exema,  Amlumn,  illio-eecal,  lAOsteriorally, 
etc.  (Tracheal  edema.) 

9.  Illustrations  not  furnished  Avith  titles. 
(Petit  mal.) 


10.  Single-spaced  typeAAU’iting,  AAdiich  pre- 
cludes correction  of  any  of  the  afore-named 
errors.  (Aasceroptosis  and  grand  mal.) 

Treatment : The  treatment  of  this  grave 
and  painful  condition  is  chiefly  prophylac- 
tic. There  is  need  of  more  careful  and  con- 
siderate^authorship.  Fatal  cases  of  this  type 
of  poisoning  Avould  occur  less  frequently  if 
authors  Avonld  seek  and  remove  noxious  ma- 
terial before  releasing  their  manuscript  for 
public  consumption. 

In  connection  with  such  prophylaxis,  a 
f eAv  ‘ ‘ Suggestions  to  Authors  ’ ’ suggest  them- 
seNes : 

a.  Send  in -your  top  copy;  not  a smeary 
carbon. 

b.  AA^rite  on  Avhole  sheets,  not  half -sheets 
of  paper. 

c.  AA^rite  your  name  on  every  page. 

d.  Furnish  a title  for  each  illustration,  but 
do  not  Avrite  it  across  the  face  of  the  picture. 

e.  Alake  jmur  references  clear.  Do  not 
quote  “Dr.  Smith,”  but  quote  “Dr.  Iota 
Magnus  Smith.  ’ ’ In  giving  references,  do  not 
conclude  them  Avith  a pencilled  question  mark. 
Do  a little  more  Avork  on  the  job. 

f.  In  submitting  a manuscript  based  on 
a paper  read  at  a meeting,  state  in  a foot- 
note Avhere  and  Avhen  the  address  Avas  given. 
Thus — 

Read  at  the  Annual  Meeting  of  the  Colo- 
rado State  Medical  Society,  October  7,  8,  9, 
1924. 

This  footnote  should  appear  at  the  bottom 
of  the  first  page  of  the  manuscript. 

g.  Conclude  all  manuscripts  Avith  a brief 
summai’y. 

h.  Do  not  plan  to  make  the  final  draft  of 
your  paper  on  the  printer’s  proof.  Use  the 
proof  only  to  shoAV  printer’s  errors. 

i.  Prepare  bibligrophies  and  references 
Avith  care. 

Give  the  author’s  initials  or  Christian 
name  as  Avell  as  his  surname.  FoIIoav  Avith  a 
colon  ( : ) and  then  Avith  the  name  of  the 
book  or  article. 

In  ease  of  a book,  give  the  edition,  unless 
the  edition  referred  to  is  the  first,  then  give 
the  page  referred  to.  FoIIoav  Avith  the  place 
and  year  of  publication,  and  the  name  of  the 
publisher. 
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In  tlie  ease  ol’  an  artielo,  follow  the  title 
witli  the  name  of  the  journal.  If  abbrevia- 
tions are  employed,  nse  those  ai)proved  by 
the  American  Medical  Association.  (See 
“ Sufrg'cstions  to  iMedical  Antliors  and  A.  M. 

A.  Style  Book,”  supplied  l)y  the  American 
i\Iedical  Association,  535  North  Dearborn 
Street,  Chicago,  at  a cost  of  twenty-five 
cents,  or  lent  Avithont  charge  by  Colorado 
IMedicine).  FoIIoav  the  name  of  the  jonrnal 
Avith  the  year  of  publication,  and  then  Avith 
the  A’olnme  and  page  number. 

FolloAv  the  general  form  given  beloAv : 

1.  Lovett,  Robert  5V. : The  Treatment  of 
Infantile  Paralysis.  Second  edition,  page  78. 
Philadelphia,  1917.  P.  Blakiston’s  Son  & Co. 

2.  Timme,  Walter : Lectures  on  Endo- 
crinology, pp.  48-62.  XeAv  York,  1924.  Paul 

B.  Iloeber,  Inc. 

3.  Favill,  John  and  Charles  F.  Ranniek: 
A case  of  Family  Periodic  Paralysis,  ArchiA'es 
of  Neurology  and  Psychiatry,  1924,  Vol.  11, 
p.  674. 

4.  Joslin,  Elliott  P. : Diabetic  Problems 
of  Today,  Jour.  Am.  Med.  Assn.,  1924,  Vol. 
83,  p.  727. — Colorado  Medicine. 


Marriages. 

Married,  August  16,  1924,  at  the  Manse  by 
Rca’.  Hay  5Vatson  Smith,  Dr.  Riley  Henry 
Guthrie  and  Miss  xVnn  Patricia  Hoye  of  Little 
Rock.  The  bride  and  groom  enjoyed  a honey- 
moon trip  to  Hot  Springs  and  are  uoav  at 
home  at  the  State  Hospital  for  NerA'ous  Di- 
seases, AA’here  Dr.  Guthrie  is  employed  as 
junior  physician. 


FOR  SALE — Spencer  Microscope ; hand 
centrifuge ; speculums,  scissors,  forceps, 
sounds,  opthalmoscope,  knives,  curets,  di- 
lators, etc.,  good  as  new.  Bassler’s  Dis  of 
Stomach;  Fischer’s  Dis  of  Infancy  and 
Childhood;  Martinet’s  Clin.  Diag;  Bethea’s 
Mat.  Med.  Tice’s  Practice,  all  new.  Sajou’s 
Internal  Secretions:  Sajou’s  Cyclopedia. 
Address  Box  635,  Little  Rock,  Ark. 


Obituary. 


DR.  ROSCOE  DAVIDSON  JACKSON— 
Dr.  R.  D.  Jackson,  aged  30,  died  at  St.  Vinc- 
ent’s Infirmary,  September  12,  1924,  of  tuber- 
culosis of  the  throat.  Dr.  Jackson  took  tAvo 
years  course  in  the  Lbiiversity  of  Arkansas 
School  of  Medicine,  and  tAvo  years  in  Ncav 
Orleans,  graduating  from  Tulainie  in  1921. 
He  Avas  junior  physician  at  the  State  Hospital 
for  Nei’A’ons  Diseases  for  tAvo  years,  remoAung 
to  Malvern  in  NoA'ember,  1923.  His  health 
failed  and  he  spent  seA'eral  months  this  sum- 
mer in  Deiwer,  Colorado,  endeaA'oring  to  re- 
cuperate. He  is  survived  by  his  Avife  and 
son,  R.  D.,  .Tr.,  aged  three;  his  father.  Dr. 
N.  H.  Jackson,  of  Casa;  tAvo  brothers.  Dr. 
N.  IL,  Jr.,  of  Dardanelle,  and  E.  J.,  of  Casa. 


County  Societies. 

INDEPENDENCE  COUNTY 
(Reported  by  T.  N.  Rodman,  Sec.) 

The  Independence  County  Medical  Society 
met  Septeml)er  8,  1924,  beginning  Avith  supper 
at  the  Johnson  Cafe,  then  adjourned  to  the 
Coui’t  House  for  the  scientific  session. 

Present:  K.  W.  King,  Salado;  Paul  H. 
Jeffery,  Bethesda;  M.  S.  Craig,  L.  T.  Evans, 
F.  A.  Gray,  O.  J.  T.  Johnston,  5V.  B.  LaAV- 
rence  and  T.  N.  Rodman  of  Batesville. 

The  President,  'W.  P.  Moore,  being  absent, 
the  Vice-President,  K.  5V.  King,  presided. 

The  folloAving  members  read  papers  Avhich 
Avere  thoroughly  discussed : 

“Essential  Hypertension”  l)y  Paul  IL 
Jeffery. 

“Some  Factors  in  Infant  Nutrition”  by 
M.  S.  Craig. 

‘ ‘ Of  What  Importance  is  the  Symptomatol- 
ogy of  Gastric  and  Duodenal  LJeers  as  Re- 
lated to  Treatment?”  by  L.  T.  Evans. 

The  folloAAUug  Avere  selected  to  read  papers 
at  the  next  meeting  to  be  held  at  Batesville, 
October  13,  1924: 

J.  B.  Roe,  W.  P.  Moore,  V.  D.  McAdams, 
'W.  B.  LaAvrenee,  T.  N.  Rodman  and  O.  J.  T. 
Johnston. 
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Book  R eviews. 


Cancer  of  the  Breast — By  L.  Duncan  Bulkley, 
A.  M.,  M.  D.,  New  York.  Published  by  F.  A. 
Davis  Company,  Philadelphia.  Price,  $3.50. 

This  book  presents  in  addition  to  a study  of 
tumors  in  general  anatomy  and  physiology 
of  the  breast.  It  gives  a study  of  two  hundred 
and  fifty  eases  in  private  practice,  with  forty 
illustrations. 


Cosmetic  Surgery — The  Correction  of  Featural 
Imperfections.  By  Charles  Conrad  Miller,  M.  D. 
Chicago.  Published  by  F.  A.  Davis  Company, 
Philadelphia.  Price,  $4.00. 

One  hundred  and  forty  illustrations  are 
shown  in  this  hook,  portraying  the  author’s 
method  of  correcting  featural  imperfections. 
A chapter  is  given  on  local  anesthesia  Ity  in- 
filtration. This  hook  has  a place  in  the  field 
of  surgery ; some  one  must  describe  tlie  oper- 
ations demanded  today  to  satisfy  the  desires 
of  so  many  for  an  altered  appearance. 

The  Anatomy  of  The  Nervous  System,  from 
the  standpoint  of  development  and  function — By 
Stephen  W.  Ranson,  M.  D.,  Professor  of  Anatomy 
in  Northwestern  University  Medical  School, 
Chicago.  Second  Edition,  Revised.  Octavo  Vol- 
ume of  421  pages  with  284  illustrations,  some 
of  them  in  colors.  Published  by  W.  B.  Saunders 
Company,  Philadelphia,  1923.  Cloth,  $6.50  net. 

This  book  brings  out  clearly  and  distinctly 
the  developmental  and  functional  significance 
of  .structure,  including  tliose  phases  of  the 
subject  which  the  medical  man  is  most  likely 
to  find  of  value. 

An  outline  for  a lalioratory  course  in  neuro- 
anatomy has  been  included. 

Dislocations  and  Joint-Fractures — By  Frederic 
J.  Cotton,  M.  D.,  Visiting  Surgeon  to  the  Boston 
City  Hospital;  Associate  in  Surgery,  Harvard 
Medical  School.  Second  Edition,  Reset.  745 
pages  with  1,393  illustrations  from  drawings  by 
the  author.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia,  1924.  Cloth,  $10.00  net. 

This  book  is  largely  personal  and  the  re- 
sult of  a wide  experience  Avith  an  abundance  of 
this  kind  of  surgical  practice.  With  all  this 
good  advice.  Dr.  Cotton  says,  “There  is  bound 
to  be  a broadening  recognition  of  the  fact  that 
each  fracture  is  a mechanical  problem  in  it- 
self, so  far,  at  least,  as  reduction  is  con- 
cerned. ’ ’ 


Life  Insurance  Examination — Edited  by  Frank 
W.  Foxworthy,  Ph.  B.,  M.  D.,  Indianapolis,  In- 
diana. Associate  Editor.  “Medical  Insurance.” 
For  many  years  a Medical  Director,  a Medical 
Referee,  and  a Medical  Examiner.  One  hundred 


fifty-six  illustrations.  Published  by  The  C.  V. 
Mosby  Company,  St.  Louis,  Mo.,  1924.  Price, 
$9.00. 

This  A’olume  Avill  be  a valuable  guide  to  the 
examiner  and  a textbook  for  the  young  phys- 
ician. One  chapter  explains  the  general  in- 
stnmtions  to  examiners,  another  on  the  eti-- 
quette  of  medical  examiners,  another  on  the 
legal  asiieets  of  life  insurance  examinations, 
and  many  more  just  as  interesting. 


Pathological  Technique — A Practical  Manual 
for  Workers  in  Pathological  Histology  and  Bac- 
teriology, including  directions  for  the  perfor- 
mance of  Autopsies  and  for  Clinical  Diagnosis 
by  Laboratory  Methods.  By  Frank  B.  Mallory, 
M.  D.,  Pathologist  to  the  Boston  City  Hospital; 
and  James  B.  Wright,  M.  D.,  Pathologist  to  the 
Massachusetts  General  Hospital  and  Assistant 
Professor  of  Pathology,  Harvard  Medical  School. 
Eighth  edition,  revised  and  enlarged.  Octavo  of 
666  pages  with  180  illustrations.  Published  by 
W.  B.  Saunders  Company,  Philadelphia,  1924. 
Cloth,  $6.50  net. 

Thi.s  book  meets  the  Avants  of  physicians 
AA'ho  have  more  or  less  opportunity  to  do 
general  pathological  Avork.  Besides  methods 
of  post-mortem  examinations  and  of  bacteri- 
ological and  histological  iin^e-stigations  con- 
nected Avith  autopsies,  the  author  gives  special 
methods  emiAloyed  in  clinical  pathology  and 
bacteriology. 


Operative  Surgery — Covering  The  Operative 
Technic  involved  in  the  operations  of  general  and 
special  surgery.  By  Warren  Stone  Bickham, 
M.  D.,  F.  A.  C.  S.,  Former  Surgeon  in  charge  of 
General  Surgery,  Manhattan  State  Hospital,  New 
York,  Former  Visiting  Surgeon  to  Charity  and 
to  Touro  Hospitals,  New  Orleans.  In  six  Octavo 
volumes  totaling  approximately  5,400  pages  with 
6,378  illustrations,  mostly  original  and  separate 
Desk  Index  Volume.  Volume  4 containing  842 
pages  with  772  illustrations.  Published  by  W.  B. 
Saunders  Company,  Philadelphia,  1924.  Cloth, 
$10.00  per  volume.  Sold  by  subscription  only. 
Index  Volume  Free. 

Tliis  A'olume  contains  chapters  on  operations 
in  the  pericardium-heart,  and  other  endo- 
tlioracic  operations.  Operations  on  the  abdom- 
inal-pelvic Avail ; hernia-peritoneum,  Omen- 
tum-mesentery-stomach ; pancreas-spleen-liv- 
er;  biliary-general  intestinal;  appendica-ceeal 
tract. 

The  author  says,  “ Cholecystostomy  is,  as  a 
rule,  a simpler  and  safer  operation  than 
cholecystectomy.  Cholecystostomy  is  to  be 
performed  in  those  cases  Avhere  the  need  of 
temporary  drainage  of  the  gall-bladder  and 
biliary  ducts  is  indicated. 

(See  additional  Book  ReAueAA's  on  page  104). 
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Original  Articles. 

A RATIONAL  CLASSIFICATION  OF 
HEART  RHYTHMS* 

AV.  D.  Rose,  M.  D.  Little  Rock. 

The  principal  obstacle  to  a .scientific  classifi- 
cation of  the  heart  rhythms  in  the  past  has 
been  the  difPicnlty  enconntered  in  the  study 
of  anricnlar  function.  AA'hen  we  study  the 
cardiac  action  by  the  ordinary  methods  of 
physical  examination,  we  find  this  action  ex- 
pressed by  (1)  a visible  or  palpable  impulse 
of  tbe  heart  against  the  chest  wall,  (2)  a 
palpable  wave  in  the  peripheral  arteries,  and 
(3)  two  sounds  audible  over  the  precordia 
during’  each  cardiac  cycle.  All  of  these  phen- 
omena are  referable  to  ventricular  action,  and 
are  in  no  wise  produced  by  the  working  of 
the  auricles.  In  the  ease  of  certain  spare 
subjects,  however,  there  is  to  be  detected  one 
sign  of  auricular  origin,  in  the  form  of  a 
visible  wave  in  the  jugular  vein  during  auricu- 
lar systole,  the  presystolic  or  auricular  venous 
pulse. 

The  introduction  of  the  clinical  polygraph 
rendered  possible  and  practical  the  study  of 
auricular  function ; and,  moreover,  this  in- 
strument made  possible  comparisons  between 
auricular  and  ventricular  action.  Finally, 
with  the  advent  of  the  electrocardiograph  it 
has  become  possible  to  determine  accurately 
the  precise  site  of  production  of  the  impulses 
which  result  in  the  various  heart  rhythms; 
and,  with  the  aid  of  this  instrument,  the 
heart  may  be  divided  into  definite  regions  in 
which  impulses  to  contraction  arise.  Likewise, 
with  this  instrument  ectopic  impulses  may  be 
differentiated  from  normal  impulses  by  a de- 
flection of  the  wave  of  the  electi’oeardiogram. 

*Read  before  the  49th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Fayetteville  May 
20-22,  1924. 


In  this  manner  the  heart  may  be  divided 
into  four  portions  from  which  all  impulses 
to  contraction  mu.st  originate;  namely,  (1) 
the  sino-auricular  node,  (2)  the  auricular 
mu.sculature,  (3)  the  ventricular  musculature, 
and  (4)  the  auriculo-ventricular  node  and 
bundle. 

Two  rhythms  are  produced  by  impulses 
originating  f I’om  the  sino-auricular  node ; 
namely,  normal  rhythm,  and  sinus  rh^dhm. 
In  each  instance  the  impulse  to  contraction  is 
elaborated  by  the  normal  pace-maker  of  the 
heart,  and  the  rate  of  discharge  is  governed 
bj’  vagus  tone. 


Fig.  1.  Normal  rhythm.  A-C-V-waves,  and 
negative  phases,  X and  Y,  occur  in  orderly 
sequence. 


In  sinus  rhythm,  as  a result  of  variations 
in  this  tone,  the  intervals  between  the  cardiac 
contractions  are  of  gros.sly  unequal  duration. 
By  grossly  unequal  duration  I mean  that  the 
inequalit.y  may  be  readily  determined  by  pal- 
pation of  the  pulse  or  auscultation  of  the  pre- 
cordia. As  a matter  of  fact,  slight  variations 
in  vagus  tone  are  so  constant  that  careful 
measurement  of  polygraphic  tracings  will 
show  that  the  rhythm  of  the  heart  is  never 
absolutely  constant ; but  these  minor  varia- 
tions are  too  slight  to  be  detected  without  in- 
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strumeiital  means,  and  they  do  not  constitute 
sinus  rhythm. 

Auricular  Rhythms.  In  our  clinical  work 
we  encounter  four  rhythms  which  occur  as 
a result  of  impulses  arising  in  the  auricular 
musculature.  As  this  region  is  not  one  in 
which  the  normal  contractign  impulse  is  elab- 


Fig.  2.  Sinus  rhythm. 


orated,  all  of  the  stimuli  to  contraction  are 
ectopic  and  all  of  the  rhythms  are  patholog- 
ical. These  rhythms  may  assume  the  form  of 
(1)  premature  auricular  contractions,  (2) 
paroxysmal  auricular  tachycardia,  (3)  auric- 
ular flutter,  or  (4)  auricular  flbrillation. 

The  predominant  feature  of  premature  au- 
ricular contractions  is  an  interruption  of  the 
normal  cardiac  rhythm  by  the  injection  into 
the  cj’cle  of  an  auricular  contraction  which 
occurs  prematurely  and  which  is  followed  by 
a ventricular  contraction,  occurring  in  the 
normal  time  or  slightly  delayed,  ddie  rhythm 
is  readily  detected  by  instrumental  means.  In 
the  radial  siihygmogram  a premature  pulse 
wave  or  an  omission  of  the  pulse  is  recorded, 
but  the  following  pause  is  not  fully  compen- 
satory. In  the  jugular  tracing  there  is  noted 
a repetition  of  the  a-c-v-waves  as  the  auricle 
contracts  prematurely;  and,  as  the  extra  au- 
ricular contraction  is  premature,  the  a-wave 
follows  closely  upon  the  preceding  v-wave. 
Moreover,  the  a-c  interval,  representing  the 
conduction  time  from  the  auricle  to  the  ven- 
tricle, is  usually  moderately  prolonged,  since 
the  a-v  bundle  is  required  to  transmit  the 
premature  stimulus  while  it  is  as  yet  in  a 
partially  refractory  state. 


The  essential  features  of  auricular  paroxys- 
mal tachycardia  are  the  increased  rate  of  con- 
traction and  the  fact  that  each  auricular  con- 
traction is  followed  by  a contraction  of  the 
ventricle.  The  ventricle  can  and  does  respond 
to  auricular  stimulation  up  to  rates  approxi- 
mating 220  beats  per  minute.  When  the  rate 
exceeds  this  flgure,  a portion  of  the  impulses 
fail  to  reach  the  ventricle,  and  the  rhythm 
assumes  a different  type. 

Clinically,  this  rhythm  is  recognized  by  its 
abrupt  onset  and  equally  abrupt  termination, 
by  the  paroxysmal  character  of  the  attacks, 
and  by  characteristic  subjective  symptoms. 
Instrumentally  the  jugular  tracing  shows  the 
presence  of  a-c-v-waves  occurring  in  orderly 
succession,  at  a very  rapid  rate,  and  with  a 
diminished  conduction  time. 


Fig.  3.  Auricular  paroxysmal  tachycardia.  A-C 
interval,  representing  the  conduction  time  is 
markedly  abbreviated. 


In  auricular  flutter  the  sino-auricular  node 
is  held  in  abeyance  by  ectopic  impulses  aris- 
ing from  different  portions  of  the  auricular 
musculature,  with  the  induction  of  auricular 
contractions  occurring  at  a rate  commonly  ex- 
ceeding 220  per  minute.  Frequently  the  au- 
ricular rate  attains  a rapidity  of  300  or  more 
contractions  to  the  minute ; and,  as  the  ven- 
tricle cannot  respond  to  so  high  a rate  of 
stimulation,  there  is  a variable  degree  of 
blocking  of  auricular  impulses,  with  the  in- 
duction of  2 :1,  3 :1,  or  4 :1  heart-block.  Hence 
it  follows  that  that  radial  pulse  rate  may  be 
halved  or  quartered  so  that  the  rate  ordinarily 
observed  approximates  100  beats  per  minute. 
Instrumentally,  the  radial  sphygmogram 
shows  a regular  I’hythm  in  the  absence  of  a 
transition  to  3 :1  block,  while  the  jugular  trac- 
ing shows  an  absence  of  a-waves,  as  the  rapid 
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aurieiilar  eontraetioiis  do  not  possess  suffi- 
cient force  to  produce  a wave  in  jugular  vein. 


Fig.  4.  Auricular  flutter.  No  evidence  of  co- 
ordinated contraction  of  auricle. 


Auricular  fibrillation  should  be  considered 
etiologicalh’  a regular  progression  of  auric- 
ular flutter,  just  as  ventricular  fibrillation  is 
a regular  sequence  of  ventricular  paroxysmal 
tachycardia.  It  does  not  possess,  however, 
the  absolutely  bad  proguo.stic  omen  of  the 
latter  condition. 

This  rhvffhm  is  doubtless  induced  by  the 
generation  of  ectopic  impulses  in  various  por- 
tions of  the  aurictxlar  musculature;  but,  as 
a result  of  reduced  conductivity  and  absence 
of  circus  movement,  the  auricular  action  is 
incoordinated,  and  impulses  to  contraction 
reach  the  ventricle  in  a very  irregular  se- 
quence. The  effect  of  this  incoordinated  auric- 
ular activity  upon  the  ventricle  is  character- 
istic of  auricular  fibrillation.  The  ventricle 
is  no  longer  allowed  the  usual  period  of  re- 
cuperation for  its  next  contraction,  but  must 
respond  as  best  it  may  to  the  numerous  im- 
pulses reaching  it  from  the  auricle.  To  some 
of  these  stimxili  the  ventricle  responds,  while 
to  others  it  is  refractory,  resulting  in  gross 
oariations  in  the  rhythm  and  intensity  of  the 
heart  sounds.  By  combined  palpation  of  the 
radial  artery  and  auscultation  of  the  precor- 
dia  we  can  readily  determine  that  not  every 
systole  of  the  ventricle  opens  the  aortic  valve, 
with  the  production  of  a distinct  pulse  deficit. 

The  jugular  tracing  in  this  rhythm  reveals 
the  absence  of  a-waves,  and  their  replace- 
ment by  c-waves  which  may  be  bifurcated  or 
combined  with  the  v-wave.  The  radial  sphyg- 
mogram  exhibits  an  absolute  arrhythmia,  with 
distinct  pulse  deficit  when  compared  with  the 
jugular  tracing. 

Ventricular  Rhythms.  Rhythms  having 
their  origin  in  the  ventricular  musculature 
may  assume  the  form  of  premature  ventric- 


ular contractions,  or  we  may  have  the  more 
gi-ave  condition  of  paroxysmal  ventricular 
tachycardia. 

In  the  first  instance  ectopic  stimuli  orig- 
inating in  the  ventricular  musculature  fire 
off  the  ventricle  prematurely  and  result  in 
premature  ventricular  contractions  occurring 
singly  or  in  series.  Clinically,  the  rhythm 
is  most  commonly  detected  by  an  apparent  in- 
termission of  the  radial  pulse,  while  a con- 
tractiou  of  the  ventricle  can  be  made  out  by 
auscultation  of  the  precordia.  Frequently, 
however,  there  is  a true  omission  of  the  radial 
pulse,  as  the  premature  contraction  is  too 
feeble  to  open  the  aortic  valve. 

In  the  polygraphic  record  the  radial  trac- 
ing shows  either  a premature  pulse  wave  or 
an  omission  of  the  pulse,  followed  by  a full 
compensatory  pause.  The  jugular  tracing,  at 
the  same  time,  shows  a very  large  a-plus-c- 
wave,  as  auricular  and  ventricular  systole  oc- 
cur veiw  nearly  together.  The  v-wave  follow- 
ing the  large  wave  is  often  poorly  marked  and 
may  be  absent.  The  a-waves,  on  the  contrary, 
occur  in  orderly  succession,  showing  that  the 
auricular  rhythm  is  not  disturbed. 


Fig.  5.  Auricular  flbrillation.  No  evidence 
of  auricular  contraction. 


A ventricular  rhythm  of  serious  import  and 
one  which  is  not  frequently  encountered  is 
ventricular  paroxysmal  tachycardia.  The 
rhythm  is  induced  by  ectopic  impulses  aris- 
ing in  the  ventricular  musculature,  which 
hold  the  sinus  node  in  abeyance  and  result 
in  a very  rapid  heart  rate.  The  I’hythm  is 
distinctly  pathological  and  has  only  been  en- 
countered in  cases  in  which  digitalization  had 
been  iDushed  in  the  treatment  of  auricular 
flutter  or  fibrillation.  The  rhythm  would  ap- 
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j^ear  to  bear  to  ventricular  fil)rillatioii  the 
same  relation  vliieli  anricnlar  flutter  bears  to 
fibrillation  of  the  auricle.  As  it  is  apparently 
produced  by  excessive  dosage  of  digitalis,  its 
recognition  is  important,  as  further  dosage  of 
the  drug  instead  of  reducing  the  tachycardia, 
is  prone  to  produce  a state  of  ventricular  fi- 
brillation, which  is  invariably  fatal. 


definitely  recognized  portions  of  the  myocar- 
dium. 

3.  Only  a certain  limited  number  of 
rhythms  are  possible  in  the  normal  or  patho- 
logical heart. 

4.  Accurate  diagnosis  of  the  type  of 
rhjfihm  with  which  we  are  confronted  is  of 
distinct  aid  in  prognosis  and  treatment. 


Fig.  6.  Premature  contractions  of  ventricular 
origin.  Premature  contraction  at  x.  Auricle  con- 
tracts simultaneously,  with  production  of  large 
A-plus-C  wave.  Compensatory  pause  is  complete. 

XoDAL  Rhythm.  Rhythms  originating  in 
the  a-v  node  and  bundle  may  assume  one  of 
two  forms;  namely,  isolated  premature  con- 
tractions of  l)oth  auricles  and  ventricles  whicli 
interrupt  the  heart  rhythm,  or  the  rarer  con- 
tinuous slow  rhythm  known  as  nodal  or  au- 
riculo-ventricnlar  rhythm.  In  the  fir.st  in- 
stance the  cardiac  rhythm  is  interrn])ted  by 
a pi'emature  contraction  of  auricle  and  ven- 
tricle occurring  simultaneonsly,  and  followed 
by  a full  compensatory  pause. 

In  the  latter  instance,  when  the  ectopic 
rhythm  is  maintained  for  a variable  time,  the 
rhythm  is  manifested  by  a slow  pulse  rate, 
with  a ratlier  small  volume  in  the  radial  ar- 
tery, bnt  without  any  gross  arrhythmia.  The 
rhythm  is  differentiated  from  the  slow  rate  of 
complete  heart-block  by  imstrumental  means. 
Ihe  jugular  tracing  in  this  imstance  shows 
the  absence  of  a-waves,  and  the  presence  of 
a single  large  wave,  presumably  a combination 
of  the  a-and  c-waves,  as  the  auricle  and  ven- 
tricle contract  synchronously. 

Summary 

1.  A rational  classification  of  the  heart 
ihythms  should  be  based  u^ion  the  site  of  ori- 
gin of  the  contraction  imiDulse. 

2.  Impulses  inducing  contraction  of  the 
heart,  whether  normal  or  abnormal,  arise  in 


THE  SIGNIFICANCE  OF  VERTIGO* 
E.  T.  Ponder,  M.  D.,  Little  Rock. 

Vertigo  is  a very  common  symptom.  Hard- 
ly a day  passes  that  we  do  not  have  a patient 
who  does  not  complain  of  vertigo.  In  fact, 
the  very  frequency  of  it  makes  us  think  of 
it  as  unimportant,  and  belittles  its  true  mean- 
ing. 

It  is  so  easy  to  follow  beaten  paths  that  Ave 
fall  back  on  the  custom  of  attributing  this 
di.stressing  symptom  to  vague  causes  such  as 
biliousness,  stomach  disorder,  etc.  When  we 
stop  to  think  and  analyze  the  mechanism  of 
equilibrium,  Ave  then  see  Iioav  important  it  is 
to  make  a careful  examination  and  arrive  at 
an  accurate  diagnosis. 

^ ertigo  is  a .symptom  of  disturbed  function- 
ing of  the  kinetic-.static  apparatus.  We  have 
been  tanght  that  Ave  have  fiA’e  senses;  namely: 
seeing,  hearing,  feeling,  tasting  and  smelling. 
In  addition  Ave  have  mu.scle  sense.  By  means 
of  this  sixth  sense  the  indiAudual  performs 
co-ordinate  acts  automatically  and  uncon- 
.scionsly. 

The  recent  .studies  of  tlie  internal  ear  shoAv 
tliat  tlie  equilil)ratory  portion  of  the  ear  con- 
stitutes a seA'enth  sense,  the  kinetic-static 
sense.  The  kinetic-static  function  of  the  laby- 
rinth  is  a separate  .sense  jnst  as  truly  as  the 
sense  of  hearing  or  the  sense  of  sight.  Any 
special  sense  depends  lipon  an  end  organ  for 
the  reception  of  stimuli,  nerA’es  to  convey  these 
stimnli  and  a nerve  center  to  interpret  their 
significance.  The  kinetic  sense  fnlfills  these 
requirements.  It  consists  of  an  end  organ 
the  semicircular  canals  and  the  ve.stibule,  for 
receiving  stimuli,  a conducting  nerve,  and 
definite  tracts  leading  to  the  brain-centers 
Avhere  the  significance  of  the  stimuli  are  in- 
terpreted in  the  form  of  equilibration,  or  that 
disturbance  of  equilibration,  AATich  is  known 
as  vertigo. 

*Read  before  the  49th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Fayetteville  May 
20-22,  1924. 
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Refore  fi'oins'  t'urthei’,  lot  us  dofiue  vertif>'o. 

Ry  verti<ro  vo  mean  a subjective  sensation 
of  a disturbed  relationsbip  of  one’s  own  body 
to  surrounding''  objects  in  space.  Vertigo  is 
essentially  an  ear  and  neurological  study. 
There  can  be  no  vertigo  from  whatever  seem- 
ing cause  unless  there  is  a distinct  action  on 
the  internal  ears,  or  their  associated  pathways 
in  the  brain.  If  the  same  pathological  cause 
for  one  reason  or  another  fails  to  irritate  the 
ear,  or  its  nerve  distribution,  there  will  be 
no  vertigo. 

The  internal  ears  and  the  intracranial  path- 
ways constitute  the  apparatus  that  keep  us 
from  being  dizzy.  The  vestibular  mechanism 
accomplishes  this  by  keeping  the  cerebrum 
continuously  informed  of  our  position  in  space 
and  our  relation  to  objects  around  us. 

If  there  be  some  diseased  condition  of  the 
labyrinth,  or  its  associated  pathways  to  the 
brain,  a i^erfonnance  of  this  function  is  no 
longer  possible.  Objects  around  us  do  not  ap- 
pear as  they  should.  They  either  move  or 
dance  before  us,  our  own  bodies  do  not  feel 
stable  on  the  ground.  In  other  words,  we  are 
dizzy  or  have  vertigo,  which  if  severe  enough 
causes  us  to  be  unable  to  walk  or  stand. 

The  possible  causes  of  vertigo  are:  (1). 
Involvement  of  the  ear  mechanism  by  a lesion 
of  the  ear  itself.  (2).  Involvement  of  the 
ear  mechanism  by  a lesion  affecting  the  in- 
tracranial pathways  from  the  ear.  (3).  In- 
volvement of  the  ear  mechanism  by  ocular  dis- 
turbance either  through  the  eye  muscle  nuclei 
or  through  association  fibers  from  the  cuneus 
to  the  cortical  terminus  of  the  fibers  from  the 
ear  in  the  posterior  portion  of  the  first  tem- 
poral convolution.  (4).  Involvement  of  the 
ear  mechanism  by  cardio-vascnlar  disturbance. 
(5).  Involvement  of  the  ear  mechanism  by 
toxemias  from  any  organ  or  part  of  the  body. 

To  further  elucidate.  Lesions  within  the 
ear  itself : 

We  are  familiar  with  the  conditions  of  the 
external  ear,  the  middle  ear  and  to  some  ex- 
tent the  cochlear  portion  of  the  internal  ear. 
in  the  external  ear  impacted  cerumen,  foreign 
bodies,  eczema  of  the  auditoiy  canal,  and 
furunculosis,  all  these  conditions  are  obviously 
local  and  require  local  treatment.  In  the 
middle  ear  we  encounter  chronic  catarrhal 
conditions  producing  deafness  and  various  in 
flammatory  conditions.  Affections  of  the  coch- 
lear portion  of  the  internal  ear  are  manifested 
by  impaired  hearing  and  noises  in  the  head.  A 


lesion  of  the  vc,stil)ulai'  ])oi'tion  of  the  laby- 
rinth ])rodnces  dizziness,  staggering,  nausea 
and  vomiting.  When  confronted  with  this 
train  of  symptoms  it  is  donbtful  if  the  general 
practitioner  at  Ihe  ])resent  time  wonld  suspect 
the  ear  as  being  the  seat  of  the  trouble.  The 
external  middle  ear  and  the  cochlear  are  of 
interest  from  a local  standpoint ; whereas,  the 
vestibular  portion  is  part  and  parcel  of  the 
whole  oi'ganism. 

Inflammatoiy  conditions  of  the  middle  ear 
may  produce  only  irritative  effects  upon  the 
labyrinth,  so  the  patient  suffers  vertigo  only 
so  long  as  the  acute  stage  of  the  congestion 
lasts. 

The  vertigo  vanishes  with  the  disappear- 
ance of  the  congestion.  When  a patient  com- 
plains of  dizziness  and  staggering  with  or 
without  A'oniiting,  one  of  the  first  thoughts, 
therefore,  should  be  of  the  ear  itself. 

Lesions  affecting  the  second  cause ; namely, 
within  the  brain — tumors,  hemorrhage,  throm- 
bosis, infarct,  abscess,  gumma,  multiple-scle- 
rosis, meningitis.  Ocular  conditions  produc- 
ing vertigo,  naturally  are  best  examined  by 
the  ophthalmologist. 

If  the  ear  tests  fail  to  show  any  impair- 
ment of  the  ears  or  their  intracranial  path- 
ways, an  eye  examination  is  indicated.  Many 
cases  of  vertigo  are  cured  by  the  correction 
of  ocular  defects.  Many  ophthalmologists 
have  been  so  impressed  rvith  the  nnmber  of 
cases  of  vertigo  cured  by  the  correction  of 
ocnlar  defects,  that  they  regard  the  eye  as 
the  most  important  oi'gan  in  the  causation  of 
vertigo.  The  eye,  however,  is  only  the  con- 
tributing cause  of  vertigo  in  certain  cases.  The 
eye  is  not  the  organ  of  balance.  If  an  eye 
is  removed,  blindness  occurs,  but  no  A'ertigo. 
On  the  other  hand,  if  the  internal  ear  is  de- 
stroyed, or,  for  that  matter,  only  slightly  ir- 
ritated, there  immediately  results  vertigo  and 
loss  of  equilibrium.  It  is  only  when  an  ocnlar 
defect  as  in  muscle  paresis  affects  the  ear 
mechanism,  that  vertigo  resnlts. 

Involvement  of  the  ear  mechanism  by  car- 
diovascular disturbances.  This  includes  all 
conditions  that  produce  either  congestion  or 
ischemia. 

Toxemias  affecting  the  ear  mechanism. 

These  include  })tomaine  poisoning,  alcohol, 
poisoning  by  chemicals,  such  as  lead,  qninine, 
salicylate  sodii;  nephritis,  gout,  syphilis,  and 
the  toxemia  of  infectious  fevers,  such  as 
mumps,  scarlet  fever  and  typhoid. 
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The  toxemia.s  may  Im  grouped  into  two 
classes : 

Evanescent  toxemias  which  have  produced 
no  degeneration  of  the  cellular  elements  with- 
in the  internal  ear  or  its  intracranial  path- 
way. (B).  Toxemias  Avhieh  have  produced 
a definite  impairment  of  some  portion  of  the 
ear  or  its  patliAvays. 

A familiar  form  of  the  evanescent  toxemia 
is  seen  in  the  poisoning  of  alcohol.  The  mere 
presence  of  alcohol  in  the  the  stomach  does 
not  produce  A^ertigo.  It  is  only  Avhen  through 
the  Idood  stream,  the  alcohol  reaches  the  ears 
and  the  brain  that  the  individual  becomes 
dizzy. 

Toxemias  Avhich  produce  a definite  impair- 
ment of  the  internal  ears  include  the  poAver- 
ful  toxins  such  as  in  mumps  or  syphilis,  and 
also  the  repeated  assaults  of  the  milder  toxin, 
such  as  those  from  the  gastro-intestinal  tract, 
or  from  a focal  infection. 

To  Summarize : 

Vertigo  from  AvhateA’er  cause  is  a disturb- 
ance of  the  A^estibular  apparatus. 

Disturl)ances  of  the  vestibular  apparatus 
can  be  definitely  analyzed  by  means  of  the 
ear  tests. 

In  any  case  tlie  first  thing  to  be  done  is  to 
examine  the  ear  mechanism  that  is  respon- 
sible for  the  vertigo.  These  tests  Avill  either 
shoAV  normal  or  abnormal  responses.  If  the 
responses  are  abnormal,  the  tests  Avill  help 
to  determine  Avhether  the  lesion  is  Avithin  the 
ear  or  the  brain.  If  the  responses  are  nor- 
mal then  Ave  liaA’e  narroAved  the  diagnosis 
doAvn  to  (1)  A purely  functional  neurosis, 
(2)  An  ocular  disturbance  or  to  an  eA'anescent 
toxemia  the  source  of  Avhich  must  be  looked 
for. 

URETERAL  OBSTRUCTION* 

W.  R.  Brooksher,  Jr.,  M.  D.,  Fort  Smith. 

The  ureter  is  a subject  of  great  interest  to 
tlie  abdominal  surgeon  as  Avell  as  to  the  urolog- 
ist. More  and  more  are  surgeons  learning 
that  abdominal  pain,  either  rigid  or  left- 
sided, is  often  caused  by  lesions  of  the  ureter. 
In  all  obscure  pains  of  this  region,  the  con- 
dition of  the  ureters  and  kidneys  should  be 
determined.  Any  extensive  revieAV  of  the  re- 
cords Avill  shoAV  an  impressive  number  of 

*Read  at  the  Forty-ninth  Annual  Session  of  the 
Arkansas  Medical  Society,  Fayetteville,  May 
20,  21,  22,  1924. 


patients  Avho  hat^e  been  unsuccesfully  oper- 
ated on  for  abdominal  pain,  only  to  find  an 
urologic  condition  present.  My  object  in  this 
paper  is  to  urge  a more  careful  study  of  the 
ureters  Avith  particular  reference  to  the  types 
of  obstruction  found  there.  Obstruction  is 
defined  by  Kelley  as  the  generic  term  for  any 
hindrance  to  the  doAvnfloAv  of  urine. 

Obstruction  to  the  outflow  of  urine  doAvn 
the  ureter  may  occur  clinically  as  sudden  or 
complete  .stoppage  or  as  a gradual,  or  incom- 
plete obstruction.  In  the  first  form  as  by 
calculus  or  surgical  ligation,  there  results  an 
acute  renal  congestion  Avith  diminished  secre- 
tion of  urine  Avith  atrophy  and  termination 
of  the  usefulness  of  the  kidney.  In  the  sec- 
ond form,  some  urine  escapes,  affording  partial 
relief  to  the  increased  renal  tension  but  still 
maintaining  consideral)le  pressure.  There  is 
no  atrophy  of  the  kidney  but  on  the  other 
hand,  a gradual  dilatation  of  the  pelvis  from 
the  continued  high  pressure  takes  place. 

Ureteral  obstruction  according  to  Keyes  oc- 
curs as  a result  of : 

1.  Obstruction  from  Avithin,  by  stone, 
tumor,  foreign  body. 

2.  Pressure  from  AAuthout  by  aberrant,  A^es- 
sel  or  pelvic  groAvth  as  by  gravid  uterus,  peri- 
toneal adhesions,  ovarian  cyst  or  carcinoma. 
The  hydronephrosis  due  to  carcinomatous  ob- 
.struction  of  the  ureter  is  rarely  noted  except 
post-mortem. 

3.  Kinking  of  the  ureter  from  hydroneph- 
ro.sis  or  misplaced  kidney. 

4.  Strictures  and  valves  of  the  ureter,  es- 
pecially those  caused  by  anomalous  origin  of 
the  duet  or  by  stricture  at  its  termination. 

5.  Congenital  dilatation  of  the  Avhole  uret- 
er Avith  the  kidney,  either  Avitli  or  Avithout 
stricture  at  the  vesical  orifice. 

6.  Trauma  to  the  kidney  causing  true  or 
pseudo-hydronephrosis. 

7.  Ureteral  trauma  as  by  partial  division, 
stripping  of  the  blood  supply  or  by  ligature. 
Ligature  Avith  plain  catgut  leaves  a perman- 
ent stricture. 

Failure  to  recognize  ureteral  obstruction  is 
a frequent  cause  of  unnecessaiy  operation. 
This  failure  may  be  explained  by  first,  the 
A'ariety  of  its  causative  factors  and  secondary 
urologic  changes  and  second,  the  anatomic 
relationships  of  the  ureter  to  its  adjacent 
organs,  the  most  commonly  involved  being  the 
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appendix.  As  ro<jai'(ls  the  relationships  of 
the  ureter  to  the  abdominal  org'ans;  on  the 
ri>>-ht  side,  the  nreter  ])asses  directly  under 
the  head  of  the  eeeuni  and  near  the  base  of 
the  appendix.  This  is  one  reason  Avhy  nreteral 
pain  is  frequently  eonfn.sed  with  that  of  ap- 
pendicitis. We  may  reprodnee  the  ureteral 
pain  with  the  catheter  and  water,  but  not 
the  appendiceal  pain.  An  aente  right-sided 
pain  from  an  impaction  at  the  middle  ureteral 
constriction  may  be  interpreted  as  an  appen- 
diceal pain  and  the  symptoms  of  the  ureteral 
stricture  after  appendectonij-  may  be  ascribed 
to  post-operative  adhesions.  At  McBurney’s 
point  the  nreter  dips  sharply  into  the  pelvis 
and,  in  the  female,  it  runs  thru  the  broad 
ligament  before  it  enters  the  bladder  wall. 
This  results  in  a confusion  of  nreteral  and 
ovarian  colic.  The  pelvic  organs  are  often 
wrongly  blamed  for  pain  due  to  ureteral  ob- 
struction since  ureteral  disturbances  are  often 
exacerbated  during  the  menstrual  period. 
Other  mistakes  are  made  in  attributing  dis- 
turbances due  to  ureteral  obstruction  to  dis- 
eases of  the  colon,  rectum,  ileum  and  seminal 
vesicles.  To  differentiate  between  pain  due 
to  abdominal  conditions-  other  than  ureteral 
and  that  pain  due  to  ureteral  obstruction  re- 
(piires  most  painstaking  investigation,  but  by 
means  of  the  cystoscope,  the  X-ray  and  the 
laboratory,  the  nature  of  a majority  of  such 
conditions  can  be  ascertained  very  definitely. 
Any  condition  which  restricts  the  kidney  pel- 
vis from  emptying  itself  completely  will  pro- 
duce abdominal  pain  and  if  not  relieved,  kid- 
ney obstruction  and  damage  will  result. 

Obstruction  of  the  ureter  may  be  intrinsic 
or  extrinsic,  partial  or  complete  and  con- 
genital or  acquired.  The  ureteral  stricture 
is  ill!  intrinsic  disease  of  the  ureteral  walls 
resulting  in  narrowing  of  the  lumen.  The 
most  common  cause  is  tuberculosis.  Infection 
plays  a most  important  part  and,  according 
to  Ilunner,  who  has  done  more  work  on  this 
subject  than  any  other  man,  the  infection  of 
the  ureteral  wall  has  its  origin  in  some  dis- 
tant focus  as  the  teeth,  sinuses  or  tonsils. 
Ilunner  also  thinks  that  there  is  no  reason  to 
assign  a congenital  cause,  stating  that  if  such 
were  the  case,  the  symptoms  would  be  met 
with  earlier  in  life.  In  fifty  of  his  cases, 
the  average  age  was  thirty-five  and  one-half 
years  and  the  average  duration  of  symptoms 
four  and  one-half  years.  In  force  of  the  ar- 
gument of  the  infective  theory  is  the  prepon- 


deraiuH!  of  tlie  (‘ases  of  ureteral  strictui'c  oc- 
curring in  I he  broad  ligament  region  where 
the  ureter  has  its  chief  blood  and  lymphatic 
supply.  The  same  authority  argues  that  the 
salts  are  deposited  secondary  to  stricture 
formation  and  thus,  stricture  antedate  stone. 
Other  causes  of  stricture  are  simple  chronic 
ureteritis,  fistula  and  trauma.  The  diagnosis 
is  made  on  the  patient’s  history  of  pain,  the 
repeated  demonstration  of  obstruction  at  a 
certain  area  in  the  pyelogram  and  otherwise 
and  the  relief  afforded  by  dilatation.  The 
greatest  source  of  error  is  in  the  cases  which 
give  a history  suggesting  stone  and  in  which, 
with  a negative  X-ray  and  urinalysis,  nreteral 
catheterization  is  not  performed.  A pyelitis 
resistant  to  lavage  should  cause  one  to  be 
alert  to  demonstrate  stricture. 

Calculus,  which  with  stricture,  forms  the 
bulk  of  the  cases  of  ureteral  obsti'uction  has 
as  its  most  constant  symptom,  pain,  which  is 
to  be  expected,  since  it  is  difficult  for  a stone 
to  lodge  in  the  ureter  without  producing  ob- 
struction— the  most  frequent  cause  of  pain. 
The  other  important  factor  in  the  production 
of  pain  is  the  local  lesion  produced  in  the 
ureter.  In  diagnosis  it  is  to  be  differentiated 
from  kidney  infections  any  other  type  of 
ureteral  obstruction  and  from  a great  variety 
of  conditions  producing  symptoms  occasional- 
ly mimicked  by  .stone.  The  x-ray  may  be 
positive,  negative  or  doubtful.  The  cysto- 
scope is  most  essential.  It  demonstrates  the 
presence  or  absence  of  ureteral  obstruction, 
shows  the  relation  of  doubtful  shadows  to 
the  course  of  the  ureter,  determines  the  type 
of  operative  procedure  necessary  and  in  such 
a proceeding,  may  constitute  the  operative 
armamentarium.  The  very  presence  of  stone 
is  a con.stant  menace  to  the  integrity  of  the 
kidney  except  in  those  cases  of  small  stone 
lodged  in  a pouch  of  the  uretero-vesical  junc- 
tion which  maintain  their  position  for  long 
periods  without  causing  ob,struction.  Unless 
there  be  strong  contra-indications,  ureteral 
calculi,  not  making  progress  shoidd  be  re- 
moved. 

Kinking  of  the  nreter  is  a secondary  change 
in  nephroptosis  and  results  from  long-con- 
tinued mobility  of  the  kidney.  The  kink  ob- 
structs the  free  outflow  of  urine  with  ensuing 
renal  colic  and  later,  kidney  changes.  The 
sj’mptoms  of  nephroptosis  are  varied  and 
we  shall  discuss  it  only  as  presenting  symp- 
toms referable  to  the  kidney  and  more  partic- 
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ularly,  to  ureteral  obstruction  therewith  re- 
lated. A.s  a rule,  it  is  not  difficult  to  dis- 
tinguish a floating  kidney  from  other  abdom- 
inal tumors.  For  the  purpose  of  demonstra- 
tion of  the  ureteral  kink,  pjmlography  is  es- 
sential. Two  main  avenues  of  treatment  are 
open;  the  application  of  an  abdominal  sup- 
port or  nephropexy.  I shall  show  lantern- 
slide  of  a case  who  has  been  relieved  of  all 
symptoms  by  the  wearing  of  an  abdominal 
support.  Many  and  varied  remedies  had  been 
tried  on  this  particular  case  and  operation 
several  times  suggested  but  fortunately,  re- 
fused by  the  patient.  On  diagnosis  of  kink  by 
pyelography  and  application  of  the  abdominal 
siip])ort,  all  symptoms  “disappeared  and  pa- 
tient has  not  been  troubled  since. 

To  discu.ss  the  other  causes  of  ureteral  ol)- 
.struetion  in  detail  would  be  too  time-consum- 
ing and  I shall  close  with  the  plea  that  the 
nrologist  be  more  freciuently  called  to  assist 
in  the  diagnosis  of  the  obscure  abdominal 
condition. 


A PLEA  FOR  OREATER  RESEARCH* 
A.  L.  Best,  ]\I.  D.,  Newport. 

When  it  became  clear  during  the  recent 
war  that  poisonous  gas  was  to  constitute  an 
important  munition,  our  country  called  to 
its  .service,  a great  group  of  its  ablest  re- 
.search  chemists  to  provide  eff'icient  means 
of  defense,  and  to  solve  those  problems  of 
production  rvliich  wonld  provide  our  field 
forces  with  an  ample  .supply  of  this  new 
weapon.  Not  to  the  profe.s.sional  inventor, 
nor  to  the  accident  of  haphazard  discovery, 
was  this  grave  responsibility  assigned;  but  to 
the  trained  Avorkers  in  sj'stemic  research.  Nor 
Avere  these  men  a.sked  to  nndertake  this  vital 
Avork  in  the  seclusion  and  isolation  of  their 
respectiA'e  laboratories,  but  they  Avere  as- 
sembled at  the  “American  University  Ex- 
periment Station”  on  tlie  ontskirts  of  the 
City  of  Wa.shington,  under  one  roof,  as  it 
Avere,  AA'hei'e  l)y  daily — nay  hourly — confer- 
ence, utmo.st  .speed  could  be  secured  in  the 
solution  of  those  problems  on  AA'hich  the  (ques- 
tion of  life  and  death  .so  closely  hnng. 

But  these  chemists  found  that  they  alone 
Avere  inadecpiate  for  the  task.  To  supple- 
ment their  special  skill  and  knoAAdedge,  there 

♦Read  before  the  49th  Session  of  the  Arkan- 
sas Medical  Society  at  Fayetteville,  May  20-22, 


Avere  added  to  the  staff  pharmacologists  and 
experimental  jAathologists.  Through  the  com- 
l)ined  efforts  of  these  groujAS,  Avorking  in  the 
close.st  association,  and  qn-ovided  Avith  ample 
facilities  for  research,  results  Avere  accom- 
pli.shed  Avith  a speed  and  certainty  Avhich 
amazed  all. 

Is  there  no  valuable  lesson  in  qAeace,  for 
this  mighty  and  successful  effort  in  making 
Avar?  Is  there  not  another  battle  constantly 
to  be  fought,  the  battle  against  disease? 
Where  Avar  claims  its  sacrifice  in  millions  of 
ILes,  disease  each  year  claims  its  tens  of  mil- 
lions. Pneumonia,  influenza,  tuberculosis, 
cancer,  meningitis,  malaria,  eqAileqAsy,  insanity, 
feeble-mindedness,  malnutrition,  abnormal  de- 
velopment and  multitude  of  other  diseases 
claim  their  many  victims.  And  AAdiat  a host 
of  Avounded  do  Ave  have  in  this  destructive 
Avar  of  qAeace ; men,  Avomen  and  children  aaJao 
suffer,  often  longing  for  death  as  a relief, 
their  efficieiAcy  criqAqAled  and  their  future  on 
earth  beclouded.  Can  Ave  not  bring  to  these 
qAi-oblems  the  same  methods  so  successful  in 
the  solution  of  means  of  making  AA’ar? 

The  exqAerienee  of  ages  is  noAV  being  draAvn 
uqAon  in  this  fight  against  disease,  but  the 
means  are  entirely  inadecqnate,  as  shoAvn  by 
the  continued  ravishment  of  disease.  • Too 
often  in  default  of  exact  knoAvledge,  Ave  blind- 
ly seek  remedial  agencies.  The  annual  drug 
bill  of  this  nation  is,  in  round  numbers, 
$500,()()(),0()0.0(),  of  Avhich  amount  $300,000,- 
000.00  is  sqAent  for  the  so-called  qAatent  med- 
icines. 

The  number  of  medicaments  is  increasing 
at  a tremendous  rate,  beyond  all  qAi'oqAortion 
to  the  amount  of  systemic  research  being  de- 
voted to  the  subject.  Thirty  years  ago  2^699 
drug  items  Avere  reported  to  he  on  the  market ; 
today  more  than  45,000  are  said  to  be  in  use. 
The  frailties  and  sufferings  of  lunnanity  are 
being  grossly  exqAloited.  SeA^eral  centuries  ago 
the  chemists  and  the  qAliysicians  co-operated 
closely  for  the  alleviation  of  suffering;  the 
chief  aim  of  chemi.stry  in  those  days  Avas  the 
qAi’Oviding  of  medicinals  for  the  use  of  phys- 
icians. Then  the  qAhysician  and  the  chemist 
separated,  the  qAhysician  looking  more  and 
more  to  other  means  to  effect  his  ends,  Avhile 
the  chemist  turned  to  the  qAroduction  of 
Avealth  in  the  industries. 

Later  the  qAhysician  turned  back  somewhat 
to  his  former  methods,  and  found  most  use- 
ful substances  aAvaiting  him.  For  instance, 
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dluM-  hiul  been  diseovered  in  llie  tbirleentli 
eentnry,  but  its  vidne  as  an  anestbetie  was 
not  definitely  reeofi'iiized  nntil  1846.  Durinfr 
tlie  intervening’  bve  or  six  hundred  years,  un- 
told snfferiiifi’  resulted  from  a laek  of  knowl- 
edg’e  of  its  applieation  of  its  ))roduein<i'  in- 
sensitiveness to  pain. 

There  has  been  a return  to  the  earlier  views 
as  to  the  relation  of  chemistry  to  medicine. 
Each  human  body  is  now  reeo^’nized  to  i>e  a 
ehemieal  factory  in  which  the  most  eompli- 
eated  ehemieal  and  physical  changes  are  con- 
tinnously  taking  place.  When  these  reactions 
are  taking  place  from  day  to  day,  we  are  in 
good  health.  When  they  are  abnormal,  they 
are  a direct  cause  of  disease,  as  in  gout,  dialie- 
tes,  goiter,  and  other  serious  diseases.  More- 
over, when  abnormal,  these  fundamental 
chemical  reactions  lower  the  natural  resist- 
ance of  the  body,  especially  to  invading  dis- 
ease germs,  and  they  thus  lead  directly  to 
infection,  disease  and  death. 

How  can  chemi.stry  noAv  co-operating  with 
medicine,  as  it  co-operated  with  the  war  and 
the  naval  departments,  help  best  in  this  bat- 
tle against  disease? 

The  chemist  is  being  called  upon  for  the 
preparation  of  specific  me(iicaments  for  the 
cure  or  alleviation  of  specific  diseases.  Sal- 
varsan,  (“606”),  fbe  product  of  chemical  re- 
search, in  co-operation  with  medicine,  has  done 
more  in  four  years  for  the  elimination  of 
syphilis  than  was  accomplished  in  four  cen- 
turies of  hygiene  and  education.  So,  too,  the 
naturally  occurring  cocain,  so  valuable  as  a 
local  anesthetic  and  yet  so  often  poisonous, 
has  by  careful  chemical  study  been  found  to 
be  verj'  complex  chemical  compounds,  to  only 
certain  parts  of  which  was  to  be  ascribed  its 
beneficent  anesthetic  effect;  other  parts  carry- 
ing useless  poisons  of  no  value  to  man. 

Thus  Avas  the  chemist  enabled  to  improve  on 
nature,  and  there  resulted  procain,  better 
than  cocaine  because  equalN  good  as  an  an- 
esthetic and  yet  without  its  poisonous  char- 
acteristic. 

Today  the  modification  of  quinin  gives 
promise  as  a specific  cure  of  pneumonia ; it 
destroys  the  pneumococcus  germ  in  glass  ves- 
sels, but  it  is  still  too  poisonous  to  be  used  in 
sufficient  strength  to  combat  the  host  of  in- 
vading germs  in  the  human  body  stricken 
with  pneumonia. 

These  complex  problems  of  the  body  are 
too  indefinitely  complicated  to  be  solved  by 


any  one  class  of  scienlists.  Pre-emincnily 
chemical  in  their  natui’c',  the  cliemist  alone  is 
imperfectly  eqni])])ed  to  carry  them  to  a com- 
plete and  successful  solution.  He  must  ,ioin 
hands  with  the  pharmacologist,  tlie  ]Uitholog- 
ist  and  experimental  biologist.  For  that 
reason  so  much  woi-k  in  progress  is  halting 
and  uncertain.  Tn  a fcAv  institutions  such 
co-operation  is  had,  though  too  often  the 
chenii.st  plays  the  minor  role.  In  our  univer- 
sities constant  woi’k  is  in  progress  and  should 
he  generously  supported ; but  too  often  the 
workers  are  isolated  and  Avith  only  part  time 
to  devote  to  research,  because  of  the  claims 
of  teaching  duties.  Too  often  the  chemist 
needs  the  knoAvledge  and  technic  of  the  bi- 
ologist and  the  biologist  needs  the  chemist’s 
information  and  point  of  vicAV. 

But  the  lesson  of  the  Avar  is  before  us  and 
Ave  knoAV  Avhat  gi’eat  results  may  be  expected 
of  co-operation  under  ideal  conditions  of 
time  and  equipment  for  research.  Is  not  the 
battle  against  disease  much  more  imperative 
in  its  call  than  the  battle  of  man  again.st  man  ? 

Chemistry  is  the  fundamental  science  of 
the  transformation  of  matter.  Physics  is  the 
fundamental  science  of  the  transformation  of 
energy  or  poAver  to  do  Avork.  Life,  in  all  its 
forms,  from  its  beginning  to  its  end,  is  the 
highest,  most  complex  expression  of  the  trans- 
formation of  matter  and  of  the  transforma- 
tion of  energy.  It  is  a fact  daily  becoming 
more  impressive,  that  medicine,  by  the  very 
force  of  the  fundamental  nature  of  life  in 
its  material  aspect,  is  turning  more  and  more 
to  chemi.stry  and  to  physics  for  its  final  solu- 
tion of  many  mighty  and  perplexing  prob- 
lems of  prevention  and  cure  of  disease.  Thus 
the  great  British  physiologist,  Bayliss,  says 
in  the  introduction  to  “General  Physiology” 
1919.  “As  physiologists,  our  task  is  to  refer, 
as  far  as  Ave  can,  all  phenomena  of  life  to  the 
hiAvs  of  physics  and  chemistry.  By  the  same 
token,  there  is  no  undertaking  Avhich  could 
hold  out  greater  promise  of  positive  and  far- 
reaching  results  in  almost  e\'ery  branch  of 
medicine,  than  concerted  attack  upon  its  prob- 
lems by  close  co-operation  of  expert  chemists, 
expert  physicists,  expert  biologists  and  med- 
ical men  organized  on  the  basis  of  this  funda- 
mental point  of  vieAV ; that  life  is  the  most 
complex  expression  of  the  transformation  of 
matter  and  energy  and  that  chemistry  and 
physics  are  the  fundamental  successes  of  the 
transformation  of  matter  and  energy.” 
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If  we  turn  now  to  the  consideration  of 
wliat  chemistry  is  occupied  with,  its  role  of 
the  fundamental  science  of  the  transformation 
of  matter,  we  will  more  clearly  perceive  exact- 
ly how  it  can  and  must  serve  as  the  handmaid 
of  medicine.  In  their  efforts  to  understand, 
indeed,  to  master  tlie  transformation  of  mat- 
ter, chemists  liave  followed  two  great  lines  of 
attack.  In  both  of  these  chemistry  has  aimed 
to  he  absolutely  exact  science,  as  exact,  indeed 
as  mathematics,  so  that  it  may  attain  its  ob- 
jects witli  the  accuracy  and  reliability  with 
which  we  can  be  sure  that  two  and  two  make 
four. 

The  first  line  of  attack  is  what  we  call  the 
structural  side,  the  discovery  and  tlie  study 
of  laws  controlling  the  way  in  which  sub- 
stances act  upon  one  another.  Taking  up 
first  the  structural  line  of  attack  by  chemistry 
in  the  study  of  the  transformation  of  matter, 
we  find  that  chemi.stry  aims  to  analyze  every 
material  that  comes  under  its  ken  in  the  most 
minute  fasliion.  It  separates  and  isolates  the 
pnre  principles,  scores  of  Avhich  may  compose 
a mixture  such  as  our  blood.  It  studies  the 
properties  of  these  pure  principles  minutely 
and  then  it  proceeds  even  to  a finer  analysis. 
It  takes  those  pure  principles  apart  to  their 
very  atoms,  indeed,  it  is  now  engaged  in  dis- 
secting and  analyzing  the  very  atoms  them- 
selves. In  the  same  way,  the  body  demands 
an  impressive  variety  of  materials  for  its 
health  and  snstenance.  In  its  blind  efforts 
to  contiabnte  these,  a part  of  hnmanity  has 
been  inclined  to  over  eat,  with  its  resultant 
ills  of  functional  disturbances.  Another  large 
portion  of  hnmanity  has  been  well  noiirished 
in  quantity  but  undernourished  in  regard  to 
particular  units  of  substance,  with  the  result- 
ant diseases  of  nonrishment,  beri-beri,  pella- 
gra, rickets,  etc.  Much  work  has  already  been 
done  by  the  chemist  in  the  exhaustive  analysis 
of  feed  products,  such  as  carbohydrates,  fats, 
amino-acids ; but  only  a beginning,  however 
important,  has  been  made,  and  every  result 
demonstrates  more  convincingly  the  need  of 
a much  more  complete  knowledge. 

Indeed,  co-operation  between  medicine  and 
chemistry  has  already  scored  important  vic- 
tories in  this  field ; diseases  such  as  scurvy  and 
beri-beri  have  been  found  by  physicians  and 
chemists  to  have  their  source  in  the  lack  of 
certain  minute  but  vitally  important  princi- 
pals— hence  called  vitamins — found  in  some 
l)ut  not  in  all  foods,  and  with  these  discoveries 


and  the  result  of  the  analysis  of  great  variety 
of  the  foods  properly  brought  home  to  the 
practitioner  the  world  over,  these  diseases 
would  vanish  from  the  face  of  the  earth. 

Again,  in  the  thyroid  gland  minute  quant- 
ities of  the  chemical  element  iodine  are  found. 
Its  absence  in  the  diet  is  likely  to  cause  trou- 
ble, such  as  goiter.  The  observation  that 
goiter  is  very  prevalent  around  the  Great 
Lakes,  especially  in  young  girls  and  young 
women,  led  to  an  attempt  to  prevent  the  de- 
velopment of  goiter  by  giving  small  quant- 
ities of  sodium  iodide  to  the  school  girls  for 
short  periods,  the  results,  under  competent 
medical  direction,  have  been  astonishingly 
good,  and  there  is  no  question  but  that  this 
simple  instance  of  co-operation  between 
chemistry  and  medicine  will  lead  to  the  pre- 
vention of  many  thousands  of  cases  of  dis- 
ease, with  its  attendant  dangers  and  unhap- 
piness. 

If  we  let  our  minds  dwell  on  the  complexity 
of  our  bodies  structure  and  functions,  we 
must  recognize  without  question  that  man’s 
bod}’  is  not  a primary  form  of  life  but  the 
result  of  the  slow  process  of  evolution  from 
simpler  forms  through  the  ages. 

The  whole  history  of  the  human  race  is  in- 
deed revealed  to-  us  in  the  most  impressive 
fashion  by  the  development  of  the  embryo, 
starting  with  the  fecundation  of  the  minute 
human  ovum,  a single  cell,  and  growing  slow- 
ly by  a I'apid  multiplication  of  cells  to  the 
fully  developed  infant  as  it  appears  at  birth. 
Our  Imdies  are,  in  fact,  Avonderfully  organ- 
ized communities  of  myrials  of  cells,  the 
primal  form  of  life. 

And  all  of  our  life  functions  are  still  car- 
ried out,  as  in  primal  days,  by  cell  secretion, 
cell  excretion  and  cell  multiplication,  the 
change  of  our  food  into  body  tissue,  the  elim- 
ination of  waste  products,  the  development  of 
the  means  of  procreation  are  but  instances  of 
this  general  truth  regarding  our  body  activi- 
ties. Except  for  the  extreme  differentiation  of 
functions  of  special  cells,  we  still  live  solely 
through  the  co-ordinated  activities  of  cells. 

As  a result  the  problem  of  curing  or  pre- 
venting disease  is  tending,  in  one  important 
sense,  toward  a sLidy  of  the  means  by  which 
conditions  for  normal  cell  process  may  be 
maintained  or  restored  after  any  disturbance. 

In  other  words,  we  are  being  forced  to  con- 
clude that  the  seat  of  disturbance  leading  to 
disease  is  the  living  cell  which  the  biologist 
justly  conceives  as  the  unit  of  biological 
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(‘hiuijjv.  All  iU'tivo  ;nul  iioniial  eell  devclop- 
iiu'iit,  1 here' Toro,  iiieaiis  o-ood  heallli.  These  ae- 
fivities  are  fimdaiiieiitally  eheiiiieal  and  phys- 
ical in  eharaeler.  Let  ns  reeall : 

Eell-seeretinii,  eell-respiratioii  and  eell-iui- 
trition  are  (dearly  only  dilTerent  aspects  of 
the  whirl  of  nioleenlar  activity  and  there  is 
a constant  molecular  interchange  between  the 
eell  and  its  environment.  It  is  physics  and 
chemistry  that  study  natural  phenomena  from 
the  ]ioint  of  view  of  nioleenlar  activities.  It 
is  to  |)hysies  and  chemistry  that  biology  must 
turn  for  the  ultimate  study  of  its  units  of 
life,  the  cells,  and  we  cannot  over-emphasize 
the  importance  of  increasing  our  knowledge 
of  the  mechanism  of  the  chemical  process 
operating  in  these  hidden  laboratories  ivhere- 
in  all  the  fundamental  reactions  of  life  orig- 
inate and  take  place. 

Now,  while  multitudes  of  definite  chemical 
substances  have  been  isolated  from  gnimal  and 
vegetable  tissues,  the  identification  of  which 
is  a contribution  to  onr  knoivledge  of  the 
chemistry  of  the  cells,  no  comprehensive  and 
exhaustive  study  of  the  contents  of  even  a 
single  type  of  cell  has  ever  been  attempted. 
In  fact,  it  is  only  when  we  begin  to  consider 
the  cell  from  a strictly  chemical  jmint  of  view 
that  we  are  led  to  recognize  how  scanty,  in- 
deed, is  our  knowledge  of  the  chemistry  of 
this  vital  biological  unit.  Thus  we  do  not 
know  the  exact  terms  of  physics  and  chem- 
istry; Avhat  the  factors  are  that  distinguish 
living  from  lifeless  material.  What  are  indeed 
the  chemical  and  physical  forces  that  lead 
to  eell  subdivision,  the  wonderfid  first  step  in 
life  development  ? What  are  the  forces  that 
lead  to  pei-petuation  of  life?  To  instinctive 
self-protection?  AVhat  are  the  conditions  fo)- 
the  ecpiilibrium  in  the  colloidal  system  we  call 
protojilasm,  which  make  an  obvious  difference 
between  life  and  death?  What  is  the  chem- 
ical structure  of  proteins?  Of  the  compon- 
ents of  brain  tissue,  underlying  the  most 
wonderful  of  all  life  processes,  consciousness, 
memory,  thought  and  feeling?  What  is  the 
chemistry  or  the  physics  of  the  liody  form 
from  generation  to  generation,  even  of  the 
finer  traits  of  mind  and  temperament  carried 
from  parent  to  child,  through  the  minute  cells 
of  procreation?  Are  some  of  the  millions  of 
chemical  molecules  present,  even  in  these  min- 
ute cells,  in  some  way  carriers  of  this  wonder- 
fully accurate  transmission  of  qualities? 

These  are  but  a few  of  the  extraordinary 
important  problems  of  chemistry  and  physics 


in  the  ultimate  field  of  cell  life.  They  are 
tremendous  ju’oblems,  but  many  belicwa;  they 
are  not  beyond  the  power  of  the  human  mind 
in  control  of  the  scientific  tools  of  ])hysics 
and  chemistry.  Indeed,  until  these  exact 
sciences  do  shed  more  light  on  these  problems, 
there  will  be  speculative  theory,  philosophyz- 
ing — but  not  knowledge. 

It  will  take  many  generations  of  many 
workers  to  attain  this  knowledge,  but  who  can 
((uestion  for  a moment  that  complete  success 
in  these  problems  would  spell  for  mankind 
health  of  the  body,  health  of  the  mind  and  the 
happiness  of  untold  millions  of  sensitive  be- 
ings? 

And  based  on  this  knowledge,  the  medicine 
of  the  future  will  finally  succeed  in  attain- 
ing its  present  noble  goal,  to  prevent  disease, 
to  maintain  health,  so  that,  to  a less  degree, 
there  will  be  need  of  the  coml)atting  of 

disease.  

YOUR  SOCIETY 

By  Victor  Ridenour,  Philadelphia 

If  your  society  is  on  the  bum, 

Damn  the  Secretary; 

If  your  members  will  not  come. 

Damn  the  Secretary; 

Don’t  take  hold  and  do  your  part. 

Don’t  help  give  the  thing  a start; 

Show  ‘em  that  you  are  smart — 

Damn  the  Secretary. 

If  the  programs  are  a frost. 

Damn  the  Secretaiw; 

Don ’t  help  put  the  thing  across. 

Damn  the  Secretary; 

If  the  grub’s  not  what  yon  like, 

Threaten  to  go  on  a strike; 

Don’t  help,  for  the  love  of  Mike — 
Damn  the  Secretary. 

When  you  get  your  bills  for  dues. 
Damn  the  Secretary; 

When  you’re  asked  to  help,  refuse. 
Damn  the  Secretary; 

Let  him  do  it — he  gets  paid — 

AVhy  should  he  be  seeking  aid? 

That  is  why  his  job  is  made — 

Damn  the  Secretary. 

—The  Medical  World. 

It’s  great  to  be  an  editor, 

To  sit  up  late  at  nite, 

And  scratch  your  avooI, 

And  throw  the  bull. 

And  write,  and  write  and  write. 

Exchange. 
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Editorials. 

A DOUBLE  LOSS 

Within  three  days  the  Arkansas  Medical 
Society  lost,  by  death,  two  of  its  former  presi- 
dents. Both  of  these  physicians  were  highly 
honored  and  respected  both  Aidthin  the  profes- 
sion and  as  useful  citizens;  both  were  active 
members  of  the  Society;  both  had  practiced 
their  profession  for  half  a century. 

Dr.  J.  T.  Clegg  died  at  his  home  October 
19,  1924,  at  Siloam  Springs.  He  was  a native 
Arkansan  and  spent  his  life  in  his  native 
State.  lie  died,  aged  72,  after  a long  and 
useful  life.  A monument  to  him  lies  in  his 
activities  as  one  of  the  founders  of  the  Boone- 
ville Sanatorium  for  Tuberculosis.  His  son 
Tran  Avas  also  a noted  physician.  As  a bac- 
teriologist he  is  credited  Avith  being  the  first 
to  isolate  the  leprosy  bacillus.  Tran  Clegg 
died  Avhile  in  the  service  of  the  government 
in  the  IlaAA'aiian  Islands. 

Dr.  J.  T.  Clegg  Avas  formerly  president  of 
the  State  Board  of  Health,  and  seiw’ed  as  a 
member  of  the  Legislature.  He  is  surviA’ed 
by  a son,  John  P.  and  his  Avidow  of  Siloam 
Springs. 

Dr.  J.  G.  Eberle  died  at  his  home  October 
22,  1924.  Dr.  Eberle  also  Avas  a native  Ark- 
ansan, born  in  Fort  Smith,  December  31,  1853. 
He  held  practically  every  office  in  his  local 
and  district  medical  societies. 

He  is  survived  by  three  sons,  a daugh- 
ter, Mrs.  Willis  Johnson,  of  Little  Kock, 
and  a brother,  Admiral  E.  W.  Eberle,  U.  S. 
Navy. 

The  Eberle  family  has  been  prominent  in 
the  development  of  Avestern  Arkansas.  Dr. 
J.  G.  Eberle  Avas  a large  property  OAvner  in 
Sebastian  County  and  Avas  noted  for  his 
charitable  activities. 

ARE  YOU  ON  THE  HONOR  LIST  ? 

Following  our  usual  custom  Ave  are  pub- 
lishing in  this  issue  a list  of  all  members  of 
the  Arkansas  Medical  Society  who  have  paid 
their  dues  for  the  current  year  and  are  other- 
Avise  in  good  standing.  The  dues  are  payable 
January  1st  to  March  1st,  and  those  not  paid 
are  overdue  and  the  names  are  not  eligible  to 
apiiear  in  the  list.  It  is  not  only  a duty  every 
member  OAves  the  society  to  pay  his  dues,  but 
he  should  be  proud  to  see  his  name  among 
others  in  good  standing.  It  is  also  a distinct 
asset,  as  the  list  Avill  be  filed  with  other  im- 
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l)()rtant  data  coiu'eriiiiifi:  the  affairs  of  the 
Arkansas  Medical  Society.  Tlie  list  will  be 
in  demand  from  various  commercial,  insur- 
ance and  civic  .societies,  and  to  have  one’s 
name  thereon  is  of  itself  a I’ecommendation. 
The  memhershii)  roll  is  one  of  the  largest  in 
the  history  of  the  Society.  Total  1,147  names. 

If  hy  oversight,  absence  from  home,  or  for 
any  other  rea.son,  any  member  has  neglected 
to  place  himself  in  good  standing,  he  should 
rectify  the  omission  fortlnvitli. 

There  is  another  angle  from  which  to  con- 
sider the  matter.  The  average  member  wmiits 
to  see  the  Society  grow  in  numbers  and  in- 
fluence. It  can  only  do  so  with  every  mem- 
ber doing  his  duty.  It  takes  money  to  main- 
tain the  Society  and  its  Journal,  as  it  should 
he  maintained,  so  as  to  function  efficiently, 
and  that  money  must  come  from  the  payment 
of  dues.  The  member  who  has  any  pride  in 
the  Society  cannot  afford  to  be  delinquent. 


Abstracts. 

ECZEMATOID  RINGWORM 

Out  of  a total  of  1,800  consecutive  new  cases, 
seen  by  II.  II.  Ilazen,  Washington,  D.  C. 
{Journal  A.  M.  A.,  Oct.  11,  1924),  one  hun- 
dred and  sixty-one  were  eczematoid  ring- 
worm. Apparently  the  disease  is  most  fre- 
quently acquired  by  treading  where  the  un- 
shod have  trod;  many  cases  are  aetjuired 
from  the  runways  of  swimming  pools  and 
from  the  floors  of  athletic  clubs.  The  l)ath 
mat  is  another  fi-equent  source  of  infection. 
In  twenty-flve  instances,  the  nails  were  in- 
volved. It  is  not  generally  appreciated  that 
serious  disability  is  frequently  produced  hy 
this  disease.  In  this  series  of  cases,  there  were 
seventeen  patients  who  were  totally  disabled 
for  periods  varying  from  two  weeks  to  one 
year.  Fourteen  patients  were  totally  disabled 
from  one  week  to  two  weeks.  In  addition, 
thirty-two  showed  a marked  partial  disability. 
The  diagnosis  must  be  made  from  four  con- 
ditions : pompholyx,  eczema,  irritant  derma- 
titis and  erosio  interdigitalis  blastomycetica. 
In  this  series  of  cases,  fourteen  have  proved 
nearly  intractable  to  treatment.  Ten  pre- 
sented grave  therapeutic  difficulties.  It 
should  never  he  forgotten  that  recurrence  is 
only  too  prone  to  occur.  Numerous  antisep- 
tics have  been  tried.  Whitefield’s  ointment, 
which  should  be  much  .stronger  in  salicylic 
acid  than  originally  described ; mercuro- 


chronie-220  soluble  in  ointment  or  solution; 
iodin ; chrysarohin ; and  all  other  antiseptics 
have  been  recommended.  In  Ilazen ’s  hands, 
the  first  two  have  been  of  much  value.  Dry- 
ing lotions  and  powders  are  frequently  neces- 
sary in  cases  in  which  there  is  much  irritation 
or  oozing.  The  ultraviolet  ray,  light  curet- 
tage, air,  siinshine,  light  open  shoes  and  avoid- 
ance of  irritation  all  have  their  place.  AVeekly 
treatments  with  one-quaifler  unit  doses  of 
the  roentgen  ray  are  often  extremely  useful. 
It  is  usually  believed  nece.ssary  to  peel  the 
affected  .skin  before  cure  takes  place. 


DIATHERMY  IN  IliOLOGY 

11.  AV.  E.  Walther  and  C.  L.  Peacock,  New 
Orleans  {Journal  A.  M.  A.,  Oct.  11,  1924), 
make  this  preliminary  report  on  seventy-three 
urologic  cases  treated  hy  diathermy,  either 
medical  or  surgical.  In  the  series  there  were 
eleven  cases  of  bladder  tumor,  fifteen  cases 
of  tumor  of  the  urethra,  fifteen  lesions  of  the 
external  genitals  Cincluding  chancroid,  gran- 
uloma and  warts),  three  cases  of  gonococcal 
endocervicitis,  twenty-five  cases  of  gonococcal 
epididymitis,  one  case  of  orchitis  complicating 
mumps,  and  three  cases  of  gonococcal  arthri- 
tis. They,  are  convinced  that  diathermy  has 
a definite  field  of  usefulness  in  urology.  Med- 
ical diathermy,  or  thermopenetration  (seda- 
tive technic),  has  been  demonstrated  to  he  of 
decided  value  in  treating  epididymitis,  endo- 
cervicitis and  arthritis.  Surgical  diathermy, 
or  electrocoagulation,  in  which  tumor  colls  are 
de.stro3’ed  by  intense  heat  to  any  desired  depth 
(without  carbonization),  has  proved  itself 
superior  to  other  methods  in  dealing  with 
vesical  neoplasms,  tumors  of  the  urethra  and 
lesions  on  the  external  genitals.  The  seventy- 
three  cases  of  urologic  conditions  treated  with 
diathermy,  either  medical  or  surgical,  report- 
ed here  in  abstract,  demonstrate  conclusively 
Ihe  value  of  tho  procedure. 


ELECTRICITY  IN  DERAIATOLOGA" 

It  is  the  opinion  of  Ernest  Dwight  Chip- 
man,  San  Francisco  {Journal  A.  M.  A.,  Sept. 
27,  1924),  that  electricity  plays  a major  role 
in  the  treatment  of  skin  diseases.  The  gal- 
vanic current,  in  its  direct  and  indirect  ap- 
plications, is  of  capital  importance.  Probably 
its  full  measure  of  usefulness  has  not  yet  been 
attained.  The  roentgen  ray,  in  proper  hands, 
is  the  most  valuable  therapeutic  agent  in  der- 
matologj".  LTltraviolet  light  is  useful  in  a 
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limited  number  of  dermatoses,  and  holds 
promise  for  the  future.  The  use  of  the  high 
fre(iueueY  current  with  glass  electrodes  is  de- 
clining, for  the  reason  tliat  nothing  is  accom- 
plished thereby  that  is  not  more  easily  or 
expeditiously  affected  by  other  methods.  In 
selected  cases,  treatment  liy  fulguration  is  un- 
questionably of  value. 

Personal  and  News  Items. 

Dr.  Edward  II.  Cary  of  Dallas  Texas,  re- 
cently visited  the  hospitals  in  Little  Rock. 

Dr.  R.  N.  Smith  of  Augusta,  and  his  daugh- 
ter, Mrs.  D.  S.  Campbell  of  Conway,  recently 
visited  in  Little  RoT. 

The  First  Councilor  District  and  North 
East  Arkansas  Medical  Society  were  enter- 
tained by  the  Craighead  County  Medical 
Societ.y  at  Egypt,  Arkansas,  October  8,  1924. 

President  Moulton  has  appointed  the  fol- 
lowing Committee  on  tlie  Medical  Officers  Re- 
serve Corps:  F.  Vinsonhaler,  Chairman; 
L.  J.  Kosminsky,  J.  W.  Butts,  F.  C.  IVIaguire 
and  W.  R.  Brooksher,  Jr. 

Armour  and  Company  announce  the  addi- 
tion of  Parathyroid  and  Calcium  Lactate  Tab- 
lets. Eacli  tablet  contains  1/20  grain  of  pure 
Parathyroids  and  grains  Calcium  Lactate 
U.  S.  P.  These  tablets  are  packed  in  l)ottles 
of  100. 

“If  tlie  people  do  not  generally  approve  a 
law,  speeding  nj)  prosecutions  will  not  make 
them  love  it.  An  increasing  number  of  ar- 
re.sts  does  not  prove  that  a law  is  operating 
successfully,  but  only  that  an  increasing  num- 
ber of  people  are  doing  the  things  for  which 
they  may  lie  arrested.” 

The  American  National  Red  Cross  holds  its 
Annual  Nation-wide  Roll  Call  Armistice  Day, 
November  11th,  through  Thanksgiving  Day, 
November  27th.  In  this  period  it  seeks  to  re- 
enlist its  present  membership  and  to  enroll 
new  members  for  192.3.  The  Red  Cross 
“makes  its  appeal  for  support  directly  to  the 
conscience  of  mankind.”  Every  one  is  in- 
vited to  join  through  the  local  Chapter  or 
Branch. 

Local  newspapers  announce  a meeting  of 
county  and  city  health  officers  of  Arkansas 
to  be  held  December  4 and  5,  in  Little  Rock. 


The  National  Social  Disease  Conference  will 
meet  December  1,  2 and  3,  at  Hot  Springs. 
The  announcement  further  states  that  ad- 
dresses will  be  made  by  Drs.  John  A.  Fordyce, 
New  York,  and  Chas.  Stokes  and  Win.  A. 
Pusey  of  Chicago. 

Resolutions  of  Respect  to  the  Memory  of 
Dr.  W.  II.  Fraser,  adopted  by  White  County 
Medical  Society,  October  2,  1924. 

Dr.  Win.  II.  Fraser  was  born  at  Bradford, 
White  County,  Arkansas,  July  20,  1877  and 
died  at  Little  Rock,  July  21,  1924.  Aged  47 
years,  1 month  and  1 day. 

Dr.  Fraser  was  educated  at  Bradford  and 
obtained  his  Medical  Degree  at  the  Memphis 
Hospital  Medical  College  in  1904.  He  was 
licensed  to  practice  medicine  in  Arkansas  in 
1903  and  continued  in  active  practice  until 
the  time  of  his  death. 

Dr.  Fraser  was  a member  of  the  Baptist 
church,  a Mason,  an  Odd  Fellow,  and  a Wood- 
man of  the  World. 

^Vhereas,  in  the  death  of  Dr.  Fraser,  the 
medical  jirofession  has  sutfered  a severe  loss. 

Therefore  he  it  Resolved : First,  That  a 
page  in  the  book  of  minutes  of  the  Society  be 
dedicated  to  his  memory,  and 

Second,  A co]\y  of  these  resolutions  be  sent 
liis  bereaved  family  and  to  his  brother.  Dr. 
N.  E.  Fraser  of  Conway. 

Signed, 

D.  W.  Sloan, 

J.  L.  Jones, 

Sam  j.  Allbright, 

Committee. 

HEALTH  EXAMINATIONS 
(In  Union  County) 

The  Arkansas  Tuberculosis  Association  gave 
a free  examination,  September  2(5,  in  El  Do- 
rado. Dr.  W.  D.  Rose  of  Little  Rock  was 
the  clinician  in  charge  and  Mrs.  Virginia 
Meisenheimer  representing  the  association. 

Nineteen  families  registered  for  examina- 
tion and  these  families  constituted  twentj'- 
three  individuals.  Eight  were  in  apparently 
good  health  and  had  no  marked  ])hysical  de- 
fects, the  other  sixteen  persons  had  one  or 
more  defects,  four  positive  cases  of  tuber- 
culosis were  diagnosed,  five  were  listed  as 
suspects  and  were  referred  to  the  family  phys- 
ician for  a further  examination  after  expira- 
tion of  thirty  days.  Three  had  heart  trouble 
one  was  listed  with  diseased  tonsils,  two  were 
arrested  cases  of  tuberculosis.  Of  the  positive 
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(liiifj'nosis  made,  three  were  between  the  a<>'es 
of  twenty  and  thirty,  two  hein<>’  women.  Over 
the  aji'e  of  thirty,  one  positive  diafi’iiosis  was 
made,  that  one  t)eint>:  a man.  Of  the  suspeets, 
one  was  nnder  the  age  of  ten,  two  between 
age  group  from  ten  to  twenty,  the  remainder 
in  a group  from  thirty  to  forty. 

Of  those  persons  having  heart  disturbances, 
one  was  nnder  the  age  of  ten,  one  from  ten 
to  twenty  and  one  from  forty  to  fifty. 

The  Avomen  predominated  in  the  clinic 
shoAving  a total  nnmher  of  seventeen  females 
and  six  males  the  largest  nnmher  being  among 
those  hetAveen  the  ages  of  tAventy  and  thirty. 

Of  the  nineteen  families  represented,  a 
study  of  eighteen  Avas  made  as  to  the  home 
and  hoiTsing  conditions.  The  renter  Avas  more 
prevalent  as  only  seven  of. the  eighteen  Avere 
OAvners  or  bnying  their  homes.  Two  families 
Avere  living  in  tAvo  rooms,  seven  Avere  living 
in  three  rooms,  fonr  Avere  living  in  four  rooms, 
four  Avere  occupying  five  room  houses,  the  re- 
maining one  renting  one  room. 

The  clinic  brings  to  our  attention  the  mass 
of  humanity  that  has  problems  to  solve.  Each 
indiA'idual  is  a human  interest  story  Avithin 
itself. 

The  survey  and  clinic  Avas  instrumental  in 
locating  tAventy-nine  po.sitive  cases,  fourteen 
suspects,  three  inactive,  giving  a total  of  for- 
ty-six Avho  needed  observation.  Only  a partial 
survey  Avas  made  in  this  county. 

County  Societies. 

AVIllTE  COUNTY 

(Reported  by  Sam  J.  Allbright,  Secretary.) 

AYhite  County  Medical  Society  met  in 
Searcy,  October  2,  1924. 

The  meeting  Avas  called  to  order  by  Presi- 
dent. The  folloAving  meml)ers  Avere  present : 

AVoodj’ard,  Peeler,  Havner,  Hassell,  Little 
Jelks,  Moore,  Harrison,  Runyan  and  All- 
bright. 

A'isitor : Dr.  Buckmaster,  of  Pangburn. 

Dr.  A.  G.  Harrison  led  a discussion  on 
acute  appendicitis  in  children.  The  discus- 
sion Avas  joined  by  Dr.  AVoodyard  and  others. 
A general  discussion  and  report  of  cases  fol- 
loAved. 

The  Committee  on  Resolutions  of  Respect 
to  the  Memory  of  Dr.  AA^m.  H.  Fraser  of  Brad- 
ford reported.  Resolutions  AA^ere  adopted  and 
committee  discharged. 

The  folloAving  officers  Avere  elected  for  the 
ensuing  year : 


President,  J.  B.  Haviier  of  Beebe;  Ance- 
Presideiit,  ('.  M.  Peeler  of  Pangburn;  Recre- 
tary  and  Treasurer,  Ram  d.  Allbi-ight  of 
Rearcy  (re-elected)  ; Delegate,  AV.  11.  L.  AA’^ood- 
yard  of  dudsonia;  Alternate,  d.  AA^.  Hassell 
of  Rearcy. 

The  Rociety  adjourned  to  hold  its  next  meet- 
ing in  connection  Avith  AI.  & N.  A.  Rurgeons’ 
Association,  Avhieh  meets  in  Rearcy,  December 
28th,  at  8 :00  p.  m. 

Book  Reviews. 

1923  Collected  Papers  of  the  Mayo  Clinic  and 
the  Mayo  Foundation,  Rochester,  Minnesota.  Oc- 
tavo of  1,377  pages,  410  illustrations.  Published 
by  W.  B.  Saunders  Company,  Philadelphia,  1924 
Cloth,  $13.00  net. 

This  A'olume  contains  1,377  pages,  and  in- 
cludes, at  least  in  reference,  all  papers  pub- 
lished from  the  Mayo  Clinic  and  the  Alayo 
Foundation. 

Diseases  of  the  Chest  and  the  Principles  of 
Physical  Diagnosis — By  George  AV.  Norris,  M.  D., 
Pi’ofessor  of  Clinical  Medicine  in  the  University 
of  Pennsyh^ania,  and  Henry  R.  M.  Landis,  M.  D., 
Director  of  the  Clinical  and  Sociological  Depart- 
ments of  the  Henry  Phipps  Institute  of  the 
University  of  Pennsylvania,  with  a chapter  on 
the  Electrocardiograph  in  Heart  Disease,  by  Ed- 
ward Krumbhaar,  Ph.  D.,  M.  D.,  Director  of 
Laboratories  of  the  Philadelphia  General  Hospi- 
tal. Third  Edition,  Revised,  907  pages  with  433 
illustrations.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia,  1924.  Cloth,  $9.50  net. 

The  author’s  aim  in  presenting  this  book 
is  to  Avrite  the  subject  matter  in  a practical 
manner  on  the  physical  diagnosis  of  the  heart 
and  lungs  in  health  and  disease. 

Part  one  describes  “The  Examination  of 
the  Lungs”  by  George  AV.  Norris,  A.  B.  M.  D. 

Part  tAvo,  “The  Examination  of  the  Cir- 
culatoiy  Rystem”  by  George  AV.  Norris,  A.  B. 
AI.  D.  ' ' 

Part  three,  “Di.sea.ses  of  the  Bronchi,  Lungs, 
Pleura,  and  Diaphragm”  by  H.  R.  AI.  Lan- 
dis, A.  B.,  AI.  D. 

Part  four,  “Diseases  of  the  Pericardium, 
Heart,  and  Aorta”  by  H.  R.  AI.  Landis,  A.  B. 
AI.  D.  

Methods  in  Medicine — The  Manual  of  the  Medi- 
cal Service  of  George  Dock,  M.  D.,  Sc.  D.,  Form- 
erly Professor  of  Medicine,  Washington  Univer- 
sity School  of  Medicine.  By  George  R.  Herr- 
mann, M.  D.,  Ph.  D.,  Instructor  in  Medicine,  Uni- 
versity of  Michigan.  Illustrated.  521  pages.  Pub- 
lished by  the  C.  V.  Mosby  Company,  St.  Louis, 
Mo.  Price  $6.50. 

The  Alanual  is  divided  into  five  parts : 

Part  I is  made  up  of  admini.strative  meth- 
ods, rules  and  detailed  regulations  to  insure 
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prompt,  careful,  complete  and  uniform  hand- 
ling of  each  case.  These  methods  include  a 
system  of  the  duties  of  the  resident  staff 
from  tlie  resident  physician  down  to  the  clini- 
cal clei’ks;  notes  and  .sug'o-estions  for  history- 
taking,  physical  examination  and  laboratory 
work,  Avith  the  routine  requirements  for  each 
type  of  case  and  the  details  of  the  ordinary 
clinical  laboratory  procedures. 

Part  II  consists  of  the  special  methods  of 
clinical  and  laboratory  iiiA^estigation  applied 
in  a more  complete  study. 

Part  III  outlines  acceptable  therapeutic 
methods  AAuth  emergency  measures  and  sul)- 
seqAient  treatment  and  management.. 

Part  IV  contains  approA'ed  dietetic  methods 
Avith  practical  diet  lists. 

Part  V illu.strates  recording  and  grapliic 
methods  in  the  form  of  a composite  history 
AAuth  representatiA'e  charts  of  data  from  the 
usual  types  of  eases. 


New  Orleans,  “City  of  Prog- 
ress, Beauty,  Charm  and  Ro- 
mance,’’ bids  you  COME. 

]\/lEDICINE 
IVJ  in  its  eve 

AND  SURGERY 
ry  phase  will  be 

covered  in  the  programs  of  the 
twenty  sections  and  conjoint  meetings 
making  up  the  annual  activity  this  year — 
scientific  medicine  in  all  its  branches 
brought  right  down  to  NOW. 

Entertainment?  Yes,  indeed,  such  as 
for  which  the  host  city  is  famous.  Golf 
for  those  who  lov^e  the  sport — bring  the 
clubs.  Alumni  reunions — meet  your  old 
pals.  Special  entertainment  for  the 
ladies — the  wife  will  enjoy  the  trip.  Foot- 
ball, horse  races,  turkey  with  oysters  and 
cranberries — additional  attractions  for 
Thanksgiving  Day.  In  whatever  you*  may 
be  interested — be  it  romance,  education, 
commerce  or  pleasure — you  will  find  in 
our  host  city  something  to  gratify  that 
interest.  Special  reduced  rates  on  all 
railroads  on  the  certificate  plan. 

You  want  to  be  a better  doctor?  Then 
how  can  you  afford  to  miss  such  a scien- 
tific and  recreational  treat? 


The  Cure  of  Pulmonary  Tuberculosis — By  Rest 
and  exercise. — By  Hugh  M.  Kinghorn,  M.  D. 
With  illustrations  from  photographs.  Published 
by  Richard  G.  Badger.  The  Gorham  Press,  Bos- 
ton, 1924. 

In  this  book  the  deA’elopmeiit  of  rest  and 
exercise  treatment  has  been  described  from 
Bremer  to  the  present  time. 

The  tliree  fundamental  principles  descrilied 
by  the  author  are  as  folloAvs : 

The  first  consists  in  much  more  intensive 
use  of  rest  treatment.  The  second  consists 
in  a much  longer  duration  of  treatment.  It 
is  Avell  knoAvn  that  it  takes  almut  Iavo  years — 
more  or  les.s — to  restore  the  usual  favorable 
case  to  a degree  of  health  that  allows  him  to 
return  to  Avork.  With  the  help  of  the  X-rays 
Ave  noAV  knoAv  that  Ave  obtain  not  merely  a 
disappearance  of  symptoms,  hnt  actually  a 
disappearance  of  disease  to  an  enormous  ex- 
tent. If  therefore  Ave  Avish  to  cure  the  disease 
Ave  must  increase  the  time  of  treatment.  The 
third  principle  consists  in  the  proper  guid- 
ance of  the  tuberculous  after  he  has  returned 
to  Avork.  He  should  be  placed  at  suitable 
Avork,  and,  if  necessary,  in  a suitable  climate, 
and  should  he  carefully  observed  for  at  least 
tAvo  years  after  he  returns  to  Avork.  He 
should  break  into  his  Avork  sloAvly  and  should 
continue  the  open-air  treatment  at  home  for 
a number  of  years  after  he  has  returned  to 
Avork.  If  Ave  employ  these  fundamental  prin- 
ciples more  thoroughly  Ave  shall  have  much 
better  permanent  results. 


WHAT?  Southern  Medical  Association 
WHERE?  New  Orleans,  Louisiana 
WHEN?  November  24-27,  1924 

IF  you  are  not  a member,  you  should  be, 
and  can  be  if  you  are  a member  of  your 
state  and  county  medical  society — that  is 
the  only  requirement.  You  see  hoAV  we 
tie-in  with  organized  medicine  in  your 
state — you  say  who  can  be  our  members. 

Dues  only  $3.0'0 — for  that  small  sum 
you  get  membership  in  a live,  virile,  pro- 
gressive medical  Association  and  a Jour- 
nal that  is  worth  several  times  that 
amount — the  Association’s  Journal,  the 
Southern  Medical  Journal, 

"Let  us  see  if  we  cannot  get  every  man  in 
our  State  Association  to  enjoy  the  privilege 
of  the  Southern  Medical  Association  and  re- 
ceive the  Southern  Medical  Journal,  a peri- 
odical which  is  second  to  none.  Let  the  slogan 
be.  Join  the  Southern  Medical  Association." — 
Editorial,  Jr.  Fla.  State  Med.  Assn.,  May  1924. 

You  WILL  join  eventually — why 
not  NOW? 

SOUTHERN  MEDICAL  ASSOCIATION 
Empire  Building 
Birmingham,  Alabama 


“Gosh  ! There  ain’t 
no  such  animal  1” 
You  remember  the 
old  boy  who  did 
not  believe  it 
even  when  he  saw 
it  at  the  circus. 
Well,  there  are  a 
lot  of  M.  D,’s  who 
say  they  don’t  be- 
lieve in  medical 
meetings,  but  we 
notice  the  up-to-date,  wide-awake,  progressive, 
forward  looking  fellows  ave  those  who  go  to 
the  Southern  Medical  Association  meetings — they 
read  the  Association’s  Journal,  too. 
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List  of  Members  of  the  Arkansas  Medical  Society  for  1924. 


ARKANSAS  COUNTY 

Dickens,  Homer St.  Ch.irlcs 

Drcnncn.  S,  A Stuttgart 

Fowler.  Arthur Humphrey 

Guthrie.  O.  V Almyra 

John.  M.  C Stuttgart 

Lowe.  A.  M. Gillett 

Lowe.  \V.  W. Gillett 

Lumsden.  C.  A. 1 - DeWitt 

Moorchcad.  W.  H Stuttgart 

Morphew.  L.  H Stuttgart 

Neighbors.  J.  E Stuttgart 

Rasco.  C.  W DeWitt 

Riley.  H.  C Bayou  Meto 

Strait.  C.  W.  - Stuttgart 

Swindler.  E.  B.  Stuttgart 

Whitehead.  R.  H. Gillett 

Winkler.  E.  H DeWitt 

Winters.  H.  B Black,  Ala. 

ASHLEY  COUNTY 


BOONE  COUNTY — Continued 


CONWAY  COUNTY 


Harrison 

Bradley.  A.  R.  ..  . 

. ..  Morrilton 

Harrison 

Bruce,  W,  H.  . . 

— Morrilton 

Colay.  J.  H.  

Harrison 

Fleming.  J.  T.  ... 

Springfield 

Goatcher.  A.  L.  .. 

Plumerville 

Halbrook.  J.  F.  . 

Plumerville 

BRADLEY 

COUNTY 

Hardison.  T,  W.._ 

Morrilton 

Holloway.  W.  R... 

Center  Ridge 

Fike.  W.  T 

Warren 

. . . . . .-..Warren 

. ..Warren 

Tones  W F 

New  Edinburgh 

Warren 

Warren 

Hermitage 

Roark.  W.  N 

Hermitage 

Rieff  W L 

Stover,  G.  C 

Plumerville 

CALHOUN  COUNTY 


Black.  C.  T... 
Jones.  E.  T. 


Thornton 

. Hampton 


Hamburg 

Cockerham.  H.  E 

Portland 

Cone.  A.  E. 

CARROLL 

COUNTY 

Crandall.  M.  C 

bohannan.  J.  H 

Holliday.  B.  F 

Parkdale 

Carter,  A.  L. 

Berryville 

Johnson.  J.  H 

Crossett 

Donaldson.  C.  W 

Green  Forest 

Miller  F 1- 

SelzIcr.  G.  H.  

Crossett 

Simpson.  J.  W 

Hamburg 

CHICOT 

COUNTY 

. Crossett 

....  ...  Rawls 

Parkdale 

Clark.  B.  C. 

Wood.  J.  T 

Douglas.  .S.  W. 

- Eudora 

BAXTER  COUNTY 

Morrow.  J.  J Cotter 

Tipton,  J.  T Mountain  Home 

Tipton.  W.  C Mountain  Home 

BENTON  COUNTY 


Easterling.  W.  W Eudora 

Henry.  R.  N.  Lake  Village 

McGehee.  E.  P Lake  Village 

Parr,  H.  H. Eudora 

Rigdon.  F.  E Readland 

Wilson,  J.  S. Lake  Village 

CLARK  COUNTY 


M. 

L H.-..  -. 

s.  H 

T 

T 

Bentonville 

Gravettc 

Bentonville 

Siloam  Springs 

Bremer.  J.  P.  ...  

Kirkham.  Z.  L.  

* McClain.  C.  W. 

Point  Cedar 

Okolona 

- Gurdon 

Arkadelphia 

Moore.  J.  S. 

Moore.  W.  M 

Arkadciphia 

Ross.  H.  A.. 

Arkadc’phia 

Rowland.  W.  T. 

- Arkadciphia 

Doty.  H.  W 

Duckworth.  F.  M. 
Duncan.  M.  W.  . . 
Eubanks.  F.  G.. 


Rogers 

..  Siloam  Springs 

Centerton 

Decatur 


Greene.  L.  O. — Pea  Ridge 

Harrison.  A.  J.- Lowell 


Highfill.  E.  J 

Hodges,  Guy  

Hodges.  T.  E. 

Horton.  C.  W. 

Hughes,  G.  A. 


Cave  Springs 

Rogers 

--  Rogers 

Hiwasse 

-Siloam  Springs 

Hurley.  C.  E Bentonville 

Ireland.  W.  W.  Gentry 

Koobs.  H.  J.  G Rogers 

Lindsey.  J.  H Bentonville 

Love.  Geo.  M,  Rogers 

McHenry.  Ray  R _Seligman.  Mo. 

McHenry.  W.  A. Rogers 

McNeil.  Clyde  I Rogers 

Maxwell.  R.  L.  Siloam  Springs 

Montgomery,  Chas.  C Duenweg.  Mo. 

Moore,  W.  A. — Rogers 

Pickens.  W.  A Bentonville 

Powell,  J.  T Maysville 

Ramsey.  T.  C. Gentry 

Rice.  C.  A Rogers 

Rice.  T.  M Avoca 

Smiley.  J.  L.- - Siloam  Springs 

Steele.  R.  W. — Siloam  Springs 

Thompson.  J.  S Gravettc 

Wilson.  C.  S Gentry 

BOONE  COUNTY 

Blackwood.  J.  C Harrison 

Brand,  W.  M - ..Harrison 

Cooper,  Burpee Hoopa,  Calif. 


H. 

P.  - — 

Harrison 

Harrison 

r. 

We.stcrn  Grove 

; B 

Omaha 

; T 

Harrison 

J, 

Harrison 

B... 

Harrison 

Cooksey,  W.  P. 

Horn.  W.  H 

Jones.  F.  H.  — 

Jordan.  T.  S. 

Kitchens.  H.  M 

McLeod.  G.  F.. 


CRAIGHEAD  COUNTY 


Alcott.  Geo.  B 

Altman.  J.  T. 


1 Weiner 

Jonesboro 

Baird.  J.  L. Marked  Tree 

Barrett.  R.  M.  Black  Oak 

Bates.  Chas.  A Lake  City 

Brown.  C.  W.  Weiner 

Campbell.  Geo.  O. Trumann 

Cothern.  Thad Jonesboro 

Ellis.  Ira  W.  Monette 

Grady,  N.  H. Monette 

Hale.  C.  S Cisco.  Texas 

Hallom.  W.  C. Jonesboro 

Handley.  E.  L. Trumann 

Harrison.  B.  L Trumann 

Hartwig.  C.  D. Lake  City 

Horn.  L.  D. Egypt 

Horner.  E.  J Jonesboro 

Howell.  J.  C --  Nettleton 


Jackson.  W.  W.  . 
Little.  W.  E. 


Townsend.  Chas.  K Arkadciphia 

Townsend.  N.  R Arkadciphia 

Wallis.  Chas.  R Arkadciphia 

Wright.  Chas.  E - Graysonia 

CLAY  COUNTY 

Cunning.  I.  H Knobel 

Hiller.  J.  P.  Pollard 

Jones.  F.  H.  Piggott 

Latimer,  N.  J Corning 

Lynch,  Richard  C Success 

McGuire,  J.  E. Piggott 

Newkirk.  C.  H.  ^ Corning 

Richardson,  M.  C. Datto 

Simpson,  A.  R Corning 

Smith.  R.  O.  Biggers 

Thornton.  E.  W .Piggott 

CLEBURNE  COUNTY 

Hornbarger.  W.  J Heber  Springs 

Turner.  Shelby  A. Heber  Springs 

Ward.  S.  J Heber  Springs 

CLEVELAND  COUNTY 

Blankenship.  A.  G Annover 

Hamilton.  A.  J Rison 

Johnson.  S.  C Kingsland 

McMurtrcy.  J.  S Rison 

Wilson.  H.  O.  Rison 

COLUMBIA  COUNTY 
Baker.  J.  J. Magnolia 


Jonesboro 

Brookland 

Lutterloh.  Chas.  H Hot  Springs 

Lutterloh.  P.  W Jonesboro 

McAdams.  H.  H Jonesboro 

McCracken.  C.  P — - Jonesboro 

McDaniel,  E.  C. Tyronza 

McGinnis,  Thos.  J Sedgwick 

Myers,  N.  P Trumann 

Nisbett.  Frank  Brookland 

Overstreet.  W.  C Jonesboro 

Ramsey.  J.  W.  Jonesboro 

Ratcliff.  R.  W Jonesboro 

Roberts.  Fred Lake  City 

Smith,  J.  M.  - . . Jonesboro 

Smith.  O.  V. Bay 

Smith,  W.  H.  Bono 

Staudcnmaycr.  M.  E.  La  Feria.  Texas 

Stroud.  H.  A Jonesboro 

Thorn.  W.  T — - Monette 


Tullos.  A.  M 

Verscr.  W.  W. 

Waddell.  Gracey  A 

Walker,  B.  F 

Willett.  R.  H 


Trumann 

Harrisburg 

Jonesboro 

Jonesboro 

Jonesboro 


Magnolia 

Taylor 

Magnolia 

Taylor 

Waldo 


Magnolia 

McWilliams.  C.  T. Magnolia 

Smith,  P.  M Magnolia 

Souter.  A.  J.  . Waldo 

Whaley.  W.  T McNeil 


CRAWFORD  COUNTY 

Baker,  Jno.  H. Dyer 

Bennett.  B.  L.  — - R.  F.  D.  Van  Buren 

Blakemore.  J.  E Van  Buren 

Bourland.  O.  M Van  Buren 

Dibrell.  M.  S Van  Buren 

Galloway.  Q,  R Alma 

Grant.  S.  C. Mulberry 

Hardin.  Nina  V. R-  3,  Van.  Buren 

Kirkland.  Sami.  D. Van  Buren 

Lucas.  Giles Van  Buren 

Parchman.  W.  L. Van  Buren 

Reves.  Wm.  R Alma 

Savery.  H.  W Van  Buren 

Trice.  J.  B Van  Buren 

Wigicy.  J.  A Mulberry 

CRITTENDEN  COUNTY 

Hammond.  C.  M West  Memphis 

Hare.  T.  S Crawfordsvillc 

Henry,  Hugh  B HulberC 

Hicks,  W.  P Earle 

Lewis.  A.  L ___.Bonnyman.  Ky. 

MeVay.  L.  C Marion 

Parker.  A.  C Clarksdale 

Stevenson.  B.  M Crawfordsvillc 

Watson.  H.  S. Earle 
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CROSS  COUNTY 


Barner.  \V.  B. Wynne 

Griffin,  J.  L Vanndale 

Hare.  Jacob  L Wynne 

Longest.  Ruffin  Wynne 

McKie,  J.  D. Wynne 

iMcKie,  W.  H.  -Wynne 

Miller.  J.  S.  Parkin 

Stewart.  Thos.  J.  Wynne 

Utley.  Vernon  T... Parkin 

Webb.  Floyd  Helena 

Wilson,  Thos Wynne 

DALLAS  COUNTY 

Atkinson.  H.  H.- Fordyce 

Cheatham,  H.  A.... Princeton 

Harrison.  F.  E Fordyce 

Hope.  O.  W Carthage 

March.  C.  J Fordyce 

Smith,  J.  Y Sparkman 

Stuart.  A.  M.  Manning 

Taylor,  J.  E.  M Sparkman 

Wilson.  J.  F. Dalark 

DESHA  COUNTY 

Applewhite.  R.  E Watson 

Cheairs,  D.  T Little  Rock 

Ch^Sirs.  J.  T Tillar 

Chenault,  J.  C — McGchce 

DeClark,  W.  H McGehee 

Furbish.  L.  P - McGehee 

Isom,  A Dumas 

Kimbro.  C.  H - Tillar 

MacCammon.  Vernon  Arkansas  City 

Price.  C.  C Dumas 

Smith.  H.  T McGehee 

Watts,  J.  D.  — — Dumas 

White.  R.  F McGehee 


DREW  COUNTY 

Butler.  E.  D Wilmar 

Collins,  A.  S.  J. Monticello 

Colham.  E.  R.  Monticello 

Duckworth.  F,  L Monticello 

*Irvin,  E,  D Jerome 

Gates,  S.  M Monticello 

Kimbro,  S.  O.  Monticello 

Lisenbee.  A.  M . Dalark 

O'Connor.  F.  J.  Monticello 

Pope,  M.  Y Monticello 

Smith,  R.  N Collins 


FAULKNER  COUNTY 


Baugh.  W.  F Conway 

Benefield.  C,  E ...  Conway 

Brown,  Geo.  S Conway 

Burnett.  M.  C Wooster 

Cureton.  H,  E.  Conway 

Dawson,  R.  L Wooster 

Dickerson.  C.  H.  Conway 

Downs,  J.  H Vilonia 

Fraser.  N.  E. Conway 

Hardy,  H.  B Greenbrier 

Harrod,  George  Conway 

Henderson,  G.  L.  Conway 

Huddleston,  G.  D... Conway 

Ingram.  E.  M Holland 

Lieblong.  J.  S.. Greenbrier 

McCollum,  I.  N Conway 

McDonald,  W.  T Vilonia 

McMahan.  J.  E Conway 

Muse,  J.  M.  - Conway 

Watson.  T.  C Mount  Vernon 

West.  W.  J El  Paso 

Westerficld,  J.  S Conway 


FRANKLIN  COUNTY 


Blackburn.  E.  W Ozark 

Blakeley.  T.  B.  — .Coal  Hill 

Bollinger.  W,  H Charleston 

Campbell.  C,  J. ..Cecil 

Douglass.  Thos.  Ozark 

Gibbons.  W.  H Ozark 

Gray,  E.  M — Charleston 

Higgins.  J.  H.— -.Altus 

Hyden.  L.  N Hunt 

Porter,  W,  C Ozark 

Post.  J.  L.  — -Altus 

Williams,  H.  F Stonewall,  Okla. 


GARLAND  COUNTY 


Black,  T.  N 

Biggs,  Orvis 

Brewer,  H.  W 

Browne,  P.  Z 

Browning.  E.  R... 

Bruce,  G.  C 

Casada,  B,  F 

Chesnutt,  Jas.  H. 


— Hot  Springs 
Hot  Springs 

— Hot  Springs 

Hot  Springs 

Hot  Springs 

— Hot  Springs 

Hot  Springs 

— Hot  Springs 


GARLAND  COUNTY — Continued 


Clardy,  Floyd  Hot 

Coffey.  G.  C.  Hot 

Collings.  H.  P ..Hot 

Connell.  W.  H Hot 

Davis.  R.  G 

Deaderick,  W,  H.  .* Hot 

*DeWoody.  L.  C Hot 

Diederich.  V.  P.  Hot 

Drennen,  D.  Edward Hot 

Drennen.  C.  Travis. . Hot 

Eckel.  G.  M Hot 

Ellis.  L.  R Hot 

Ellsworth.  E.  H Hot 

Fletcher,  Geo.  B Hot 

Freeman.  T.  N Hot 

Garratt,  C.  E Hot 

Greene.  J.  L. -Hot 

Hallman.  V.  H Hot 

Jackson.  W.  W. Hot 

Jarrell.  Foster  ..Hot 

Jennings.  C.  W.  Hot 

King.  Ossian  H. Hot 

Klugh.  Walter  G. Hot 

Knoefel.  W,  R Hot 

Lautman,  M.  F. ..Hot 

Laws,  W.  V - Hot 

Lee.  D.  C. Hot 

McKenzie.  E.  M. Hot 

Martin.  L.  G Hot 

Merritt.  J.  F Hot 

Minor.  J.  C Hot 

Mobbs,  Bert  Honolulu, 

Moss,  Chas.  S.  Hot 

Mount.  M.  F Hot 

Nims,  C.  H Hot 

Pate.  C.  N Hot 

Porter.  Wm.  F.  Hot 

Proctor,  J.  M Hot 

Purdum,  E.  A Hot 

Robertson.  J.  A. Hot 

Rowland.  J.  F. Hot 

Sanders.  T.  E Hot 

Scully.  F.  J.  Hot 

Sharpe.  S.  B Hot 

Shaw.  J,  B Hot 

Short.  Z.  N Hot 

Simpson.  W.  F Hot 

Smith,  J.  H Hot 

Smith,  Oliver  A Hot 

Smith.  W.  K Hot 

Snider,  W.  L.. Hot 

Steele.  S.  B Hot 

Stell.  J.  S.  Hot 

Stough.  D.  B Hot 

Strachan.  J.  B Hot 

Sullivan,  A.  G Hot 

Tarkington.  Grayson  E. Hot 

Thompson.  Ernest  L Hot 

Thompson.  Loyd  Hot 

Thompson.  M.  G — -..-Hot 

Tillotson,  C.  H Los  Angeles 

Tribble.  A.  H Hot 

Wade.  H.  K.  Hot 

Waldrop.  J.  G Hot 

WeiL  S.  D Hot 

Wilkins.  J.  S.  Hot 

Williams,  F.  M Hot 

Winegar,  E.  F Hot 

Wootton,  W.  T.  Hot 

GRANT  COUNTY 


Blakely.  M.  M Benton 

Butler,  J.  1 Sheridan 

Cole.  C..  F Prattsvillc 

Jones,  J.  E.. Sheridan 

Kelly.  O.  R.  Sheridan 

Paxton,  Robert  L. Lcola 

Sheppard,  Irvin  Belfast 

GREENE  COUNTY 

Baker,  E.  S — .Paragoulcl 

Boyd,  D.  L - R.  6,  Paragould 

Bridges.  G.  P.  — Paragould 

Castleberry,  F.  L Paragould 

Dickson.  P.  L - - Paragould 

Dillman.  James  A Paragould 

Ellington.  Edgar R.  4,  Paragould 

Ellington.  Walter  E R.  6,  Paragould 

Ellis.  B.  E — .Greenway 

Haley.  R.  J Paragould 

Hardesty.  C.  A. Paragould 

Hopkins,  G.  T. Paragould 

Hudgins,  J.  J Marmaduke 

Hutcherson.  R.  L Delaplaine 

Hutchins,  W.  P Walcott 

Lamb,  Jones  H Paragould 

Majors,  W.  M Lafe 

McKenzie,  J.  G .Paragould 

Scott,  F.  M Paragould 

Wilson,  Olive  -Paragould 


Springs 

Springs 

Springs 

Springs 

Bear 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Hawaii 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

, Calif. 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 


HEMPSTEAD  COUNTY 

Allison.  Walter  G __  Hope 

Autrey,  J.  R.  Columbus 

Cannon.  G.  E.  - 1 Hope 

Carrigan.  P.  B Hope 

Garner.  W.  M.  - ..  Hope 

Gentry.  J.  E McCaskill 

Harris,  R.  L. Hope 

Hayes.  Chas Hope 

Lile,  L.  M. Hope 

Luck,  J.  L. Hope 

Robins,  Wm.  F Ozan 

Russell.  M.  V Hope 

Saner.  W.  F,... Hope 

Smith.  Don  Hope 

Weaver.  J.  H. Hope 

Weaver.  Robt.  E Hope 

HOT  SPRING  COUNTY 

Bramlitt.  E.  T. Malvern 

Cox.  J.  A Donaldson 

Henry.  C.  A Malvern 

Hodges.  W.  G.  ...Malvern 

*Jackson,  R.  D. Malvern 

McCray.  E.  H Malvern 

Norton,  J.  M. Friendship 

Phillips,  R.  Y Malvern 

Prickett.  Chas.  Malvern 

Williams.  J.  M. .Malvern 

HOWARD  COUNTY 

Dildy.  E.  V. Nashville 

Gibson,  W.  M. Nashville 

Roberts.  J.  L Nashville 

Toland,  W.  H Nashville 

INDEPENDENCE  COUNTY 

Baldwin.  W.  S Cotter 

Bone.  O.  L Newark 

Burge.  H.  G.  — Sulphur  Rock 

Craig.  M.  S Batesville 

Dorr.  R.  C... Batesville 

Evans.  L.  T Batesville 

Gray.  C.  C Batesville 

Gray.  F.  A. Batesville 

Hinkle,  Chas.  G Batesville 

Huskey.  J.  M Moorefield 

Jeffrey.  Paul  H Bethesda 

Johnston,  O.  J.  T Batesville 

Kennerly,  J.  H. Batesville 

King.  K.  W Salado 

Laman.  Thos Cave  City 

Lawrence.  W.  B Batesville 

McAdams.  V.  D. Cord 

Moore.  W.  P Newark 

Pascoe.  V.  I Newark 

Reves,  L.  E. Monette 

Rice.  Wm.  M. 1 ...Cord 

Rodman,  T.  N Batesville 

Roe,  J.  B.-- Newark 

Smith,  H.  H Calico  Rock 

Woods.  O.  S. Salem 

Woods,  T.  J.  - Evening  Shade 

Wyatt.  W.  A Rosie 

JACKSON  COUNTY 


Best.  A.  L.  . 
Causey,  G.  A.  .... 


; Newport 

Swihon 

Elton,  A.  M Newport 

Erwin,  Ira  H Newport 

Gray,  C.  R. Newport 

Harris.  M.  L.  - Newport 

Jamison.  O.  A. Tuckerman 

Kimberhn.  K.  K Tuckerman 

Loftin.  Wm.  'R Grubbs 

McCurry,  J.  H Cash 

Matthews.  J.  T - Springfield 

Norris.  R.  O .Tuckerman 

Owens.  M.  B. Remmel 

Stallings,  Walker  E Newport 

Stephens,  G.  K ..Newport 

Thomason.  Wm.  T.. Newport 

Walker.  H.  O - Newport 

Watson.  E.  L -Newport 

Wilson,  W.  F R.  F.  D.,  Bradford 

JEFFERSON  COUNTY 


Blankenship.  W.  H...  ... 

Pine 

Bluff 

Breathwit.  Wm.  

Pine 

Bluff 

Capel,  C.  B 

Pine 

Bluff 

Caruthers.  C,  K 

Pine 

Bluff 

Chavis,  W.  M 

Pine 

Bluff 

Crump.  J,  F 

Bluff 

Cunningham.  T.  J.. 

Pine 

Bluff 

Gill.  .L  F. 

Bluff 

Glover.  C.  A.  

. Pine 

Bluff 

Gurney,  J.  O 

Pine 

Bluff 

Hankinson.  0.  C 

Pine 

Bluff 

Higinbotham,  C.  J 

Pine 

Bluff 

Hughes.  A.  A 

Pine 

Bluff 
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JEFFERSON  COUNTY — Coniinued 


Jenkins.  J.  S . Pine  Bluff 

John.  J.  \V.  Pine  Bluff 

Lemons.  J.  M.  ...  Pine  Bluff 

Lowe.  \V.  T.  - - Pine  Bluff 

Luck.  B.  D.  - . . ...Pine  Bluff 

McMullen.  E.  C.  . Pine  Bluff 

Palmer.  J.  T. Pine  Bluff 

Pittman.  \\'.  G Pine  Bluff 

Pvatt.  E.  C Pine  Bluff 

Seales.  J.  W ....  Pine  Bluff* 

Shelton,  M.  A — Wabbaseka 

Spillyards.  J.  S. Pine  Bluff 

Tankersley.  Grace  Pine  Bluff 

Troupe.  A.  W Pine  Bluff 

Vines.  C.  L Pine  Bluff 

Williams.  Harry  E.  Pine  Bluff 

W'oodul,  T.  W. ..Pine  Bluff 


JOHNSON  COUNTY 


Barger.  M.  I 

Bocn.  A.  L 

Boyer.  H.  L. 

Bradley.  John  F... 

Burgess,  M.  E. 

Gray.  L.  C 

Hardgrave.  G.  L. 

Hays,  Annie  

Hunt.  E.  H 

Hunt.  Wm.  R 

Kolb.  J.  S 

Love.  J,  G.  

Manley,  R.  N 


Lamar 

Clarksville 

....Hartman 

Lamar 

Lamar 

Clarksville 
Clarksville 
Clarksville 
Clarksville 
Clarksville 
.Clarksville 
..  Hartman 
Clarksville 


LAFAYETTE  COUNTY 


Armstrong.  R.  L Lewisville 

Baker.  F.  E.  — Stamps 

Benton,  J.  B... Minden,  La. 

Hoover.  A.  S.. Stamps 

Kitchens.  W.  L. Stamps 

McKnight.  J.  F. Bradley 

Nichols.  D.  C. Stamps 

Youmans.  F.  W .Lewisville 

LAWRENCE  COUNTY 

Allen,  Marshall Walnut  Ridge 

Ball,  C.  C Ravenden 

Clay.  A.  J Hoxie 

Guthrie,  T.  C Smithville 

Hatcher.  Wright  W Imboden 

Henderson,  A.  G Imboden 

Hughes.  J.  C Hoxie 

Johnston,  Wm.  .Hardy 

Land.  J.  C. Walnut  Ridge 

McCarroIl.  H.  R.. Walnut  Ridge 

Morris,  J.  W Pima.  Ariz. 

Ncece.  T.  C Walnut  Ridge 

Robinson.  W.  J Portia 

Stephens.  J.  M. Minturn 

Swindle.  J.  C Walnut  Ridge 

Thomas.  Earl  Hoxie 

Townsend.  C.  C Walnut  Ridge 

Warren.  G.  A Black  Rock 

Watkins,  G.  Max ..Walnut  Ridge 

LEE  COUNTY 

Bean,  W.  B.  Marianna 

Beaty.  W.  S. /. R.  1.  Aubrey 

Bogart.  H.  D Marianna 

Chaffin.  C.  W Moro 

Crawford,  W.  S... Marianna 

Ferrell.  S.  A * Brickeys 

Lewis.  John  F — Marianna 

McLendon.  Mac  Marianna 

Russwurm.  S.  C. ...LcGrange 

Wall.  E.  D. - -Marianna 

White,  H.  L Rondo 

Williamson,  O.  L. Marianna 

Wilsford,  A.  L Moro 

LINCOLN  COUNTY 

Colquitt,  S.  W Grady 

Corney.  R.  B.  Little  Rock 

Dixon.  Chas.  W Douglas 

Thiolliere,  A.  C ...Varner 

Wood.  G.  C Grady 

LITTLE  RIVER  COUNTY 

Castile,  Herman  Foreman 

Johnson.  J.  J Foreman 

Nixon.  A.  M Arden 

Phillips.  Paul  H. Ashdown 

Ringgold.  J.  W. Ashdown 

Vaughan.  W.  E. Richmond 

York.  W.  W Ashdown 


LOGAN  COUNTY 

Armstrong.  N.  E Booneville 

Baker,  F.  P. Booneville 

Hedcrick,  Austin  R Booneville 

Stewart.  John  Booneville 


LONOKE  COUNTY 


Beaty.  S.  S.  . . England 

Benton.  T.  E. Lonoke 

Brewer.  John  F.  Kerr 

Butler.  O.  C England 

Callahan.  E.  A. .Carlisle 

Corn.  F.  A.  Lonoke 

Crowgey.  W.  B Scott 

Cunning.  John  R j. Lonoke 

Cranberry.  G.  W. Little  Rock 

Harris.  Ernest  H Coy 

Kelly.  M.  D Lonoke 

Murchison.  A.  J. Keo 

Newsom.  W.  H.  Humnokc 

Rice.  Roy  ...  Scott 

Scruggs.  G.  W.  Humnoke 

Smith,  Harry  B.  Keo 

Southall.  S.  A Lonoke 

Street.  H.  N. Lonoke 

Thibault.  Henry  Scott 

Ward.  O.  D England 

Watson.  Asa  C England 

Wells.  John  B.  Scott 

MADISON  COUNTY 

Acrcc.  W.  E.  - Huntsville 

Callcn.  L.  H Huntsville 

Counts.  G.  D Wesley 

Dixon.  C.  B Kingston 

Henderson,  L.  E. -Marble 

Hill.  N.  J - Hindsville 

Youngblood.  Fred  Huntsville 

MARION  COUNTY 

Adams.  A.  V.  Yellville 

Kceter.  P.  H.  Flippin 

Thompson.  J.  I Yellville 

Weast.  L.  M. Yellville 

MILLER  COUNTY 

Chace,  A.  E Texarkana 

Dale.  J.  R Texarkana 

Dale.  R.  R. Texarkana 

Grant,  R.  L Texarkana 

Hays.  Geo.  A Texarkana 

Hunt.  Preston -..Texarkana 

Kelly.  K.  M.  Texarkana 

Kittrell.  T.  F. Texarkana 

Kosminsky,  L.  J ..Texarkana 

Lanier.  L.  H Texarkana 

Laws.  C.  S. Texarkana 

Lee,  A.  G Texarkana 

*Lightfoot.  Jno.  A Texarkana 

Longino,  H.  E. Texarkana 

Mann,  R.  H.  T Texarkana 

Middleton.  B.  C - Texarkana 

Murry.  H.  E l_Texarkana 

Smiley.  H.  H Texarkana 

Sirvith.  J.  K Texarkana 

Webster.  H.  R.. Texarkana 


MISSISSIPPI  COUNTY 


Barkdale.  Oscar  . Wilson 

Crawford.  H.  F Wilson 

Franklin,  A.  L Providence.  Ky. 

Grimmett.  W.  A Blyiheville 

Hamner.  J.  H Blytheville 

Harwell,  C.  M Osceo’a 

Hill.  E.  V. Blytheville 

Hosey,  N.  R Joiner 

Hudson,  T.  F.  Luxora 

Husbands,  F.  L.  Blytheville 

Johnson.  I.  R Blytheville 

Luckett,  J.  A Dell 

McCall,  W.  S. Blytheville 

McRae.  Wm.  Blytheville 

Nall,  Robt.  P.- Armorel 

Owen,  W.  M.  Armorel 

Saliba.  J.  A.  Blytheville 

Sims.  H.  C Burdette 

Smith.  F.  D. Blytheville 

Stevens.  C.  C Blytheville 

Stidham,  J.  H Blytheville 

Usrey,  Max  O. Blytheville 

Wilson.  C.  E ...  Blytheville 


MONROE  COUNTY 

Boswell.  W.  L. Clarendon 

Bradford.  T.  B.... Brinkley 

Bradley,  W.  T Monroe 

Darnall.  Ernest  HolD  Grove 

Houston,  Matt.  F Clarendon 

McKnight.  C.  H Brinkley 

McKnight.  E.  D. Brinkley 

Miller,  J.  C. ...Blackton 

Murphy,  F.  T.  Brinkley 

Murphy,  N.  E Clarendon 

Phipps,  J.  H.  Clarendon 

Stout,  L.  H Brinkley 

Stout,  T.  J. Brinkley 

Terry,  P.  E Blackton 

Thomas,  P.  E..  Sr Clarendon 


MONTGOMERY  COUNTY 


Frccm.in.  \V.  D Mount  Id.i 

McLean.  J.  H Caddo  Gap 

Robbins.  J.  D.  — Oden 

NEVADA  COUNTY 

Buchanan.  A.  S Prescott 

3uchanan.  G.  A. Prescott 

Chastain,  J.  S. ....... ...  Prescott 

occ.  S.  B.  — Prescott 

Westerly.  J.  B Prescott 

Hcstcrly.  S.  J Prescott 

Hirst,  O.  G. Prescott 

Mendenhall,  T.  J - Rosston 

Nelms.  Chas.  F Laneburg 

Pool.  W.  B.  H. Bodcaw 

Reeder.  A.  A ..-Emmet 

Rice,  W.  W Prescott 

OUACHITA  COUNTY 

Byrd.  E.  J Millville 

Early.  C.  S. Camden 

Henry,  H.  H Eagle  Mills 

Jameson,  J,  B Camden 

Mahan,  J.  M. Bearden 

McGill,  S.  D.  Camden 

Powell.  B,  V Camden 

Purifoy,  L.  L Chidcster 

Rinehart.  J.  S. Camden 

Thompson,  H.  F. Bearden 

Thompson,  S.  A. Stephens 

PHILLIPS  COUNTY 

Altman.  G,  G,— ... ...Helena 

Baker,  J.  P West  Helena 

Bean,  J.  W.  Marvell 

Brown,  E.  T.  - Lexa 

Bruce.  W.  B.  Marvell 

Butts,  J.  W.  » Helena 

Cox,  Allen  E, Helena 

Cox,  A ns  V/. ........ ....... Helena 

Ellis.  J,  B Helena 

Eubanks.  G.  W. , Wabash 

Fink.  M.  Helena 

Henry,  Morris, Helena 

King.  J.  A Mellwood 

King.  W.  C Helena 

Kultgen.  Edward  Elaine 

Lee.  H.  W.  A.  West  Helena 

Miller,  C,  S,. Helena 

Nichols,  J.  Vv  . Helena 

Norton,  Earl  F Marvell 

Orr.  W.  R ...Helena 

Parker.  Orlic  Elaine 

Rightor,  H.  H Helena 

Russwurm,  W.  C. Helena 

Trotter.  C.  H.  Helena 


POLK  COUNTY 

Connally,  David  W Hatfield 

Dunman,  B.  E. Mena 

Harrington.  W.  E.  Mena 

Hawkins.  B.  H.  Mena 

Hilton.  J.  G Mena 

Johnson.  C.  F Hatfield 

King.  E.  R Alikchi.  Okla. 

Lee,  F.  A.  - Vandervoort 

Mullins,  F.  C Grannis 

Nelson,  C.  E.  Cove 

Watkins,  P.  R Mena 


POPE  COUNTY 

Berryman.  L.  D 

Britt,  J.  B 

Brooke.  Hugh  C. 

Campbell,  J,  M.  

Cowan,  Riley  

Drummond.  H,  S 

Gardner.  Lycurgus 

Haney.  A.  C. 

Jones,  G.  W 

Linton,  A.  C 

Linzy,  J.  R. 

Miller.  J.  W 

Montgomery.  W.  A 

Ross.  C.  J 

Smith.  R.  L 

Stanford.  J.  M 

Stroupe.  H.  V.  H - 

Tate.  A.  B 

Wright.  Jerome  


..Russellville 
-Russellville 
..  Dardanelle 
..Russellville 

London 

..Russellville 
..Fort  Smith 
. Russellville 

Moreland 

Hector 

..Russellville 
....Gum  Log 

Atkins 

Tucker 

..Russellville 

..Russellville 

.-Russellville 

Atkins 

. Russellville 


PRAIRIE  COUNTY 

Adams,  Edward Devall's  Bluff 

Crow,  L.  M Des  Arc 

Ellis,  C.  S Hazen 

Gilliam,  J.  C Des  Arc 

Hipolite.  F.  A. - Devall’s  Bluff 

Kitley,  J.  R R.  F.  D.  1.  Stuttgart 

Lynn,  J.  R Hazen 

Parker.  Luke -Devall's  Bluff 

Porter,  T.  G Hazen 


•Deceased. 
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PULASKI  COUNTY 

Arkebauer.  C.  A Little  Rock 

Bailey.  W.  E Little  Rock 

Barlow.  M.  J North  Little  Rock 

Barrier.  L.  F.  Little  Rock 

Barrett,  Jos.  E Little  Rock 

Bathurst,  Wm.  R. Little  Rock 

Bentley,  C.  E Little  Rock 

Blakely.  R.  M ...  Little  Rock 

Bond.  S.  P Little  Rock 

Bradley.  Frances  Sage Dobbs  Ferry.  N.  Y. 

Browning.  U.  W ...Little  Rock 

Calcote.  R.  J Little  Rock 

Caldwell.  Robert  Little  Rock 

Carruth.  O.  A Little  Rock 

Carruthers.  F.  W. Little  Rock 

Chcsnutt.  C.  R Little  Rock 

Coon.  A.  B Little  Rock 

Crawford,  J.  B Little  Rock 

Crawford.  S.  R Little  Rock 

Cunningham.  J.  C. Little  Rock 

Daly.  M.  G Little  Rock 

Darnall,  R.  F Little  Rock 

Davis.  E.  N Little  Rock 

Davis,  J.  C Little  Rock 

Day,  E.  O Little  Rock 

Delaney.  J.  P Little  Rock 

Dibrell,  J.  L Little  Rock 

Dibrell.  J.  R Little  Rock 

Dickinson.  M.  F Little  Rock 

Dooley.  J.  B Little  Rock 

Dunaway,  W.  C Pine  Bluff 

Eubanks.  R.  M.. Little  Rock 

Fly.  T.  M Little  Rock 

Freedman.  Theo Little  Rock 

Freemyer,  W.  N Little  Rock 

French,  F.  L Little  Rock 

Fulmer,  S.  C Little  Rock 

Gann.  Dewell.  Jr. Little  Rock 

Garrison.  C.  W Little  Rock 

Gray.  A.  F Little  Rock 

Gray.  Oscar  Little  Rock 

Gray.  W.  E Little  Rock 

Grayson.  Wm.  B.  Little  Rock 

Guthrie.  R.  H Little  Rock 

Hardeman.  D.  R Little  Rock 

Harris.  Robt.  P.  Little  Rock 

Higgins.  Homer  A Little  Rock 

Hinkle,  S.  B.  Little  Rock 

Hodges.  E.  E Little  Rock 

Hoge.  S.  F Little  Rock 

Holmes.  G.  M Little  Rock 

Holt.  Wm.  L Little  Rock 

Howell.  A.  R North  Little  Rotk 

Howell.  Stacy  C Little  Rock 

Hudson.  E.  M...:. ..Little  Rock 

*Hughes,  W.  B Little  Rock 

Humphreys.  Lincoln Paris  Island,  S.  C. 

Hurrlc.  F.  E Little  Rock 

Hyatt.  D.  T Little  Rock 

Jackson.  Geo.  F Little  Rock 

Jewell.  1.  H Paris 

Jobe.  A.  L Little  Rock 

Johnston.  E.  E Little  Rock 

Jones,  H.  F.  H Little  Rock 

Jones.  W.  E Little  Rock 

Judd.  O.  K. Little  Rock 

Junkin,  S.  P R.  4,  Little  Rock 

King.  S.  U Little  Rock 

Kinsworthy,  J.  H Little  Rock 

Kirby.  A.  C Little  Rock 

Kirk,  C.  C Little  Rock 

Kory.  R.  C Little  Rock 

Kriesel.  W.  A — Little  Rock 

Lamb.  W.  A Little  Rock 

Law,  Ralph  A ..Little  Rock 

Lenow.  Jas.  H. — ...Little  Rock 

Lewis.  Geo.  V Little  Rock 

McAdoo,  H.  W.- North  Little  Rock 

McCaskill.  M.  E Little  Rock 

McCormack.  G.  A Little  Rock 

McCurry,  W.  T... Little  Rock 

McGill.  A.  G Little  Rock 

McKinney.  A.  T Little  Rock 

McRae.  W.  M Little  Rock 

Mahoney.  P.  L Little  Rock 

Manglesdorf,  W.  F.  


PULASKI  COUNTY — Continued 


Reed.  C.  C 

Rhinehart.  B.  A 

Rhinehart.  D.  A. 

Richardson,  W.  R 

Riegler.  N.  W 

Robinson.  F.  C 

Rose.  W.  D 

Runyan.  J.  P. 

Sadler.  W.  I 

Sanderlin.  J.  H. 

Saxon.  R.  L 

Scarborough.  J.  I 

Scott.  C.  V 

Scott.  Homer  

Sheppard.  J.  P 

Shinault,  C.  R 

Shipp,  A.  C. 

Smith.  Morgan  

Smith.  W.  F 

Snodgrass.  W.  A 

Stover.  A.  R.  

Strauss.  A.  W. 

Summers.  J.  A North 

Switzer,  D.  M North 

Thames.  John  H 

Thomas.  P.  E..,Jr. 

Thompson.  G.  D. 

Villars.  H.  F. North 

Vinsonhaler.  Frank  

Walt.  D.  C 

Watkins.  Anderson  

Watkins.  John  G. 

Wayman.  A.  K - 

Wayne.  J.  R. 

Wayne.  W.  D. North 

Webb.  V.  T 

Weny.  N.  F. . . _ 

White.  E.  H 

White.  L.  W „ 

Wilkes.  E.  H 

Witt,  Ben  M. „ 

Witt.  C.  E 

Zell.  A.  M 


- Little  Rock 

- Little  Rock 
Little  Rock 
Little  Rock 

-Little  Rock 
-Little  Rock 
-Little  Rock 

- Little  Rock 
-Little  Rock 
. Little  Rock 

- Little  Rock 
..Little  Rock 
.Little  Rock 
Little  Rock 

-Little  Rock 
Little  Rock 
Little  Rock 
-Little  Rock 
-Little  Rock 
. Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 
. Little  Rock 
. Little  Rock 
. Little  Rock 
Little  Rock 
-Little  Rock 
-Little  Rock 
-Little  Rock 
. Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 
Little  Rock 


RANDOLPH  COUNTY 


Brown.  J.  W. 

Hamil.  W.  E.  

Hughes.  W.  E.  . 


Pocahonta 

-Pocahonta 


Pocahontas 

Hull.  H.  B Mammoth  Spring 

Johnson.  R.  R. Walnut  Ridge 

Johnson.  T.  Z. Walnut  Ridge 

Loftis.  Jno.  R. ---Maynard 

L.  R Pocahontas 

Phillips.  W.  R.  Myrtle.  Mo. 

Ruff.  Horace  E Pocahontas 

Scheid.  Carl  J.  - ...Noland 

Throgmorton.  H.  L Pocahontas 

SALINE  COUNTY 

Buckley.  E.  A.  : Bauxite 

Buffington.  T.  E Lonsdale 

Burks.  J.  A Traskwood 

Davis.  W.  S.  . - Owensville 

Gann.  Dewcll.  Sr. Benton 

Jones.  C.  W Benton 

* Kelly.  Warren Benton 

Phillips.  J.  M.  Benton 

Steed.  C.  J.  — Bauxite 

Wallin.  Loren  Benton 

Walton.  Chas.  R. Augusta.  Ga. 

Walton.  J.  W.  Benton 

Ward.  W.  W. - Alexander 

Wright.  J.  D Mabelvalc 

SCOTT  COUNTY 

Bevill.  C.—  — Waldron 

Crow.  M.  T Waldron 

Duncan.  F.  R Waldron 

Duncan.  L.  D.  Waldron 

Jones,  Paul Mound  Valley.  Ks. 

SEARCY  COUNTY 


May.  C.  B.. 


Meek.  Edward  

Miller.  W.  H 

Moore,  R.  B 

Murphey.  Pat  

Oates,  Charles  E 

Ogden.  M.  D.  . . 
Parmley.  L.  V 


Patton,  M. 
Pemberton, 


—Little 

Rock 

Baker.  A.  .S. 

Rock 

Daniel.  .S.  G. 

Rock 

Dicken.s.  G.  W. 

. Little 

Rock 

Fcndley.  F.  G. 

—Little 

Rock 

Heard.  W.  VV. 

- Little 

Rock 

Henley.  .T.  A. 

-Little 

Rock 

Hollabaugh.  C.  B. 

Little 

Rock 

Melton.  A.  S 

. -Little 

Kock 

Moore.  W T. 

- Little 

Rock 

Roberts.  F.  F. 

Jerome 

Rogers.  Wm.  F. 

Rock 

Wood,  E.  W.  - . , 

M.. 


..Little  Rock 
Little  Rock 


Pettus,  C.  S Little  Rock 

Ponder.  E.  T Little  Rock 

Reagan.  G-  W Little  Rock 

Reagan.  L.  D Little  Rock 


SEBASTIAN  COUNTY 

Benefield.  J.  H Huntington 

Blair.  A.  A. Fort  Smith 

Brooksher.  S.  L .Fort  Smith 

Brooksher,  W.  R Fort  Smith 


SEBASTIAN  COUNTY — Continued 


Brooksher.  W.  R.,  Jr. 

Brown.  Elmer  J 

Buckley.  J.  H 

Bungart.  C.  S. 

Chapman.  A.  S 

Coffman,  J.  S 

Cooper.  St,  Cloud 

Davenport.  C.  P. 

Dorente,  D.  R 

^ Dorsey.  H.  C 

*Eberle.  J.  G 

Ebcrle.  Walter  G 

Foltz,  Jas.  A.- — . 

Foster.  J.  H 

Foster.  M.  E 

Freer.  B.  W 

Goldstein.  D.  W. 

Hall.  C.  W 

Hampson.  J.  K 

Harvey.  John  H.  

Hoge.  A.  F 

Holt.  C.  S.  

Jeffery.  T.  E 

Johnson.  Hugh  

Johnson.  J.  E 

Jones.  E.  B.  

Kennedy,  C.  H.  - 

King.  H,  C 

Klingensmith,  W.  R. 

McCormack.  N.  D 

McKelvey.  A.  A 

Means.  C.  S 

Moulton.  E.  C. 

Moulton.  H 

Parks.  R.  F 

Riddler.  P.  A 

Rose.  Willis  F 

Ryan.  1.  A 

Shamblin,  D.  W. 

Sims.  H.  J. 

Smith.  H.  H 

Southard.  J.  D.— 

Southard,  J.  S 

Stubbs,  S.  P 

Taylor.  J.  M 

Thompson,  H.  B. 

Ware.  Bert  L.  

Wilson.  Cons  P 

Wolfermann.  S.  J.  

Woods.  G.  G 

Wyatt.  R.  B 


Fort  Smith 

V — Fort  Smith 

Fort  Smith 

—  -Fort  Smith 

Fort  Smith 

-Lavaca 

Fort  Smith 

Hartford 

Fort  Smith 

Fort  Smith 

Fort  Smith 

Fort  Smith 

— Fort  Smith 

Fort  Smith 

Fort  Smith 

Fort  Smith 

Fort  Smith 

Greenwood 

— Monrovia.  Calif. 

Fort  Smith 

Fort  Smith 

Fort  Smith 

Fort  Smith 

—  - Fort  Smith 

Fort  Smith 

Hartford 

Fort  Smith 

Fort  Smith 

Fort  Smith 

Fort  Smith 

Dallas.  Texas 

Jenny  Lind 

Fort  Smith 

Fort  Smith 

— Carlsbad.  N.  M. 

Fort  Smith 

Fort  Smith 

— Fort  Smith 

Roland,  Okla. 

Fort  Smith 

Fort  Smith 

Fort  Smith 

Fort  Smith 

Fort  Smith 

Fort  Smith 

Fort  Smith 

Greenwood 

— Fort  Smith 

Fort  Smith 

-Huntington 

Fort  Smith 


SEVIER  COUNTY 

Anderson.  J.  B - Ben  Lomond 

Archer.  C.  A DeQueen 

Baird.  W.  G.  Dierks 

Clingan.  A.  J DeQueen 

Dickinson,  R.  C DeQueen 

Graves.  J.  C Lockesburg 

Hendrix.  B.  E. Gillham 

Hopkins.  R.  L.  DeQueen 

Kennedy.  J.  R DeQueen 

Kitchens.  C.  E.  DeQueen 

Norwood,  M,  L. Lockesburg 


ST.  FRANCIS  COUNTY 


Bogart.  J.  A Forrest  City 

Caldwell,  A.  B. Caldwell 

Chaffin,  E.  J. Hughes 

McCown.  N.  C. Forrest  City 

Oliver.  R..  E. Widener 

Pollard,  E.  W Hughes 

Powell.  Clyde  V.  .Round  Pond 

Proctor.  F.  L. Forrest  City 

Purnell.  R.  L. ...Madison 

Rush,  J.  O. Forrest  City 

UNION  COUNTY 

Brewer,  J.  M El  Dorado 

Burns,  R.  P El  Dorado 

Bush,  T.  J.  El  Dorado 

Cathey,  A.  D El  Dorado 

Center,  W.  B. El  Dorado 

Colvin.  A.  R,._ Strong 

Elkins.  W.  N Junction  City 

Falvcy,  J.  C. El  Dorado 

Harper.  Wm.  L Junction  City 

Irby.  Frank  L Wesson 

McCall,  Daniel  Lawson 

McGraw,  S.  J El  Dorado 

McKinney,  A.  B.  Cargile 

Mahoney.  F.  O El  Dorado 

Mayfield.  A.  M. El  Dorado 

Mitchell.  J.  G. El  Dorado 

Moore,  J.  A. El  Dorado 

Murphy.  Geo.  D El  Dorado 

Murphy.  G.  W.  T Strong 

Nichuss,  H.  H El  Dorado 

Purifoy.  L.  L _.E1  Dorado 

Sheppard,  J.  K. El  Dorado 

Sheppard,  J.  M.- -El  Dorado 


^Deceased. 
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UNION  COUNTY — Continued 

Sheriff.  J.  P.  Calion 

Shuddc,  \V.  J.  Bastrop.  Texas 

Slaughter.  J.  W.  El  Dorado 

Thrower.  W.  \V El  Dorado 

Vif^cs.  F.  P.  El  Dorado 

Wharton.  J.  B.  - El  Dorado 

White.  D.  E El  Dorado 

Wozencraft.  W.  L El  Dorado 

WASHINGTON  COUNTY 

Batchclder.  F.  P Farmington 

•Brewster.  J.  H Prairie  Grove 

Callcn.  C.  B — Fayetteville 

Cannon.  J.  S West  Fork 

Cooper.  T.  L — Elm  Springs 

Curry.  Wm Cane  Hill 

Ellis.  E,  F Fayetteville 

Gilbert.  A.  A. Fayetteville 

Gregg.  A.  S. Fayetteville 

Harr.  H.  T Fayetteville 

Hathcock,  P.  L Fayetteville 

Henry,  R.  T. - Springdale 

Laysen,  Z.  C Fayetteville 

McCormick.  E.  G Prairie  Grove 

Martin,  J.  E.-~ Springdale 

Miller.  Otey  Fayetteville 

Mock.  W.  H Prairie  Grove 

Moore.  A.  I Fayetteville 

Morrow.  F.  R. Fayetteville 


WASHINGTON  COUNTY — Continued 


Paddock.  C.  B Fayetteville 

Roberts.  D.  C Fayetteville 

Sisco.  C.  P - - Springdale 

South  worth.  Jas.  R —..Fayetteville 

Swift.  Chas.  E Elkins 

Walker,  J.  W Fayetteville 

Wood.  H.  D Fayetteville 

WHITE  COUNTY 

Abington.  E.  H Beebe 

Abington,  W.  H Beebe 

Allbright.  S.  J Searcy 

Brewer.  T.  E. .'.Beebe 

Burge.  T.  G Judsonia 

Clark.  W.  A Bald  Knob 

Evans,  A.  A Bald  Knob 

Felts.  Wm.  R .Judsonia 

•Fraser.  Wm.  H Bradford 

Harrison.  A.  G Searcy 

Hassell.  J.  W. — Searcy 

Havner.  J.  B Beebe 

Henderson,  T.  W Judsonia 

Hudgins,  A.  H Griffithville 

Jelks.  J.  M Searcy 

Jones.  J.  L.-- Searcy 

Little.  R.  L Judsonia 

McAdams.  J.  C Pangburn 

Moore.  L.  E. Searcy 


WHITE  COUNTY — Continued 


Peeler,  C.  M Pangburn 


Runyan,  J.  R.  

Searcy 

Sloan,  Dewey  W.  

- Beebe 

Sloan.  J.  R.  

Garner 

Tapscott.  S.  T..  Jr.  . - 

Searcy 

Woodyard,  W.  H.  L. 

Judsonia 

WOODRUFF 

COUNTY 

Brewer,  E.  F 

Brewster.  B 

McCrory 

Brown,  E.  B . 

Cotton  Plant 

Danner,  J.  J. 

McClelland 

Dungan,  C.  E Augusta 

Fraser.  R.  L McCrory 

Gephart.  R.  T.  Cotton  Plant 

Maguire,  F.  C Augusta 

Morris,  J.  W.  De  View 

Osborne,  J.  M Howell 


Porter,  M.  A.  Hunter 


Smith,  R.  N.- — 

Augusta 

YELL  COUNTY 

Gillum.  A.  D 

Linzy.  C.  B 

Rover 

Plainview 

Montgomery,  H.  L.  Gravelly 


•Deceased. 


To  the  Members  of  the 
Arkansas  Medical  Society 


At  a recent  meeting  of  the  Pulaski 
County  Medical  Society,  we  had  with 
us  members  of  the  State  Legislature 
from  this  County  and  District,  for  a 
discussion  of  Medical  Legislative 
matters. 

Every  member  of  this  Society,  as  we 
know  are  also  the  members  of  your 
County  Society,  is  interested  in,  and 
desires  to  see  the  establishment  of  a 
single  Medical  Examining  Board  in 
Arkansas,  to  replace  the  three  Boards 
we  now  have — Regular,  Eclectic  and 
Homeopathic. 

■ 

We  told  this  to  our  Legislators  in 
this  discussion,  and  asked  for  their 
support  in  the  matter.  We  stressed  the 
I point  that  we  wanted  this  not  for  our 


protection,  but  because  we  thought  it 
was  right,  and  for  the  welfare  of  the 
people  of  the  State. 

We  suggest  that  the  present  Medical 
Practice  Act  be  amended  to  read  so 
that  there  will  be  a Single  Board  com- 
posed of  seven  members ; four  from 
the  Arkansas  Medical  Society,  two 
from  the  State  Eclectic  Society,  and 
one  from  the  State  Homeopathic  Med- 
ical Society.  This  to  replace  the 
three  Boards  above  referred  to. 

The  Pulaski  County  Society  would 
like  to  suggest  that  your  Society  take 
a similar  step,  and  acquaint  your 
Senators  and  Representatives  with 
this  matter,  and  ask  their  support;  as 
we  expect  it  to  come  up  in  the  next 
General  Assembly. 


SAINT  LOUIS  CLINICS 

This  organization  makes  available  to  visiting  physicians  the  vast  clinical  opportunities 
of  St.  Louis.  All  the  specialties  of  medicine  are  represented.  A bulletin  is  issued  daily, 
listing  all  important  clinics.  It  is  furnished  free  of  charge  to  visiting  physicians.  Special 
courses  are  arranged  from  time  to  time.  For  further  information  address, 

SAINT  LOUIS  CLINICS 

3525  Pine  Street  St.  Louis,  Mo. 


An  Invitation  to  Physicians 

Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sanitarium  and  Hos- 
pital at  any  time  for  observation  and  study,  or  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary 
and  various  laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who 
desire  to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physi- 
cians for  regular  medical  examination  or  treatment.  Special  rates  for  treatment  and  medical  at- 
tention are  also  granted  dependent  members  of  the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institution,  a copy  of 
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TRAUMATISM  OF  THE  KIDNEY* 

AVm.  R.  Klingensmith,  M.  D. 

Fort  Smith. 

In  civil  life  traumatic  lesions  of  the  kidney 
are  regarded  as  uncommon  because  it  has  been 
our  conception  that  such  lesions  were  always 
severe  and  always  attended  by  gross  kidney 
damage.  Statistics  show  (1)  that  during 
the  late  Avar  kidney  Avounds  comprised  7.3 
per  cent  of  all  abdominal  injuries.  Certainly 
in  Avar  Avonnds  the  damage  done  is  usually 
gross  and  is  common.  The  possible  reason  for 
the  rarity  of  traumatic  injuries  in  civil  life 
is  due  to  the  misconception  regarding  the 
severity.  If  Ave  are  to  continue  to  regard 
these  injuries  as  ahvays  severe,  Ave  Avill  con- 
tinue our  misconception  as  regards  the  in- 
cidence. Indeed  it 'is  variously  stated  that 
traumatism  of  the  kidney  is  rare  and  it  is 
ahso  stated  (2)  that  these  injuries  comprise 
but  one  in  1,000  cases  of  trauma.  There  are 
certain  forms  of  kidney  trauma  mild  in 
character,  not  attended  by  the  characteristic 
picture  of  violent  damage,  Avhich  often  are 
unrecognized.  It  is  my  opinion  that  this  is 
the  type  of  case  that  comprises  the  hulk  of 
kidney  injuries,  Avhieh,  if  more  generally  re- 
cognized, Avould  soon  dispel  the  general  mis- 
conception of  rarity.  Another  possible  cause 
for  failure  to  recognize  some  cases  of  trauma 
is  the  attitude  taken  regarding  hematuria. 
Hematuria  Ave  are  told  is  the  rule  and  is 
prima  facie  evidence  of  injury.  This  is  true. 
If  Ave  expect  a gross  liematAiria,  hoAvever,  we 
shall  frerpiently  be  disappointed.  Occult 
hematuria  attends  the  mild  forms  and  Avill  al- 
Avays  be  found  if  the  urine  is  subjected  to 

♦Read  before  the  49th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Fayetteville  May 
20-22,  1924. 


microscopic  examination.  Occasionally  gross 
hematuria  may  be  delayed — a condition  that 
has  come  under  my  observation  tAvice.  Both 
patients  Abided  bloody  urine  the  day  folloAv- 
ing  injury.  One  of  them  had  no  red  blood 
cells  in  a specimen  examined  immediately 
after  receipt  of  the  injury. 

Infection  freciuently  folloAvs  either  type.  I 
doubt  very  much  if  any  case  escapes  it.  Fre- 
quently it  is  severe  and  the  cause  of  continued 
suffering.  Quite  often  it  is  transitory,  being 
expressed  by  a short  period  of  fever  and  pus 
in  the  urine.  The  infection  usually  appears 
three  or  four  days  after  injury.  In  the 
initial  examination  of  the  urine  immediately 
folloAving  injury,  if  pus  can  be  definitely  de- 
termined to  he  present,  it  should  arouse  the 
suspicion  of  a preexisting  infection.  Fre- 
quently it  happens  that  trauma  aggravates  a 
previously  existing  kidney  lesion,  the  presence 
of  Avhich  has  been  nnknoAvn  to  the  patient  or 
because  of  its  mild  nature  has  been  hereto- 
fore disi'egarded.  The  trauma  is  the  incident 
that  first  directs  attention  to  the  urinary  ap- 
paratus Avhile  it  may  have  not  been  any  of 
the  causes  of  disability. 

Cases  of  kidney  injury  probably  fall  into 
three  classes.  The  first  includes  those  cases 
of  severe  damage.  The  folloAving  history  is 
illustrative  of  this  type  and  is  presented  be- 
cause of  its  unusual  features  : 

Patient  R.  B.  age  15,  referred  November  1, 
1922,  by  Doctor  Reves  of  Alma.  About  fifteen 
hours  prior  to  admission  patient  A\’as  thrOAvn 
from  a horse  and  struck  on  abdomen  across  a 
small  mound  of  dirt.  He  suffered  a sharp  pain 
in  loAver  right  quadrant  of  abdomen,  felt  Aveak 
and  dizzy.  He  Avas  unable  to  rise  for  a feAV 
miiUTtes,  but  soon  felt  lietter,  remounted  horse 
and  rode  about  one-fourth  mile  Avhich  caused 
considerable  pain  and  suffering.  On  lying 
doAvn  felt  much  better  and  Avas  practically 
pain  free.  Soon,  hoAvever,  he  began  to  have 
an  intense  desire  to  micturate,  but  was  unable 
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to  do  so.  Later  six  ounces  of  apparently  pure 
blood  was  obtained  by  catheter.  When  ad- 
mitted to  the  hospital  four  or  five  hours 
later  his  temperature  was  100.8,  pulse  114, 
respiration  30.  Examination  showed  a mod- 
erately distended  abdomen,  rigid  over  entire 
lower  half  with  muscle  spasm  most  marked 
in  lower  half  of  right  rectus.  Abdomen  gen- 
erally tender  except  in  upper  left  quadrant 
and  most  tender  about  region  of  the  appendix. 
Diagnosis  of  ruptured  bladder  was  made  and 
patient  immediately  subjected  to  operation. 
Incision  was  made  in  mid  line  below  umbilicus. 
The  extra  peritoneal  pelvic  space  on  both 
sides  of  bladder  as  well  as  the  post  peritoneal 
abdominal  space  were  found  filled  with  urine. 
There  was  an  extravasation  of  urine  intra 
peritoneally  which  was  drained.  A cystotomy 
was  done  and  a small  laceration  was  found  on 
the  right  wall  of  the  bladder.  The  bladder 
was  partially  distended  with  bloody  urine. 
During  the  course  of  the  examination  the 
right  kidney  was  palpated  and  pronounced 
normal.  In  addition  to  the  intraperitoneal 
damage  the  i^revesicle  space  was  drained,  a re- 
tention catheter  placed  in  the  urethra  and 
the  bladder  was  closed  in  the  usual  manner. 
There  was  a large  ecehymotie  spot  on  the 
sigmoid  and  another  similar  spot  on  the  an- 
terior wall  of  the  bladder.  Sometime  later 
the  patient  developed  a perinepliritic  abscess 
on  the  right  side  which  was  incised  and 
drained,  November  11th.  In  a few  days  it 
was  apparent  that  a lumbar  urinary  fistula 
was  present.  This  was  the  first  positive  evi- 
dence we  had  had  of  injury  to  the  kidney. 
On  November  17th,  a disc  shaped  piece  of  tis- 
sue came  away  from  the  wound  in  the  back 
which  on  microscopic  examination  i^roved  to 
be  kidney  cortex. 

On  December  4th,  a cystoscopy  was  done. 
Turbid  urine  was  obtained  from  the  right 
side  which  contained  many  pus  cells.  The 
left  was  negative.  There  was  a ten  per  cent 
P.  S.  P.  elimination  in  15  minutes  from  the 
right  kidney  which  appeared  in  6 minutes. 
The  pyelogram  demonstrated  a normal  pel- 
vis through  the  upper  joart.  The  opaque 
medium  scattered  about  showed  the  site  of 
the  perinepliritic  abscess.  In  view  of  the 
findings  a right  nephrectomy  was  advised  on 
the  ground  that  such  procedure  was  neces- 
sary to  cure  the  urinary  fistula.  The  patient 
decided  to  defer  the  operation  for  awhile  to 
see  if  the  sinus  might  close  spontaneously. 


He  returned  to  his  home  and  under  the  care 
of  Doctor  Reves  in  two  or  three  months  the 
sinus  did  close  and  the  patient  has  been  well 
since. 

The  second  class  of  traumatic  kidney  are 
those  cases  in  which  the  primary  injury  is 
comparatively  mild.  The  symptoms  and  signs 
immediately  following  the  injury  are  almost 
nil.  Gross  hematuria  is  not  a factor;  how- 
ever, complications  may  be  of  serious  nature. 
The  following  brief  history  illustrates  these 
points : 

About  six  weeks  prior  to  examination  the 
patient  was  injured  in  an  automobile  accident 
in  which  as  a result  of  the  collision  he  re- 
ceived a blow  on  the  abdomen  by  being  thrown 
against  the  steering  wheel.  Immediately  fol- 
lowing he  suffered  some  dull  pain  in  the  re- 
gion of  the  kidney  which  was  not  severe 
enough  to  confine  him  to  bed.  For  several 
days  a soreness  through  the  loin  was  pres- 
ent, which  was  aggravated  by  movement.  The 
patient  also  noticed  some  slight  urinary  fre- 
quency. A short  time  later  he  began  having 
mild  fever  and  increased  pain  through  the 
lumbar  region.  This  continued  for  several 
weeks.  Because  of  fever,  pain  and  the  history 
of  his  injury,  with  the  findings  of  a few  red 
blood  cells  in  the  urine,  a cystoseopic  examina- 
tion was  done.  The  X-Ray  taken  at  the  time 
shows  clearly  the  cause  of  the  illness.  The 
perinepliritic  abscess  here  shown  was  drained 
in  the  usual  way  and  the  patient  made  an 
uneventful  recovery.  (Photos  were  passed  to 
audience  for  examination). 

In  the  final  type  or  class  of  cases  is  in- 
cluded those  injuries  of  a mild  nature  that 
aggravate  some  preexisting  condition.  Trivial 
traumatic  injury  to  the  kidney,  such  as  a 
moderate  blow,  a mild  squeezing  force  or  ex- 
cessive muscular  effort  may  be  little  thought 
of  at  the  time,  but  is  frequently  the  event 
from  which  symptoms  of  kidney  diseases  are 
dated.  Claims  of  iiernianent  disability  with 
recovery  of  damage  have  been  made  in  the 
courts  when  the  cause  of  the  disability  an- 
tedated the  injury.  As  I have  mentioned  be- 
fore, some  effort  should  always  be  made  to 
ascertain  if  possible  the  presence  of  preexist- 
ing pathology  of  the  urinary  tract.  A care- 
ful history  combined  with  the  finding  of  pus 
in  the  urine  immediately  following  the  injury 
will  often  give  the  examiner  a clue  to  the  con- 
dition. Illustrative  of  this  type  the  follow- 
ing history  is  briefly  presented : 
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Mr.  B.,  six  months  prior  to  examination 
while  working'  in  a lumber  yard  was  struck 
over  right  kidney  posteriorly  by  the  end  of  a 
hoard.  He  stated  that  the  injury  caused  con- 
siderable pain  at  the  time,  but  after  a few 
minutes  rest  he  was  able  to  continue  his  work. 
For  several  days  thereafter  he  complained  of 
soreness  and  stiffness  of  muscles  of  the  back, 
which  he  attributed  to  bruising.  Subsequently 
he  developed  backache  and  at  times  twinges 
of  pain  radiating  down  the  thigh  posteriorly 
to  his  knee,  lie  walked  with  difificulLv,  lost 
weight  and  strength,  was  treated  for  sciatica 
and  lumbago.  'When  examined  he  stated  that 
all  of  his  troubles  were  due  to  his  injury,  lie 
was  of  the  opinion  that  his  kidney  had  been 
injured  and  that  he  ought  to  sue  some  one  for 
damage.  Further  inquiry  into  his  past  his- 
tory revealed  the  fact  that  he  had  been  treated 
.several  years  before  for  attacks  of  gall  stones 
not  attended  by  jaundice.  Close  questioning 
failed  to  elicit  any  definite  history  of  kidney 
disease.  On  physical  examination  it  was 
found  that  his  teeth  and  tonsils  were  in  such 
condition  that  their  removal  would  be  neces- 
sary. Ills  'Wassermann  was  negative.  Urine 
contained  pus  cells  in  moderate  numbers. 
X-Ray  at  the  time  of  cystoscopy  disclo.sed  the 
presence  of  a small  stone  in  the  pelvis  of  the 
right  kidney  with  a beginning  right  hydrone- 
phrosis. The  stone,  most  of  his  teeth  and  his 
tonsils  were  removed.  He  made  a complete 
and  uneventful  recovery. 

Conclusions : 

1.  Mild  forms  of  kidney  trauma  are  fairly 
common.  Of  eight  eases  seen  five  have  been 
of  this  type — only  one  being  grossly  severe. 

2.  Gross  hematuria  frequently  does  not 
attend  the  mild  forms. 


MALIGNANT  NEOPLASMS  OF 
THE  BONES* 

"W.  F.  Smith,  M.  S.,  M.  D.,  F.  A.  C.  S. 

Little  Rock. 

That  many  of  the  bone  neoplasms  do  not 
run  true  to  form  results  in  the  fact  that  the 
diagnosis  of  a bone  tumor  probably  presents 
as  many  difficulties  as  any  other  single  patho- 
logical lesion. 

Like  many  other  obscure  progressive  les- 
ions, shielded  by  inflammatory  reactions,  the 

*Read  before  the  49th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Fayetteville  May 
20-22,  1924. 


neoplasm  is  frequently  well  establislied  even 
by  the  time  it  is  first  observed. 

The  aliility  on  the  part  of  the  tumor  to 
spring  either  from  the  periosteal  or  the  medul- 
lary part  of  the  bone  adds  more  confusion 
as  also  does  the  fact  that  while  usually  ap- 
lieariug  at  the  ends  of  the  long  bones  it  may 
appear  in  the  middle  third  of  the  shaft ; also 
it  may  be  either  single  or  multiple ; it  may 
vary  widely  in  its  histopathological  elements 
and  jiLst  as  widely  in  its  clinical  course. 

These  and  many  others  which  might  be 
added,  tend  to  blur  the  picture  of  the  early 
manifestation  of  a di.stinetly  malignant  bone 
neoplasm. 

The  fact  that  a too  long  deferred  diagnosis 
not  infrequently  means  the  sacrifice  of  a per- 
son’s life  while  a mistaken  diagnosis  may  re- 
sult in  the  needless  loss  of  a limb  warrants 
a careful  study  of  tliis  problem. 

The  sarcoma  of  the  short  bones  and  vefte- 
l)rae  present  more  difficulties  in  diagnosis 
than  the  ones  appearing  on  the  mandible  or 
near  the  epiphyseal  lines  of  the  long  bones. 
The  central  tumors  are  more  confusing  than 
the  periosteal  lesions  particularly  if  there  are 
no  secondary  similar  lesions. 

The  chronic  inflammatory  processes  as  seen 
in  osteo-myelitis  and  osteo-periostitis,  tuber- 
culosis and  syphilis  of  the  bones,  the  non- 
malignant  chondromas,  exostoses,  bone  cysts 
and  bone  aneurysms,  congenital  and  endo- 
crine stigmata,  must  all  be  given  due  consid- 
eration as  non-nialignant  bone  lesions. 

Since  we  have  no  biologic  or  serologic  tests 
and  no  pathognomonic  symptoms  of  bone) 
neoplasia,  we  turn  to  the  broader  and  more 
accurate  field  of  information  which  embraces 
the  essentials  of 

1.  Clinical  data. 

2.  X-Ray  examination. 

3.  Exploratory  operation  with  macrosco- 
pic and  microscopic  examination  of  the  ma- 
terial removed  at  the  time  of  the  operation. 

There  is  present  intermittent  pain  of  a 
severe  boring  cliaraeter  and  tenderness  on 
pressure  over  the  involved  area.  Pain  around 
a joint  and  joint  effusion  must  not  be  mis- 
taken for  an  arthritis.  There  is  swelling  and 
it  may  be  remembered  that  a rapid  increase 
in  the  growth  of  the  tumor  is  almost  pathog- 
nomonic of  malignancy. 

X-Ray  examination  may  reveal  a rare- 
faction (1)  or  a cavity  containing  a hemorrha- 
gic mass  (2).  The  X-Ray  picture  of  central 
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sarcoma  of  the  long  bones  shows  an  irregular 
destruction  with  little  or  no  new  bone  forma- 
tion until  the  periosteum  is  involved  or  broken 
through  (3). 

The  X-Ray  showing  of  periosteal  sarcoma 
is  more  de.structive.  There  is  fre({uently  new 
bone  formation  presenting  the  new  bone  laid 
down  in  striae  perpendicular  to  tlie  shaft. 
The  deposit  of  new  bone  is  entirely  in  the  soft 
tissues  and  does  not  reach  the  bone  proper. 

The  i^rognosis  in  the  malignant  type  is  al- 
ways grave  and  there  is  usually  metastases 
to  the  lung  causing  death  within  three  years. 

Early  amputation,  deep  X-Ray  and  radium 
seem  to  offer  an  occasional  arrest  in  the  de- 
velopment of  these  cases.  The  permanent 
cures  by  radium  or  X-Ray  seem  largely  to  be 
in  the  group  of  new  growths  in  which  satis- 
factory results  have  been  obtained  by  curet- 
titig',  by  destruction  by  chemicals,  by  cau- 
terization or  by  the  intense  cold  of  licpiid  air. 

The  rapid  disappearance  of  certain  sarco- 
mata Avhen  treated  by  radium  is  surprising. 
Possibly  the  radium  acts  by  damaging  the  en- 
dothelium of  tlie  new  formed  blood  vessels  in 
the  tumor,  causing  a thrombosis  of  the  vessels, 
which,  in  turn  brings  about  the  death  of  the 
tumor  cells  (5). 

The  significance  of  trauma  in  the  develop- 
ment of  sarcoma  is  an  important  factor. 
Statistics  on  this  point  vaiy.  Wurz  (B)  out  of 
eighty-two  cases  of  sarcoma  refers  seven  per 
cent  to  trauma;  Maehol  (7)  o;it  of  one  hun- 
dred and  fifty-five  cases  referred  eleven  to 
trauma;  Lengnick  (8)  considered  2.5  per  cent 
of  five  hundred  and  seventy-nine  malignant 
tumors  as  post  traumatic;  Lowenstein  (!)) 
out  of  four  hundred  and  eighty-nine  sarcomas 
found  four  per  cent  traumatic. 

Foster  (10)  says  he  has  found  nothing  in 
literature  of  an  experimental  proof  that  in- 
jury has  caused  bone  tumors.  On  the  basis 
of  the  following  conditions  laid  down  by 
Thiem  (11)  as  a requisite  for  the  acceptance 
of  a casual  relationship  between  tumor  and 
trauma, 

1.  An  accident  the  result  of  force. 

2.  The  effect  of  the  foi-ce  must  not  be 
negligible  and  there  must  be  immediate  signs 
of  trauma. 

3.  The  sarcoma  must  have  developed  at 
the  spot  affected  by  the  force. 

4.  The  interval  between  the  accident  and 
the  appearance  of  the  tumor  must  be  in  ac- 


cordance with  scientific  experience,  the  short- 
est time  being  given  as  seldom  less  than  three 
weeks  and  the  longest  as  hardly  more  than 
two  years. 

Widman  (12)  analyzes  his  own  cases 
and  comes  to  the  conclusion — though  he  makes 
it  plain  that  it  is  only  a theory — that  trauma 
can  never  be  the  sole  cause,  of  a sarcoma. 
There  is  no  doubt  that  there  is  a connection 
between  trauma  and  sarcoma,  this  being 
proved  by  experience  and  demonstrated  by 
statistics,  but  the  knowledge  of  this  relation- 
shij)  is  only  a theory  which  still  requires 
verification. 

In  all  probability  the  most  serviceable  class- 
ification of  malignant  neoplasms  of  bones  is 
that  advocated  by  Ewing  of  New  York.  This 
classification  is  based  on  the  histological  di- 
visions of  the  bones.  Those  which  spring 
from  the  ends  of  the  bones  readily  fall  into 
the  grouj)  of  true  spindle  or  spindle  like 
celled  neopla.sms  while  those  coming  from  the 
marrow  cavity  or  medullary  portion  of  the 
shaft  are  round  celled  neoplasms.  Knowing 
further  that  many  bone  tumors  are  definitely 
malignant  while  others  show  a delayed  or  re- 
tarded malignancy  and  that  still  others  are 
truly  benign,  warrants  an  additional  assump- 
tion which  is  evidenced  in  the  classification  of 
bone  neoplasms. 

On  the  basis  of  these  facts  and  their  limita- 
tions, the  following  histological  classification 
seems  to  agree  most  nearly  with  the  clinical 
picture  as  manifest  in  bone  lesions  of  the 
neoplastic  tyi)e. 

Primary  bone  sarcomas  are : 

Osteogenic  Sarcomas. 

1.  The  perio, steal  group  which  are  almost 
always  fibro-cellular. 

2.  Telangiectatic  or  blood  vessel  sarcoma 
which  may  appear  in  the  marrow  cavity  of 
shaft  or  the  perio.steum. 

3.  Sclerosing  type  which  usually  arises 
near  the  epiphyseal  line  and  extend  in  the 
direction  of  the  joint  or  the  shaft  or  both. 

Non-osteogenic  Sarcomas. 

1 . Benign  giant  cell  sarcoma  of  the  epulis 
type. 

2.  Myeloma  which  arises  from  the  marrow 

cells  rather  than  the  endothelial  cells  of  the 
blood  vessels.  

3.  Endo-thelioma  which  arises  from  the 
endothelium  of  the  blood  vessels. 
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In  studying:  bone  neoplasms  for  elassifiea- 
tion  aeeovding  to  tlie  following  form  certain 
salient  features  of  the  maeroscopic  findings 
should  ever  be  remembered  and  applied. 

1.  Osteogenic  sarcomas  -which  are  almost 
always  malignant  appear  first  at  the  ends  of 
the  shaft  near  the  epiphyseal  line. 

2.  Location  of  primary  neoplasm  in  the 
middle  third  of  the  shaft  is  strong  evidence 
against  an  osteogenic  or  malignant  neoplasm. 

3.  A primary  bone  neoplasm  arising  from 
the  middle  third  of  the  shaft  or  from  the 
bone  marro-w  is  either  benign  or  has  a delayed 
malignancy  (13). 

1.  Multiple  central  lesions  are  not  primary 
sai'comas  (but  this  does  not  exclude  bone 
aneurysm,  hemorrhagic  osteomyelitis,  multiple 
ehondrosis  and  bone  cysts). 

2.  Multiple  periosteal  lesions  are  not  ma- 
lignant. (14) 

Proceeding  -with  a more  definite  study  of 
these  different  groups  reveals  many  impor- 
tant characteristics  Avhich  act  as  leads  to  a 
proper  deduction  and  classification. 

In  the  first  class  of  the  true  osteogenic  sar- 
comas is  the  fibrocellular  or  periosteal  group. 
The  tumor  may  grow  to-ward  the  joint  or 
down  the  shaft  of  the  bone.  If  it  groAvs 
toAvard  the  joint,  the  spongy,  cancellous  bone 
is  Aveakened  through  a dissolution  of  its  lime 
and  cartilaginous  elements,  Avhich  readily 
find  expression  in  deformity  and  impaction 
of  the  joints  into  the  neoplastic  tissue.  If, 
on  the  other  hand,  the  tumor  progresses  along 
the  shaft,  the  periosteum  is  usually  elevated 
and  the  tumor  mass  appears  as  a sleeAU  or 
collar  SAvalloAving  and  partly  digesting  the 
original  bone  shaft.  Sooner  or  later  the  pro- 
cess Avill  digest  openings  through  the  shaft, 
erode  and  destroy  the  periosteum  and  appear 
on  the  surface  in  caulifloAver  form  AA'hich  soon 
shows  a cytolysis  of  the  central  core,  Avhich 
when  discharged  shoAvs  a ragged  crater. 

When  the  tumor  has  adAunced  to  this  stage 
all  the  elements  of  the  bone  shaft  are  as- 
sociated in  the  local  picture  Avhile  the  multi- 
plying cells  have  found  their  Avay  into  the 
blood  stream  or  lymphatics  and  have  set  up 
metastatic  foci  in  Aurious  parts  of  the  body, 
most  frequently  the  lung. 

1.  This  type  of  tumor  sIioavs  a definite 
spindle  cell.  The  sloAver  the  groAvth  the  more 
spindle  the  cell.  Rapidly  groAving  tumors 
or  those  shoAving  exacerbation  may  contain 


cells  A'ery  close  to  the  round  cell  variety. 
However,  they  do  not  pass  beyond  the  “ap- 
]Aarent  round  cell,  spindle  cell  type”  stage. 
In  this  ellipsoidal  type  of  cell  tumor  the  giant 
cells  are  frequent  and  often  numerous.  These 
giant  cells  are  in  distinct  contrast  to  the 
foreign  body  giant  cells  of  the  benign  epulis 
sarcoma. 

2.  The  telangiectatic,  or  blood  vessel  con- 
gere,  Avith  lime  deposit,  usually  springs  from 
the  ends  of  long  bones,  but,  instead  of  pro- 
gressing along  the  shaft  or  into  the  joint, 
they  Aisually  break  doAvn  local  areas  of  the 
shaft  and  proceed  to  groAV  into  the  soft  tissue, 
carrying  before  them  a thin  shell  of  soft  bone 
and  coaxing  the  Anscular  supplj^  of  the  bone 
marroAV  into  their  make-up.  The  rapid  groAvth 
and  abundant  blood  supply  Avith  the  thin 
shell  of  bone  may  account  for  the  findings 
of  crepitus,  pulsation  and  prodigious  hemorrh- 
age Avhen  injured.  Cross  section  of  this  type 
of  tumor  yields  a picture  like  that  of  a sponge 
saturated  Avith  blood. 

The  cytology  of  this  tumor  places  it  in  the 
group  of  spindle  celled  osteogenic  malignant 
neoplasms  Avith  numerous  giant  cells  Avhich 
is  hard  to  distinguish  betAveen,  bone  aneurysm, 
(so  called)  acute  hemorrhagic  bone  cyst  and 
epulis  sarcoma  Avith  abundant  blood  supply. 
The  decision  is  a AA'eighty  one  because  of 
malignancy  on  the  one  hand  and  benignanej^ 
on  the  other. 

3.  Sclerosing  type  of  the  true  osteogenic 
sarcoma  is  sIoav  groAving  over  years,  Anry 
hard,  even  eburnated,  and  may  involve  the 
head  of  the  bone  or  the  distal  portion  of  the 
shaft.  The  A-arious  histologic  divisions  of  the 
l)one  are  rejdaced  or  changed  into  a form  of 
bone  so  hard  that  it  may  be  almost  like  ivory. 
The  general  architecture  of  bone  is  lost.  Me- 
tastases  and  recurrence  in  this  type  of  bone 
lesion  is  as  frequent  if  not  more  so  than  the 
cellular  tumors  just  described. 

The  benign  giant  cell  sarcoma  of  the  epulis 
type  may  appear  on  the  mandible  or  else- 
Avhere  in  any  of  the  long  bones. 

It  appears  as  a fairly  rapidly  groAving 
tumor  Avhich  springs  from  the  bone.  The 
caulifloAver  like  tumor  springing  from  the 
ah'eolar  process  or  deeper  bone  of  the  maxilla 
is  quite  familiar.  Should  the  tumor  be  on 
one  of  the  longer  bones  it  simulates  quite 
closely  the  telangiectatic  sarcoma  Avithout  the 
tendency  to  metastases  or  to  invade  the  sur- 
rounding tissue.  Cross  section  of  this  tumor 
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shows  a red  jelly  like  mass  of  tumor  tissue 
with  a very  limited  reticulum  of  lime  struc- 
tures. It  gTOAvs  slowly,  readily  absorbs  lime 
salts  and  bleeds  freely  when  injured.  It 
may  recur  as  fibro-myoma  of  the  uterus  re- 
curs but  again  like  the  fibro-myoma  they  liaA’e 
been  accused  but  ncA^er  conAueted  of  truly 
metastasizing.  Microscopically  these  tumors 
shoAA’  many  large  cells  AA'ith  multiple  nuclei 
and  a common  cjdo-plasm  and  are  relegated 
to  the  realm  of  foreign  body  giant  cells  and 
not  neoplastic  malignant  conglomerates. 

The  myeloma  falls  in  the  group  of  round 
cell  sarcomas  and  usually  sIioavs  a preference 
for  the  sternum  and  ribs.  They  may  appear 
as  a single  small  nodule  AAdiich  groAvs  to  the 
size  of  an  olNe  or  a lemon  Avith  smaller  as- 
sociated nodules  or  again  they  may  be  mul- 
tiple from  the  start. 

Thej"  may  groAA’  sloAA'ly  and  sIioaa'  extensiA’e 
absorption  of  the  bone  AAuth  extension  into 
the  soft  parts.  They  are  much  more  common 
in  males  than  females  and  are  first  detected 
from  the  pain  associated  AA’ith  periosteal  ero- 
sion or  pressure  on  adjacent  neiwous  tissue. 
This  pain  may  shoAv  a paroxysmal  tendency. 
The  general  systemic  picture  may  resemble 
that  of  osteomalacia  especially  if  tlie  case  be 
a prolonged  one.  Albuminuria  is  freciuent. 
The  histopathology  sIioaa's  round  cells  made 
up  of  plasma  cells  of  different  shapes  and  sizes 
Avith  frequent  giant  cell  formation.  A feAA’ 
spindle  cells  may  be  present,  but  these  eAu- 
dently  spring  from  connectiA’e  tissue  structures 
rather  than  the  tumor  proper.  Being  a malig- 
nant tumor  it  possesses  the  proclivities  of 
groAA’th,  recurrence  and  metastases  of  true 
osteogenic  sarcomas. 

The  folloAving  eases  are  presented.  Three 
definitely  malignant  and  tAvo  non-malignant 
by  Avay  of  contrast : 

L.  H.  Horton,  age  23,  oil  field  Avorker.  Ad- 
mitted to  the  hospital  December  17,  1922,  and 
discharged  January  1,  1923. 

Family  and  past  history  unimportant.  No 
history  of  tuberculosis,  cancer  or  A^enereal  dis- 
ease. Left  tibia  fractured  NoA'ember  25, 
1921.  Bone  plate  Avas  applied. 

At  the  time  of  admission  there  Avas  an  in- 
flamed enlarged  area  in  loAver  third.  There 
AA'as  a small  discharging  sinus.  The  tibia  Avas 
enlarged  for  a distance  of  four  or  fiA-e  inches. 
There  AAms  a necrotic  area  involving  the  inner 
and  posterior  aspects  of  tibia  and  there  had 
been  considerable  destruction  of  bone.  The 


bone  in  the  involved  area  Avas  rather  hard 
except  Avhere  it  Avas  necrotic. 

The  necrotic  area  Avas  curetted  December 
19,  1922  and  packed  Avith  iodoform  gauze. 
An  uneA'entful  recoA^ery  resulted,  the  tissues 
healing  rapidly.  The  patient  Avas  seen  in 
April,  1924,  and  the  leg  Avas  sound.  No  loss 
of  function. 

Laboratory  Report.  L.  H.  Horton.  Decem- 
ber 22,  192i 

Specimen  consisted  of  several  small  frag- 
ments of  bony  tissue  to  Avhicli  Avas  attached 
some  soft  non-calcified  hemorrhagic  tissue. 
The  soft  tissue  Avas  fairly  firm  and  could  not 
be  crushed  betAveen  the  fingers.  The  bony 
scales  Avere  porous  and  appeared  as  poorly 
formed  bone  scales. 

Section : The  soft  tissue  shoAved  a firm 
fibrous  tissue  matrix,  Avith  a feAV  points  of 
cartilaginous  formation.  Hemorrhage  Avas 
marked  over  the  surface  of  the  soft  tissue. 
Inflammatory  products  are  Avanting  in  that 
there  are  A'ery  feAV  polys  or  lymphos,  feAv 
young  fibroblasts  or  Avandering  phagocjffes. 
Tliere  are  no  cells  present  Avhich  are  charac- 
teristic of  any  flxed  tissue  except  the  fibrous 
tissue  cells  and  some  cartilage  points. 

Deductions : Absence  of  inflammatory  ele- 
ments. Fibrous  tissue  formation.  Porous 
bone  chips. 

Diagnosis : Fibrous  tissue  formation  Avith 
developing  cartilage  and  porous  bone.  Ab- 
sence of  inflammatory  products.  It  Avould  be 
hard  to  decide  just  Avhat  change  is  taking 
place  here,  but  it  is  very  poor  bone  formation 
and  suggests  a fibro  chondromatous  change, 
not  of  itself  malignant,  but  may  become  so. 

Mike  Egan,  age  55,  occupation  machinist. 
Admitted  March  1,  1923,  discharged  May  8, 
1923.  No  history  of  injury.  Admitted  under 
a cliagTiosis  of  osteo-myelitis  of  the  left  os 
calcis  and  upper  end  of  left  tibia. 

Past  history  negative  except  that  he  has 
lost  eight  or  ten  pounds  during  the  last  year. 
Denies  A^enereal  history. 

Present  Complaint:  Soreness  in  left  heel 
began  a little  over  a year  ago.  It  began  Avith 
a localized  soreness  causing  a limp.  Soon 
after  he  Avent  to  the  hospital  and  the  heel  Avas 
opened,  since  Avhicli  time  it  has  continued  to 
drain  and  since  healed.  No  history  of  injury. 

Soreness  in  the  ixpper  end  of  the  tibia  be- 
gan in  A])ril,  1922,  soon  after  an  incision  Avas 
made  over  a small  tumor  which  formed  there, 
and  this  place  has  continued  to  drain  since. 
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Urinalysis  and  Wassermaiin  negative.  The 
inner  anterior  asiieet  of  the  tibia  Avas  involved, 
also  the  posterior  portion  of  the  left  os  ealcis. 
The  hone  in  eacli  locality  Avas  curetted.  This 
])atient  Avas  discharged  May  8th,  Avith  his 
general  condition  soineAvhat  improved.  The 
Avonnds  had  healed,  or  Avere  someAvhat  im- 
proved, so  that  the  patient  could  Avalk  about. 

I have  endeavored  to  trace  this  patient,  but 
am  unable  to  secure  anything  but  an  uncon- 
firmed rumor  that  he  died  a short  Avhile  ago. 

P.vthologist’s  Report. 

Specimen  consisted  of  tAvo  small  scales  of 
bony  tissAie.  The  bony  surface  is  ragged  and 
porous  and  filled  Avith  blood.  The  attached 
soft  tissue  is  Avhite  and  fibrotie. 

Section : The  decalcified  portion  of  bone 
shoAvs  tlie  pale  blue  homogenous  appearance 
of  bone  Avhich  surrounds  spaces  filled  Avith 
soft  tissue  elements  not  bone. 

The  bridges  of  bone  show  a ragged  margin 
of  limitation  about  the  bone  spaces.  This 
gives  the  picture  of  bone  porosity.  The  spaces 
are  filled  Avith  erythrocytes  and  polynuclear 
leucocytes.  A feAv  lymphocytes  and  large 
single  nucleated  cells  someAvhat  like  plasma 
cells.  A very  definite  pink  staining  homo- 
genous substance  supports  the  cells.  The  con- 
tents of  the  spaces  do  not  fill  to  the  bony 
. Avails.  Along  the  margin  of  the  specimen 
Avhere  the  soft  tissue  Avas  attached  the  cytol- 
ogy changes  and  the  polys  are  replaced  by 
spindle  cells  not  unlike  the  spindle  cells  of 
sarcoma  and  quite  like  young  fibrous  tissue 
cells.  Small  round  cells  of  the  lymphocytic 
type  are  more  numerous  here  than  Availed  in 
spaces.  Whether  the  spindle  cells  are  of  the 
fibrous  tissue  group  or  sarcomatous  spindle 
cell  is  not  easy  to  decide. 

Deductions  : Porosity  of  bone ; bone  spaces 
filled  Avith  soft  tissues.  Spindle  cells  seen 
in  surface  section  of  bone.  Of  sarcoma  cells, 
not  distinctly  such. 

Diagnosis:  Osteoperiostitis  Avith  osteopo- 
rosis and  not  positively  malignant,  but  should 
be  carefully  Avatehed  for  any  evidence  of  re- 
currence. 

C.  F.  McKay,  age  48,  machinist.  This 
patient  Avas  admitted  to  the  hospital  August 
0,  1921,  and  discharged  April  24,  1923. 

Past  history  negative  except  that  he  had  a 
severe  case  of  typhoid  fever  in  1920.  His 
present  complaint  Avas  a small  ulcer  over  the 
sternum  Avhich  began  about  January  1,  1921, 


shortly  after  he  reeoA'ered  from  tlie  typhoid 
fever.  He  never  complained  of  much  pain. 
He  gave  no  history  of  injury. 

On  October  11,  1921,  an  incision  Avas  made 
over  the  sternum  at  the  left  sixth  ril).  Three 
inches  of  the  rili  Avas  re-sected  and  the  in- 
volved area  of  the  sternum  curetted.  The 
laboratory  report  shoAved  a round  c(‘ll  in- 
filtration, but  no  malignant  cells  and  no  bone 
formation.  A diagnosis  of  osteo-periostitis 
Avas  made. 

On  March  7,  1922,  a portion  of  the  seventh 
rib  Avas  removed  Avith  practically  the  same 
findings.  The  pathological  diagnosis  was  re- 
sei’A^ed  for  lack  of  predominating  evidence 
that  Avould  Avarrant  a conclusion.  Doubt  was 
expressed  as  to  AAdiether  it  Avas  tubercular, 
malignant  or  post-typhoid. 

O21  November  8,  1922,  this  patient  Avas 
again  ojAerated  upon  Avhen  the  iiwolvement 
Avas  so  extensive  that  the  cartilage  of  the 
fourth,  fifth  and  sixth  right  ribs  Avas  re- 
moved together  Avith  the  upper  portion  of  the 
sternum  and  considerable  portion  of  the  lower 
end.  Report  from  the  laboratory  at  this  time 
shoAved  areas  of  groAving  spindle  cells  Avith 
a diagnosis  of  probably  an  atypical  type  of 
either  spindle  cells  sarcoma  or  carcinoma. 

By  March  ' 23,  1923,  the  Avounds  had  all 
healed  except  one  small  sinus  on  the  right 
side  of  the  sternum.  He  Avas  complaining, 
hoAvever,  of  pain  over  the  region  of  the  liver 
and  in  the  back  and  in  the  loAver  right 
thoracic  region.  His  general  condition  Avas 
fair. 

On  April  24,  1923  he  Avas  sent  to  the  St. 
Louis  hospital.  A report  from  there  shoAved 
that  on  Februai’y  4,  1924,  there  Avas  a small 
discharging  sinus  on  the  anterior  chest  Avail. 
An  X-Ray  made  recently  revealed  that  the 
lung  structure  Avas  in  good  condition  and  the 
bony  structure  seemed  to  be  fair.  On  April 
21,  1924,  his  condition  had  improA'ed  so  that 
he  Avas  discharged  to  resume  his  former  oc- 
cupation as  coach  carpenter. 

Pathologist's  Report. 

The  clinical  status  of  the  case  as  it  has  been 
folloAved  from  time  to  time  has  not  added 
distinctive  data.  I submitted  it  to  Dr.  Allen 
J.  Smith  of  the  UniA^ersity  of  Pennsylvania. 

His  inference  Avas  that  in  all  probability 
this  tumor  belonged  to  the  myeloraatous  group 
of  sarcomas;  although  this  could  not  be 
proven  Avithout  question.  It  seems  to  me  then 
that  time  alone  Avill  decide  the  exact  status 
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of  the  tumor,  but  till  that  time  it  should  be 
considered  myelomatous  sarcoma  and  treated 
accordingl.y. 

May  10,  1924.  Tumor  has  been  so  treated 
and  patient  is  able  to  be  about  and  at  Avork. 
The  proce.ss  is  apparently  arrested  for  the 
time  being. 

G.  W.  Hobbs,  age  61,  machinist.  This  pa- 
tient Avas  first  admitted  to  the  hospital  August 
20,  1922  and  discharged  September  5,  1922, 
l)eing  treated  for  malaria. 

At  .that  time  an  examination  reA’ealed  a 
small  tumor  about  the  size  of  a AA’alnut  near 
the  junction  of  the  second  left  rib  and  ster- 
num. He  AA’as  discharged  and  returned  to 
AA’ork. 

Ilis  next  admission  to  the  hospital  aa’us  on 
January  27,  1923,  on  account  of  a painful 
condition  of  the  tumor  on  his  chest.  He  stated 
that  he  first  noticed  this  tumor  in  May,  1922, 
when  it  Avas  about  as  large  as  the  end  of  his 
thumb.  At  this  time  the  tumor  AA'as  hard. 
No  history  of  injury. 

At  the  time  of  his  admission  to  the  hospital 
in  August,  1922,  the  removal  of  the  tumor 
Avas  advised.  The  patient  declined  to  have  it 
done  but  Avent  to  the  St.  Louis  liospital  Avhere 
deep  X-Ray  treatments  Avere'  given.  The 
tumor  had  up  to  this  time  grOAvn  until  it  Avas 
the  size  of  a hen  egg.  The  mass  seemed  to  be 
closely  attached  to  the  sternum  in  the  region 
of  the  second  and  third  ribs.  There  are 
.some  areas  on  the  tumor,  especially  on  the 
top,  Avliere  there  is  a slight  fluctuation.  He 
gave  a history  of  ])ain  in  tliis  area  before 
tumor  made  its  appearance  and  has  had  pain 
CA’er  since.  The  pain  Avas  not  severe,  but  con- 
tinuous. Pain  goes  doAvn  both  arms  and  ex- 
tends posteriorly  into  the  back.  The  pain  is 
continuous  and  more  severe  iji  the  region  of 
tlie  tumor.  Supra  and  infra-clavicular  and 
axillary  glands  apparently  not  enlarged. 

The  i)atient  Avas  operated  u]mn  for  re- 
moval of  tills  tumor  on  January  29,  1923,  at, 
Avhich  time  the  tumor  Avas  in  the  shape  of  a 
liemisphere,  three  inches  in  diameter  and  one 
and  a half  inches  thick  at  the  thickest  part 
involving  ])art  of  the  sternnm  in  the  region  of 
the  third  and  fourtli  ribs.  This  tumor  iii- 
A’plved  part  of  the  sternum  from  Avhich  it 
Avas  dissected.  The  sternum  Avas  rough. 

The  laboratory  report  did  not  show  this 
tumor  to  lie  definitely  malignant,  but  an  in- 
viting field  for  malignancy  at  some  future 
time.  The  Avound  did  not  heal  and  on  March 


2,  1922,  a small  portion  of  tissue  Avas  removed 
from  the  necrotic  area  of  the  sternum.  The 
diagnosis  Avas  a large  spindle  cell  sarcoma 
AA'itli  giant  cell  formation. 

The  patient  Avas  discharged  to  go  to  St. 
Louis  for  further  X-Ray  treatment  April 
1st.  His  condition  did  not  improve  and  he 
died  September  12,  1923. 

First  Report  from  Pathologist. 

Specimen  of  tissue  consisted  of  firm  mass 
of  tissue  about  the  size  of  a half  orange.  The 
outer  surface  shoAved  some  fat  globules  and  a 
scale  of  bone  firmly  attached.  It  AA'as  re- 
moved from  the  sternum.  Cross  section  sIioav- 
ed  a decided  fibrous  tissue  resistance  to  cut- 
ting. The  cut  surface  shoAved  firm  Avhite 
bands  of  fibrous  tissue  betAveen  Avhich  Avas  a 
yelloAvish  type  of  tissue  much  softer  than  the 
fibrous  tissue  and  filled  Avith  fluid  and  blood. 
There  Avas  no  eA'idence  of  softening  or  of 
cystic  formation  in  the  various  sections.  Cal- 
cification Avas  not  in  evidence  in  the  deeper 
portions  of  the  specimen.  The  scales  of  bone 
Avere  firmly  attached  to  the  mass  by  the  same 
type  of  fibrous  tissue  seen  in  the  deeper  por- 
tions. Microscopic  evidence  of  cartilage  forma- 
tion Avas  Avanting.  There  Avas  no  evidence  of 
associated  lymph  node  enlargement. 

Microscojiic  : A great  nianj'  blocks  of  tissue 
AA'ere  removed  and  sectioned.  These  sections  • 
shoAved  an  absence  of  any  normal  architecture 
of  the  tissues  in  and  about  this  area.  It  is 
composed  almost  exclusively  of  fibrous  tissue 
bundles  radiating  in  every  direction  and  Avith- 
out  apparent  purpose  or  intent.  There  is 
every  .stage  of  development  of  this  fibrous 
tissue  from  the  young  fibroblast  to  the  older 
and  almost  hyalinized  firm  fibrous  tissue.  The 
fibroblasts  are  more  numerous  and  make  up 
the  greater  part  of  the  softer  areas  referred 
to  in  the  microscopic  description.  There  is 
some  edema  in  these  same  areas.  There  is 
Avanting  any  distinct  evidence  of  hyperplastic 
cells  other  than  those  of  the  fibrous  tissue 
variety.  The  blood  supply  is  poor  and  there 
is  very  little  evidence  of  any  inflammatory  re- 
action present.  Any  of  the  degeneratiA’e  or 
infiltration  changes  are  Avanting.  Ca.rtila- 
ginous  histology  is  absent.  Calcification  Avas 
not  observed. 

Deductions : Fibrous  firm  mass  of  tissue. 
No  eA'idence  of  softening.  No  as.sociate  lymph 
node  enlargement.  Coniiiosed  principally  of 
fibi-ous  tissue.  Poor  blood  .supply.  No  oli- 
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‘••archie  cells.  No  evidence  epithelial  cell  pro- 
lil'eration. 

Diagnosis:  From  the  evidence  at  hand  it 
seems  tliis  tumor  shonld  be  placed  among  the 
tihromas,  not  of  itself  malignant,  but  an  in- 
viting field  for  possibly  some  malignant 
cliange  at  some  future  time  and  may  be  con- 
sidered as  a potential  sonree  of  malignancy. 

Second  Report  from  Pathologist. 

Small  portion  of  tissue  removed  from  the 
necrotic  area  of  sternum.  The  masses  were 
about  the  size  of  a pea.  They  were  dark 
colored  with  a few  white  bands  of  wliat  looked 
like  fibrous  tissue.  The  dark  colored  areas 
were  hemorrhagic.  There  was  no  lime  depos- 
it in  this  specimen. 

Microscopic : Along  one  side  of  the  section 
is  a field  filled  with  products  of  inflammation 
Avith  various  stages  of  necrosis  and  degenera- 
tion of  the  cells.  The  deeper  structure  con- 
tains many  of  the  products  of  inflammation 
plus  certain  other  very  interesting  cells  and 
cell  groups.  The  cell  in  particular  is  a large 
vesicular  spindle  type  of  cell  Avitli  a finely 
granular  nucleus  very  like  the  large  spindle 
cell  of  the  sarcoma  group.  Scattered  all  over 
this  field  are  the  masses  or  clumps  of  these 
cells  yielding  a picture  of  malignant  giant 
cells.  In  some  of  these  giant  cells  the  nuclei 
are  distinct,  while  in  others  they  have  coalesc- 
ed. Fibrous  tissue  is  present  but  in  minor 
degree. 

Deductions  : Inflammatory  reaction.  Pres- 
ence of  large  vesicular  spindle  cells.  Pres- 
ence of  sarcoma  giant  cells. 

Diagnosis  : Large  spindle  cell  sarcoma  Avith 
giant  cell  formation. 

Albert  Henderson,  age  18,  student.  Family 
and  past  history  negative.  No  venereal  his- 
tory. No  histoiy  of  injury.  Complains  of 
pain  and  swelling  in  right  leg.  He  entered 
the  hospital  March  13,  1923.  Present  trouble 
began  about  five  months  ago  with  a sore  place 
on  the  right  tibia  at  the  junction  of  the  middle 
and  loAver  thirds.  Very  small  area.  No  red- 
ness nor  swelling.  Soreness  Avent  aAvay  for 
a month.  Since  that  time  the  soreness  spread 
over  a larger  area  of  tibia  and  there  has  been 
an  increase  in  the  area  of  SAvelling  of  the  leg. 
No  history  of  injui’y. 

On  March  11,  an  incision  Avas  made  over 
crest  of  tibia  at  the  junction  of  the  middle 
and  loAver  third.  A granulating  mass  and 
portion  of  necrotic  bone  Avere  removed.  Noth- 


ing but  the  shell  of  the  bone  Avas  left.  The 
report  from  the  laboratory  shoAvs  a spindle 
cell  fibro-sarcoma.  This  Avound  never  healed. 
On  April  24,  the  leg  Avas  given  X-Ray  treat- 
ment. The  latter  part  of  May  the  inguinal 
glands  began  to  be  enlarged  on  the  right 
side.  X-Ray  of  the  chest  slioAved  numerous 
metastases  to  the  lung.  He  Avas  given  X-Ray 
treatment  over  the  chest  early  in  June. 

On  July  9,  1923,  the  right  leg  Avas  ampu- 
tated in  the  loAver  third  of  the  femur,  the 
tumor  mass  on  the  tibia  being  develojied  to 
the  size  of  an  orange.  The  Avound  healed 
kindly  and  the  patient  Avas  discharged  on 
July  23.  His  general  condition  improved  so 
that  he  Avas  able  to  go  to  school  and  has  at- 
tended regularly  the  past  year. 

He  Avas  seen  May  7,  1924.  Ills  general 
condition  Avas  excellent.  He  has  gained  tAven- 
ty-five  pounds  in  Aveight.  X-Ray  of  the  chest 
shoAvs  that  there  has  been  at  least  a partial 
arrest  in  the  development  of  the  condition. 
No  further  X-Ray  treatment  Avas  giA’-en  at 
this  time  on  account  of  the  fear  of  pulmonary 
fibrosis.  The  patient  Avas  in.strueted  to  re- 
turn for  further  observation  September  1st. 

P.vthologist’s  Report. 

Section  consisted  of  an  amputated  leg,  the 
amputation  being  at  the  junction  of  the  mid- 
dle and  loAver  one-half  of  femur.  The  knee 
joint  appears  quite  normal  and  there  are  no 
enlarged  lymph  nodes  in  and  about  the  pop- 
liteal space. 

The  musculature  of  the  calf  shoAved  marked 
emaciation  and  atrophy.  The  skin  over  the 
foot  shoAved  definite  Avrinkling.  At  the  junc- 
tion of  the  middle  and  loAver  one-third  of  the 
tibia  there  Avas  a distinct  caulifloAver  like 
tumor  groAAth  Avith  a central  crater  leading 
doAvnAvard  into  the  shaft  of  the  bone.  This 
mass  Avas  about  tAvo  and  one-half  inches  across 
and  stood  above  the  surrounding  skin,  at 
least  three-fourths  of  an  inch.  It  Avas  mot- 
tled yelloAvish  and  reddish  black.  There  Avas 
so  little  fibrous  tissue  or  bone  that  it  Avas 
possible  to  pu.sh  the  finger  right  into  the 
tumor  proper.  Further  exploration  shoAved 
the  bone  almost  completely  absorbed  for  a 
distance  of  at  least  four  inches  of  the  shaft. 
This  process  extended  doAviiAvard  almost  but 
not  entirely  to  the  soft  spongy  bone  near  the 
epiphyseal  line  at  the  ankle  joint.  In  its 
npAvard  extension  it  did  not  reach  closer  than 
the  proximal  one-tliird  of  shaft.  The  soft 
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tissues  were  not  involved  except  in  the  im- 
mediate area  of  the  lesion. 

The  histopathologic  picture  of  the  tissue 
was  entirely  similar  to  that  described  at  a 
previous  examination. 
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“REPORT  OF  CASES— RARE  TO  ME”* 


R.  C.  Dorr,  M.  D.,  Batesville. 

Xo.  1 — Report  of  Harry  Payne,  Cotter, 
Ark.,  operated  on  December  15,  1923 : 

He  came  to  me  for  tumor  on  the  breast. 
While  playing  baseball,  eight  months  before, 
he  had  injured  his  breast  and  it  had  bothered 
him  since  that  time.  I removed  the  breast 
and  had  pathological  examination  made,  the 
report  was  adenocarcinoma. 

The  faniily  history  was  negative  so  far  as 
malignancy  was  concerned. 

My  object  in  reporting  this  case  is  on  ac- 
count of  the  age  of  the  boy.  I had  never  seen 
one  in  a seventeen-year-old  boy.  I wrote  to 
Dr.  Jno.  De  J.  Pemberton,  of  the  Mayo  Clinic, 
in  regard  to  the  statistics  of  the  case,  and  the 
following  is  what  he  has  to  say : “ At  the  mo- 
ment all  of  this  data  is  not  available  to  me, 

*Read  at  the  Forty-ninth  Annual  Session  of  the 
Arkansas  Medical  Society,  Fayetteville,  May 
20,  21,  22,  1924. 


as  the  cases  of  carcinoma  of  the  breast  have 
been  cross-indexed  giving  the  sex  and  age  of 
patient,  only  in  the  last  five  years,  1919  to 
1923,  inclusive.  During  this  period  there  have 
been  1,137  cases  of  malignancy  of  the  breast. 
Of  these  the  youngest  male  Avas  tAventy-five 
3'ears  and  the  youngest  female  sev'enteen,  the 
only  case  under  twenty  years  of  age.  There 
Avere  sev'eral  cases  of  females  in  the  early  part 
of  the  third  decade.  To  get  the  data  on  these 
cases  prior  to  1919,  Avould  entail  considerable 
Avork.  IIoAvever,  Dr.  Hedblom  has  this  under 
Avay  at  the  present  time  and  the  records  Avill 
be  aA'ailable  some  time  in  June.  If  the  data 
Avill  be  of  use  to  you  then,  I shall  be  glad  to 
send  it  to  you.  It  is  rather  interesting  to  note 
your  ease  of  boy  age  seventeen.  I have  oper- 
ated another  in  male  this  year,  the  age  of 
tAventy-one.  ’ ’ 

Xo.  2 — Report  of  James  hoA’;  operated  May 
27,  1923: 

I Avas  called  to  see,  on  May  27,  1923,  the 
James  boj',  age  five  years,  Avho  forty  hours 
previously  had  been  found  lying  in  a pasture, 
unconscious  and  AAuth  a fractured  skull.  I 
had  him  brought  in  and  operated  him  the 
evening  of  May  27th. 

The  soft  tissues  Avere  lacerated  and  tAvo 
pieces  of  the  skull  bone  Avere  drUen  into  the 
brain.  The  fracture. aa^s  located  on  the  upper 
right  side  of  the  parietal  bone.  Brain  tissue 
Avas  coming  out  of  the  opening  and  infection 
had  already  set  in,  and  the  boy  had  foA^er.  I 
remoA^ed  tAvo  pieces  of  the  skull  and  this  Avas 
folloAved  by  a hemorrhage.  I packed  Avith 
gauze  to  stop  the  hemorrhage.  The  size  of 
the  bone  opening  Avas,  one  inch  by  one  and 
one-half  inches.  I closed  the  soft  tissue  and 
left  the  opening  one-half  inch  in  diameter. 

The  boy  Avas  not  unconscious  Avhen  I saAv 
him,  hut  at  the  end  of  ten  days  the  brain  tissue 
begin  to  come  out,  and  continued  to  come 
until  it  Avas  about  one  and  one-half  inches 
Avide,  tAvo  and  one-half  inches  long,  and  about 
one  inch  thick.  In  about  three  months  all  the 
brain  tissue  had  returned  to  the  skull  and  all 
paralysis  had  disappeared  from  the  arm.  At 
this  time  the  boy  is  Avell. 

XT.  3.  Several  years  ago  a lady  came  to 
me,  she  admitted  that  tAvo  days  before  she  had 
tried  to  produce  abortion  by  using  a piece  of 
Avild  cane.  She  said  that  every  time  she  Avalked 
she  had  a severe  pain  in  the  rectum.  I exam- 
ined her  and  could  feel  the  point  of  something 
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ill  tlio  iiosterior  eiiklesac*.  When  I tried  to 
open  it  the  foreig:n  iiody  disappeared.  I then 
Avent  into  the  abdomen  and  found  the  pieee  of 
eane  Avhieli  yon  iioav  see.  (The  size  of  the  eane 
Avas  fiA'e  and  one-fourth  inches  lonp;  and  three- 
sixteenth  inches  in  diameter  and  had  been 
beA’eled.)  Slie  aborted  in  about  three  days 
of  a tliree  months’  fetus.  She  recoA’ered  and 
is  AA'ell  at  the  present  time. 

DISCUSSION 

Dr.  S.  F.  Hoge,  Little  Rock;  I am  very  much 
interested  in  the  cases  Avhich  the  doctor  has  re- 
ported; especially  the  first  one,  which  is  par- 
ticularly interesting  from  the  pathological  point 
of  view.  P"ar  be  it  from  me  to  cast  any  reflec- 
tion on  the  pathologist,  because  I am  interested 
in  that  line  of  work  myself,  and  I fully  appreciate 
how  difficult  it  is  to  decide  in  some  of  those  par- 
ticular obscure  cases.  The  more  Ave  look  over  the 
statistics,  the  more  we  see  that  they  are  rare  and 
frequently  indefinite.  Sometimes  there  is  even 
some  question  relative  to  an  accurate  diagnosis. 

I am  very  glad  to  learn  that  Rochester’s  statis- 
tics agree  very  closely  with  most  of  the  other 
reports  relative  to  the  age  incidence  in  malig- 
nancy of  the  breast,  be  they  either  male  or  female 
and  particularly  in  the  epitheliomatous  or  carcino- 
matous type  of  tumor.  This  includes  the  specific 
carcinoma  or  epidermoid  carcinoma  as  Ewing’s 
classification  would  have  us  term  them.  Blood- 
good  maintains  rather  emphatically  that  no  tumor 
of  the  breast  in  a patient  under  21  years  of  age 
has  been  proven  to  be  epithelioma  or  epidermoid 
carcinoma  or  even  of  the  epitheliomatous  group; 
but  Avould  rather  consider  the  sarcomatous  tend- 
ency of  these  tumors.  These  statistics  agree 
pretty  closely  with  those  of  Rochester  both  as  to 
the  male  and  female  breast. 


SOME  OBSERVATIONS  ON  THE  USE  OF 
THE  X-RAYS  IN  THE  TREATMENT 
OF  PERTUSSIS. 

Morgau  Smith,  M.  D.,  auti  A.  C.  Kirby,  M.  D. 

Little  Rock. 

The  purpo.se  of  this  paper  is  to  call  attention 
to  the  use  of  the  roentgen  ray  in  the  treatment 
of  pertussis  as  suggested  by  BoAvcIitch  in  a 
preliminary  note  published  in  1923.  With 
the  mortality  rate  ranging  from  sixty  to  sev- 
enty per  cent  in  infants  under  three  months 
of  age.  TAventy-five  per  cent  during  the  first 
year  and  seven  per  cent  from  tAvo  to  five  years 
of  age,  one  is  justified  in  grasping  at  every 
therapeutic  or  other  measure  that  might  prove 
beneficial  in  the  treatment  of  the  disease. 

A recent  outbreak  of  pertussis  in  Little 
Rock  afforded  us  the  first  opportunity  of  em- 
ploying the  roentgen  ray.  All  eases  sub- 
jected to  the  ray  Avere  private,  but  until  larger 
and  more  convenient  facilities  are  provided 


for  private  cases,  the  number  coming  to  treat- 
ment mmst  necessarily  remain  limited.  If  the 
ray  proves  of  value,  as  reports  Avould  uoav  seem 
to  indicate,  roentgenologi.sts  must  meet  this 
neAv  demand  of  the  profession.  Inasmuch  as 
pertussis  is  a transmissible  disease,  and  subject 
to  quarantine,  in  the  establishment  of  labora- 
tories for  treatment,  due  regard  must  be  had 
of  health  regulations.  The  transmission  of 
cases  from  the  home  to  the  laboratory  or  office, 
Avould  have  to  be  done  under  the  supervision 
of,  or  AAith  the  co-operation  of,  the  local  health 
department. 

The  cases  about  to  be  reported  occurred  in 
private  practice  and  Avere  not  selected.  Con- 
siderable difficulty  Avas  had  in  inducing  par- 
ents to  take  advantage  of  the  treatment.  The 
fear  and  nervousness  of  the  small  child  had 
much  to  do  Avith  the  objection  of  parents. 
After  one  treatment,  as  a rule,  there  Avas  no 
objection,  from  either. 

Roentgenological  examinations  of  the  chest, 
or  bacteriological  diagnosis  Avere  not  made. 
But  positAe  clinical  evidences  Avere  marked 
in  all  eases.  We  feel  that  in  no  ease  Avas  the 
diagnosis  in  dispute. 

It  is  not  yet  clear  hoAv  the  relief  of  symp- 
toms is  brought  about  by  the  roentgen  ray. 
BoAA’diteh  (2)  says:  “In  our  present  state  of 
knoAvledge,  the  justification  for  its  use  seems 
to  be  based  on  the  same  theory  as  that  for  its 
use  in  bronehiti.s — the  apparent  involvement 
of  the  hilum  lymph  nodes  in  an  acute  inflam- 
matory hyperplasia — and  the  action  on  these 
glands  in  reducing  their  size.  This  reduction 
in  size  is  again  more  theoretical  than  demon- 
strable ; but  the  successful  clinical  application 
makes  the  use  of  the  roentgen  ray  rational.  In 
addition  to  this  action  on  the  bronchial  lymph 
nodes,  there  is  the  possible,  theoretical,  direct 
action  on  the  bacteria,  and  on  the  hemato- 
poietic system  in  general.’’  Leonard  (3),  un- 
der AA'hose  supervision  300  eases  Avere  treated 
by  the  medical  staff  of  the  Boston  Floating 
Hospital,  is  of  the  opinion  “that  probably  by 
its  direct  effects  on  the  bronchial  lymph  nodes 
the  roentgen  ray  produces  the  relief  of  symp- 
toms.” 

The  opthuum  stage  at  Avhich  radiation 
should  be  begun  is  not  clear.  The  number  of 
our  eases  is  so  small  that  an  opinion  on  this 
question  might  not  stand  up  in  the  light  of 
further  experience.  It  has  been  suggested 
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that  as  the  summit  of  the  paroxysm  occurs  at 
about  the  third  week,  this  stage  of  the  disease 
coincides  with  the  maximum  bronchial  lymph 
■ node  hyperplasia.  In  fact,  experience  has 
demonstrated  that  the  disease  reaches  its  max- 
imum at  about  the  third  week.  This  may  not 
l)e  entirely  due  to  lymph  node  enlargement, 
for  bacteria  of  infection,  lowered  nutrition 
and  secondary  anemia  are  factors  to  be  con- 
sidered. Our  experience  encourages  us  to 
believe  that  the  earlier  the  treatment  is  begun 
after  the  diagnosis  is  made,  the  quicker  the 
relief  from  the  freciuent  and  enhausting 
paroxysms  and  the  shorter  the  duration  of  the 
ca.se. 

The  radiologists,  under  whose  supervision 
onr  cases  were  treated,  cordially  co-operated 
with  us  and  not  the  slightest  casualty  occurred 
to  prejudice  parents  against  the  treatment. 
The  total  dosage  used  never  exceeded  one- 
half  the  erythema  dose  and  consisted  of  five 
minutes,  distance  fourteen  inches,  seven  and 
one-half  inch  spark  gap,  one-fourth  mm.  cop- 
per filter  and  4 mm.  aluminum  filter.  In  our 
first  cases,  exposure  of  from  three  to  five  min- 
utes, was  made  over  the  anterior  chest  and 
lower  neck.  Three  or  four  days  later,  ex- 
po,sure  Avas  made  over  the  back  chest.  Later 
radiation  was  ordered  over  both  the  anterior 
che.st  and  the  back  at  one  sitting.  The  area 
over  the  thyroid  and  tliATnus  can  l)e  protected 
Avith  a lead  screen.  We  are  noAv  using  alter- 
nate radiation  of  chest  and  back  at  three  or 
four-day  intervals.  There  seems  to  be  no  dif- 
ference in  results  from  either  method. 

A careful  physical  examination  Avas  made 
of  each  case,  and  the  incidence  of  certain 
sjunptoms  noted ; namely,  number  of  par- 
oxysms of  cougli  in  tAventy-four  hours,  Avhoop- 
ing,  A'omiting,  cyanosis  and  dyspnea.  Esti- 
mation of  results  Avas  necessarily  based  upon 
the  statement  of  the  mother  or  nurse,  but  as 
these  cases. occurred  in  private  practice  and 
in  families  of  intelligent  persons,  there  is  no 
good  reason  to  make  any  great  alloAvances  for 
imagination. 

TAventy  cases  have  received  the  roentgen 
ray  treatment;  the  youngest,  four  Aveeks  and 
the  oldest  seven  years  of  age.  The  folloAving 
cases  are  representative  of  the  group : 

Case  I.  Age  four  Aveeks ; male,  breast  fed. 
Duration  of  disease,  two  Aveeks.  Tliree  par- 
oxysms an  hour;  vomiting,  Avhooping  and 


cyanosis.  After  first  treatment,  cough  almost 
disappeared  Acitli  cessation  of  vomiting.  An 
order  for  a second  treatment  three  days  later 
AA-as  not  observed  as  the  mother  considered  the 
baby  cured.  On  the  fourth  day  folloAving  the 
first  treatment,  the  cough,  A'omiting  and  Avhoop 
reappeared,  Avhereupon  the  second  treatment 
Avas  insisted  on.  Tavo  days  later  the  patient 
Avas  discharged  and  made  an  uneventful  re- 
coA'ery. 

Case  II.  Age  11  months,  male,  Avhite, 
breast  fed.  Duration  of  disease  three  Aveeks. 
Tliree  paroxysms  an  hour  during  the  day  and 
tAvo  an  hour  at  night.  Vomiting  Avith  CA'ery 
paroxysm  of  coughing,  extreme  cyanosis  and 
dyspnea.  Profuse  SAveating  and  exhaustion. 
Prompt  improA’ement  in  all  symptoms  fol- 
loAved  the  first  treatment  Avith  a gradual  re- 
cession of  the  number  of  paroxysms  of  cough- 
ing, vomiting  and  cyanosis.  Four  days  later 
a second  exposure  Avas  made,  after  Avhich  the 
symptoms  Avere  so  slight,  that  no  further  treat- 
ment AA"as  ordered. 

Case  III.  Age  7 months,  AA’hite,  male, 
bottle  fed.  Duration  of  disease,  tAvo  Aveeks. 
Tavo  paroxysms  an  hour  during  the  day  and 
one  an  hour  at  night.  No  Ammiting  or  cyano- 
sis, slight  Avlioop.  Moderate  improvement  fol- 
loAved  the  first  exposure.  Ten  days  later,  the 
patient  Avas  brought  to  the  office  and  physical 
examination  disclosed  a beginning  pneumonia. 
The  cough  Avas  exaggerated,  but  not  of  the 
“Avhooping”  character.  A second  treatment 
Avas  ordered.  The  pneumonia  ran  the  usual 
course.  During  convalescence  the  cough  again 
became  slightly  paroxy.smal,  but  at  no  time 
was  there  a “aaJioop”  or  Ammiting. 

Case  IV.  Age  tAvo  years,  female,  Avhite. 
Adenoid  groAvths,  cerAucal  lymph  node  en- 
largement, hypertrophied  tonsils.  Duration, 
tAvo  Aveeks.  One  paroxysm  of  coughing  an 
liour,  occasional  vomiting,  decided  Avhoop,  no 
cyanosis.  Three  treatments  of  four  days’  in- 
teiwals.  Gradual  cessation  of  all  symptoms. 

Case  V.  Age  six  years ; Avhite,  female. 
Nutrition  poor.  Cured  tubercular  hip  joint. 
Enlarged  In-onchial  lymph  nodes.  Weight, 
34  pounds.  Duration  of  disease,  one  Aveek. 
Paroxysms  of  coughing,  one  an  hour,  but  quite 
A'iolent  Avith  protracted  Avhoop.  Occasional 
A'omiting  and  slight  cyanosis.  Slight  mitral 
SAAstolic  murmur.  Tliree  treatments  Avere  giA^en 
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of  four-day  intervals.  There  was  a sligdit 
amelioration  of  symptoms  after  eaeli  treat- 
ment, but  the  eongh  persisted  for  eight  weeks. 

Xo  eonelnsions  can  he  justifiably  drawn 
from  the  small  number  of  eases  treated  by  us, 
hut  from  published  reports  (3),  it  would  ap- 
pear that  the  roentgen  ray  offers  a new  hope 
in  the  treatment  of  Avhooping  cough.  In  view 
of  the  rather  wide  prevalence  of  pertussis,  it 
is  earnestly  suggested  that  where  X-Ray  lab- 
oratories are  available,  physicians  should  em- 
ploy the  treatment.  It  is  advised  to  begin 
treatment  early,  alternate  radiation  over  chest 
and  back  at  three  and  five-day  intervals  for 
three  treatments  and  reradiate  later  if  neces- 
sary. 

Xo  definite  conclusions  can  be  drawn  from 
the  small  number  of  cases  treated,  but  very 
positive  convictions  are  justified,  and  that  is, 
that  the  roentgen  ray  offers  a new  hope  in  the 
treatment  of  whooping  cough.  The  younger 
the  child  the  greater  the  danger  to  life. 
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DISCUSSION 

Dr.  J.  D.  Southard,  Fort  Smith:  I was  un- 
fortunate in  getting  in  a little  late.  But  I was 
very  much  impressed  by  what  I heard  of  this 
paper.  In  Fort  Smith  where  I practice,  whooping 
cough  is  a quarantinable  disease,  and  for  that 
reason  it  is  impossible,  of  course,  for  us  to  get 
these  cases  to  our  office  in  time  to  treat  them. 
I have  treated  only  one  case,  with  X-rays  and 
that  was  a child  of  about  five  years  of  age.  The 
mother  living  outside  the  city  limits,  brought  it 
to  my  office.  At  the  end  of  four  weeks  the  cough 
paroxysms  was  still  very  severe,  and  I gave  her 
the  X-ray  treatment.  I told  the  mother  to  bring 
her  back  at  the  end  of  the  week.  When  she 
brought  that  child  back,  she  said  she  had  not  had 
a paroxysm  of  coughing  since  I treated  her.  It 
was  so  remarkable  that,  of  course,  I thought 
possibly  it  may  have  been  something  else  that 
influenced  it,  but  that’s  the  way  it  was.  One 
more  treatment  was  all  I gave  her,  and  she  had 
no  paroxysms  of  coughing. 

I think  this  is  a wonderful  thing,  if  we  can 
work  it  up  and  manage  to  get  these  cases  to  our 


office.  This  treatment  certainly  is  very  promis- 
ing. 

Dr.  G.  A.  Warren,  Black  Rock:  This  indeed 
gives  us  hope.  We  were  told  last  night  by  Dr. 
Evans  that  there  is  a prospect,  whether  it  is  ab- 
solutely true  or  not,  of  a positive  prevention  of 
scarlet  fever.  We  had  been  given  a hope  years 
ago  and  increased  by  men  who  have  had  to  do 
with  children’s  clinics  or  with  treating  children 
generally  that  we  have  a vaccine  that  will  pre- 
vent whooping-cough,  if  given  at  the  proper  time, 
or,  if  it  doesn’t  prevent  whooping-cough,  it  will 
ameliorate  the  disease  by  lessening  the  cough, 
shortening  the  duration  and  doing  away  with  the 
severe  symptoms. 

I have  tried  it  quite  extensively  and  have  had 
more  or  less  success,  with  disastrous  results  in 
many  instances.  But  our  biological  houses,  those 
of  reputation,  all  of  them,  are  making  a whoop- 
ing-cough vaccine.  Dr.  Parke,  who  is  a man  of 
vast  experience,  says  if  you  give  the  child  two  or 
three  immunizing  treatments,  from  babyhood  to 
adolescence  you  will  prevent  whooping-cough  or 
do  away  with  it.  Of  course.  Dr.  Smith  said 
nothing  about  the  vaccine  as  an  immunizing  meas- 
ure or  as  a therapeutic  measure. 

His  paper  gives  us  a very  bright  hope  as  to 
the  Roentgen  ray.  Dr.  Southard,  who  discussed 
the  paper  gave  us  a vei-y  bright  hope  for  the 
Roentgen  ray  a few  years  ago  as  a cure  of  pul- 
monary tuberculosis. 

We  would  indeed  welcome  anything  that  would 
lessen  the  severity  and  the  death-rate  of  per- 
tussis in  small  children,  because  Dr.  Smith  says 
it  is  sixty  per  cent  in  children  under  three  months. 
It  is  also  sixty  per  cent  in  children  under  six 
months,  unless  you  have  the  most  sanitary  sur- 
roundings. 

I am  glad  to  have  heard  this  paper,  and,  in  his 
reply,  I would  like  to  know  what  essayist’s  ex- 
perience has  been’  with  the  vaccines. 

Dr.  D.  A.  Rhinehart,  Little  Rock:  Personally 
I think  we  owe  Dr.  Smith  a vote  of  thanks  for 
bringing  to  our  attention  this  form  of  treatment 
in  whooping-cough.  I heard  of  it  first  when  he 
called  me  and  asked  me  to  treat  a patient  for 
him.  This  patient  was  a six  weeks  old  baby,  one 
of  those  that  Dr.  Smith  reported  in  this  paper. 
The  results  were  very  striking.  Since  that  time 
we  have  treated  about  forty  patients,  most  of 
them  for  Dr.  Smith. 

Another  case  in  which  the  results  were  most 
excellent  was  a four  weeks  old  baby  that  was 
six  weeks  premature  at  birth.  This  baby  was 
completely  cured  by  two  treatment. 

Only  three  patients  that  were  treated  in  my 
laboratory  were  not  benefited.  The  others  were 
either  cured  or  the  severity  of  the  symptoms  so 
reduced  that  the  disease  became  an  endurable  one. 
In  many  the  duration  of  symptoms  was  materially 
shortened. 

So  far  as  we  know  x-rays  have  no  bactericidal 
properties.  The  most  probable  explanation  for 
the  beneficial  results  is  that  hypertrophied  and 
involved  lymphoid  tissue  is  reduced  to  normal, 
and  the  secretion  of  the  mucus  glands  of  the 
bronchi  and  bronchioles  is  diminished. 

Dr.  Smith,  in  response:  As  stated  in  the 
paper,  no  studies  were  made  to  determine  just 
what  changes,  if  any,  resulted  from  the  applica- 
tion of  the  ray.  The  cases  repoi’ted  occui’red  in 
private  practice;  therefore,  it  was  not  possible  to 
follow  up  the  question. 

The  sputum  evidently  becomes  less  tenacious; 
therefore  is  expelled  with  less  difficulty.  Plans 
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are  being  matured  to  pi’ovide  a clinic  at  which 
the  results  of  the  ray  may  be  scientifically  studied. 

I think  there  will  be  no  trouble  in  getting  co- 
operation from  the  health  authorities,  provided 
reasonable  protection  be  given  the  public.  Cer- 
tainly, if  the  ray  proves  to  be  of  curative  value, 
provision  will  have  to  be  made  for  the  treatment 
of  affected  children. 

Dr.  Warren  brings  up  the  question  of  the  value 
of  pertussis  vaccine  as  a prophylactic.  Clinical 
experience  seems  to  condemn  it  as  of  little  or  no 
value,  a statement  in  which  I can  consistently 
concur. 

I wish  to  thank  Dr.  Rhinehart  for  his  assistance 
in  the  treatment  of  the  cases  reported.  The 
dosage  and  duration  of  exposure  are  by  no  means 
definitely  fixed,  and  experience  may  suggest  modi- 
fications. In  conclusion,  our  experience  in  the 
very  small  number  of  cases  receiving  the  treat- 
ment, encourages  us  to  believe  that  some  decided 
advancement  in  the  treatment  of  pertussis  has 
been  made. 


Book  Reviews. 


International  Clinics:  A quarterly  of  illus- 
trated clinical  lectures  and  especially  prepared 
original  articles  by  leading  members  of  the  med- 
ical profession.  Edited  by  Dr.  Henry  W.  Cattell, 
Philadelphia.  Volume  11;  34th  Series,  1924.  Pub- 
lished by  J.  B.  Lippincott  Company,  Philadelphia. 

In  this  issue  appears  a symposium  ou  phy- 
siotherapy. • The  article  by  Dr.  Chas.  R. 
Brooke  gives  tlie  tecliuic  for  some  iutra-uasal 
diseases.  The  author  states  tliat  he  has  found 
this  method  of  positive  benefit  in  severe  acute 
and  more  or  less  resistant  chronic  conditions 
of  the  nasal  tract,  and  its  accessory  sinuses. 
The  modalities  used  include : mechanical  vib- 
ration, radiant  light,  modified  d’Arsonval  and 
combined  Oudin  diathermy  currents,  intra- 
nasal  Oudin  current  and  intranasal  and  ultra- 
violet rays. 

Fertility  and  Sterility  in  Human  Marriages.  By 
Edward  Reynolds,  M.  D.,  Boston,  Mass,  and  Don- 
ald Macomber,  M.  D.,  Boston,  Mass.  With  a 
section  on  the  Determining  Causes  of  Male  Steri- 
lity, by  Edward  L.  Young,  Jr.,  M.  D.,  Boston, 
Mass.  Octavo  volume  of  285  pages,  illustrated. 
W.  B.  Saunders  Company,  Philadelphia.  1924. 
Cloth,  $5.00  net. 

The  five  sections  of  this  book  describe  the 
work  as  follows : 

Section  I,  Biology,  Frequency  of  Sterility. 
Physiology. 

Section  II,  The  Determining  Causes  of 
Sterility  in  the  Female. 


Section  III,  The  Determining  Causes  of 
Sterility  in  the  klale. 

Section  IV,  Relative  Infertility,  The  Marital 
Habit,  and  the  Prevention  of  Sterility. 

Section  V,  The  Clinical  Conduct  of  a Case. 


Lectures  on  Endocrinology — By  Walter  Timme, 
M.  D.,  Attending  Neurologist,  Neurological  In- 
stitute, New  York.  With  twenty-seven  illustra- 
tions. Published  by  Paul  B.  Hoeber,  Inc.,  New 
York.  Price  $1.50. 

The  author  of  this  little  volume  presents 
a moderately  comprehensive  view  of  the  func- 
tions of  the  endroerine  glands.  He  says, 
“The  tran.smission  of  an  endocrine  defect 
need  not  take  on  the  external  characteristics 
of  the  parental  trait,  for  each  individual  will 
compensate  for  the  inherited  defect  in  his  OAvn 
way,  if  he  compensates  at  all.  And  so  a 
parental  trait  which  manifests  itself  in  the 
thyroid  domain  may  be  metamorphosed  into 
one  with  pituitary  or  adrenal  manifestations. 
It  is  of  extreme  interest  to  examine  successive 
generations  of  patently  endocrinopathic  par- 
ents and  see  what  a variety  of  pictures  of  a 
disturbed  internal  glandular  system  their 
compensations  determine. 

Operative  Surgery:  Covering  the  Operative 
Technic  involved  in  the  operation  of  general  and 
special  surgery.  By  Warren  Stone  Bickham, 
M.  D.,  F.  A.  C.  S.,  Former  Surgeon  in  charge  of 
General  Surgery,  Manhattan  State  Hospital,  New 
York,  Former  Visiting  Surgeon  to  Charity  and 
to  Touro  Hospitals,  New  Orleans.  In  six  octavo 
volumes  totaling  approximately  5,400  pages  with 
C,378  illustrations,  mostly  original,  and  separate 
Desk  Index  Volume.  Volume  V.  Containing  880 
pages  with  1,118  illustrations.  Published  by  W. 
B.  Saunders  Company,  Philadelphia,  1924.  Cloth, 
$10.00  per  volume.  Sold  by  subscription  only. 
Index  Volume  Free. 

The  contents  of  this  volume  refers  to  opera- 
tions upon  the  eolo-recto-anal  tract,  kidneys 
and  sui)rarenal  bodies,  uterus,  bladder, 
urethra,  penis,  scrotum,  testicles  and  upon  the 
structures  of  the  spermatic  cords — including 
epididymes,  the  vasa  etferentia  and  the  ves- 
sels. With  the  other  volumes  of  this  set  it 
may  be  regarded  as  an  encyclopedia,  since  it 
covers  the  entire  field  of  surgery.  It  reflects 
very  creditably  upon  the  author  and  Avill  ever 
remain  of  incalculable  value  to  operative  sur- 
gery. 
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ARKANSAS  MEDICAL  SOCIETY — Thad  Cothern,  Jones- 
boro; J.  T.  Palmer,  Pine  Bluff;  J.  W.  Walker,  secretary, 
Fayetteville;  J.  C.  Swindle,  Walnut  Ridge;  Earle  H.  Hunt, 
Clarksville;  H.  A.  Ross,  Arkadelphia;  W.  H.  Toland, 
Nashville. 

ARKANSAS  STATE  BOARD  OF  HEALTH — C.  W.  Gar- 
rison, Little  Rock,  State  Health  Officer;  O.  L.  Williamson, 
Marianna;  E.  O.  Norris,  Tuckerman;  Leonidas  Kirby,  Har- 
rison; E.  H.  Stevenson,  Fort  Smith;  H.  L.  Montgomery, 
Gravelly;  s.  A.  Southall,  Lonoke;  F.  0.  Mahoney,  El  Dorado. 


Editorials. 

THE  HOLIDAY  SEASON. 

Again  comes  around,  on  schedule  time,  the 
Christmas  holiday  season.  This  is  not  pub- 
lished to  the  world  as  a matter  of  news.  On 
the  contrary,  if  the  twenty-fifth  day  of  Decem- 
ber failed  to  come  around,  that  indeed  would 
be  news — but  none  of  us  would  be  here  to  re- 
ceive it,  or  even  publish  it.  It  has  become  a 
habit  with  that  particular  day  to  come  around 
annually  and  the  habit  is  too  securely  fixed 
to  be  broken — for  as  one  of  the  ancients  re- 
marked, “Habit  is  Second  Nature.” 

• Being  assured  that  Christmas  is  coming  and 
no  chance  to  stop  it  and  save  gift-giving 
money,  all  that  remains  is  to  mal^e  the  best  of 
it.  We  are  in  favor  of  Christmas  and  all  it 
signifies.  Before  it  was  known  as  Christmas 
the  day  Avas  observed  by  the  ancient  pagans 
aAvay  back  to  the  days  of  Babylon.  They  saAv 
in  it  the  new  birth  of  the  sun  after  the  shortest 
day — the  glorious  sun,  the  source  of  all  life. 
The  Christian  Avorld  sees  in  the  day  the  Nativ- 
ity of  the  Son  of  God  and  it  rejoices  accord- 
ingly. So  it  comes  about  that  those  of  all 
nations,  races,  and  creeds  may  properly  re- 
joice and  be  exceedingly  glad. 

Christmas  is  the  season  of  good  felloAvship, 
of  gift  giving,  of  good  cheer.  True  it  is,  per- 
haps, that  in  gift  giving  the  Avords  of  the 
scripture  are  fulfilled  that  “to  him  that  hath 
shall  be  given”  for  the  rich  gifts  go  to  those 
Avell  able  to  buy  Avhat  they  need,  or  Avhat  they 
think  they  need.  But  year  after  year,  those 
“AA’ho  have  not”  are  more  and  more  remem- 
bered by  those  Avho  have  abundance.  We 
haAm  Welfare  Community  Clubs,  the  A’arious 
churches,  fraternal  and  civic  societies  and 
individuals  Avith  big  hearts  that  combine  to 
lighten  the  burdens  of  the  poor  and  give  them 
food,  raiment  and  good  cheer.  All  these 
agencies  at  least  provide  one  day  of  unalloyed 
happiness  to  offset  the  drab  days  that  have 
gone  and  those  Avhich  may  come. 

We  sincerely  AAUsh  every  member  of  this 
society  and  their  families  a day  of  happiness, 
of  sane  merry-making,  and  that  good  health 
Avithout  Avhich  joy  nnconfined  cannot  be.  And 
Ave  knoAV  of  nothing  Avhich  Avill  bring  more 
happiness  than  to  give  to  those  aa’Iio  need,  as 
Avell  as  to  such  as  do  not,  remembering  that 
it  is  more  blessed  to  give  than  to  receive;  so 
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in  acts  of  kindness  and  generosity  will  they 
find  reward.  “So  shines  a good  deed  in  a 
nanghty  world.” 

LAST  CALL  TO  DUTY. 

After  this  issue  of  the  Journal  goes  to  press 
there  will  be  held  in  Little  Rock  a special 
meeting  called  by  President  Moulton,  consist- 
ing of  members  of  the  Council,  Committee  on 
Medical  Legislation,  Secretaries  of  the  Exam- 
ining Boards  and  several  members  of  the 
Eclectic  and  Homeopathic  Societies.  This 
meeting  is  called  to  discuss  and  arrive  at  some 
mutual  understanding  in  reference  to  the  Med- 
ical Practice  Act,  looking  toward  a composite 
Medical  Examining  Board,  and  other  impor- 
tant matters. 

The  State  needs  more  liberal  appropriations 
for  the  Board  of  Health,  more  liberal  appro- 
priations for  the  State  Hospital,  and  a new 
State  Charity  Hospital.  Appropriations  Avhich 
will  permit  of  stringent  enforcement  of  pre- 
ventive measures  against  the  introduction  and 
spread  of  diseases,  also  appropriations  for  re- 
search work.  A general  awakening  to  the  fact 
that  public  healtli  is  the  most  important  factor 
in  State  development  and  welfare,  will  be  a 
great  desideratum. 

The  results  of  this  conference  will  be  ab- 
stracted ajid  immediately  sent  to  the  various 
officers  of  the  county  societies,  explaining  in 
full  the  plan  of  campaign. 

As  said  Ijefore  in  this  column,  the  only  way 
to  get  medical  matters  before  the  Legislature 
as  a body  is  to  approach  the  members  of  tlie 
House  and  Senate  by  the  boys  back  home.  We 
have  also  pointed  out  that  the  work  of  the 
Committee  on  Medical  Legislation  should  be 
supplemented  by  the  efforts  of  individual  mem- 
bers. Each  member  should  be  Avell  informed 
as  to  the  exact  status  of  the  desired  legisla- 
tion and  appoint  himself  a committee  of  one 
to  act  Avitli  the  regular  coimnittee. 


Editorial  Clippings. 

DANGEROUS  HEALING. 

Mr.  James  Moore  Hickson,  after  holding 
healing  missions  in  many  other  parts  of  the 
Avorld,  has  returned  to  England.  Our  neAA's 
columns  have  already  reflected  something  of 
the  acute  controversy,  both  in  the  secular  and 
religious  press,  inspired  by  his  missions.  Phy- 
sicians and  clergymen  haA'e  taken  a leading 


part  in  this  controversy.  The  Medical  Officer 
of  Health,  Sheffield,  and  Dean  Inge  have 
roundly  denounced  the  type  of  healing  Avork 
carried  on  by  Mr.  Hickson.  The  Church 
Times,  leading  organ  of  the  Anglo-Catholies, 
has  added  its  A'oice  to  the  opposition.  AVhile 
it  recognizes  the  A’alue  of  certain  types  of 
spiritual  healing  it  believes,  Avith  The  Church- 
man, that  such  methods  as  those  employed  by 
Mr.  Hickson  are  a sinister  menace  both  to 
health  and  faith. 

It  cannot  be  too  often  said  that  neither  Mr. 
Hickson,  of  England,  nor  the  Rev.  R.  B.  H. 
Bell,  of  America,  has  any  qualification  for 
technical  diagnosis.  Nor  have  those  aaJio  at- 
tend healing  missions.  The  Times  points  out 
that  all  doctors  recognize  that  certain  cures 
almost  inevitably  happen  as  the  result  of  heal- 
ing missions  and  adds  that  this  proA’es  nothing 
not  already  knoAvn.  It  is  on  sound  scientific 
ground  Avhen  it  says : 

“To  say,  for  instance,  that  a cripple  tlireAV 
aAvay  his  crutches  and  AA’alked  does  not  convey 
the  same  implications  to  a medical  man  as  to 
a layman  Avith  no  knoAvdedge  of  pathology,  for 
paralysis  is  not  a disease,  bnt  a symptom  AA’hieh 
may  arise  from  many  different  causes.  In 
some  cases  these  causes  may  be  described  as 
mental,  and  no  physical  lesion  is  responsible 
for  the  patient’s  loss  of  control  over  his  nerv- 
ous system ; in  others  there  is  definite  struc- 
tural injury  AA’hich  a post-mortem  examination 
Avould  disclose.  A cure  of  the  first  kind  of 
malady  by  spiritual  healing  Avould  occasion 
no  surprise,  but  great  satisfaction,  to  any 
doctor.  The  question  AA’hich  interests  him  is 
AA'hether  the  second  type  is  amenable  to  such 
treatment.  To  the  lay  mind  there  is  no  ap- 
parent distinction  betAveen  the  tAvo.  To  the 
medical  man  there  is  a difference  almost  paral- 
lel to  the  contrast  betAveen  a clock  Avhich  has 
stopped  because  the  machinery  is  broken  and 
one  Avhich  has  run  doAA’n  because  the  OAA’ner 
has  not  Avound  it  up.” 

The  Churchman  has  steadily  maintained 
that  it  belieA^es  in  the  A’alue  of  spiritual  heal- 
ing, if  that  term  is  sufficiently  inclusive,  but 
that  all  healing  Avork  .should  be  carried  on  in 
co-operation  Avith  the  medical  profession.  On 
this  point  the  Church  Times  says : 

“If  Ave  are  to  have  ecclesiastical  practition- 
ers of  spiritual  healing  they  ought  to  Avork  in 
close  co-operation  AA'ith  carefully  selected  pro- 
fessional advisers  chosen  by  medical  author- 
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ity;  they  oiiglit  to  represent  some  reeognized 
soeiety  to  rvliom  they  are  responsible,  and  they 
shonld  be  paid  a fixed  salary  throngh  such 
soeiety,  and  ought  in  no  ease  to  derive  emohi- 
ments  from  fees  or  from  eollections  made  at 
])nl)lie  services.  If,  as  seems  possible,  ^xe  are 
to  see  bold  developments  on  these  lines,  and  if 
eneonragement  is  to  be  given  to  anyone  to  dis- 
cover and  develop  “gifts  of  healing”  under 
the  aegis  of  the  church,  it  becomes  of  the  nt- 
most  importance  that  the  practice  shonld  be 
rigidly  safeguarded  from  every  possibility  of 
abuse,  religious,  scientific,  or  financial.” 

AVe  repeat  vhat  was  said  by  AVilliam  Austin 
Smith  in  these  columns  more  than  two  years 
ago.  He  wrote:  “Many  of  Mr.  Hickson’s 
claims  have  not  been  validated.  There  is  no 
evidence  that  he  has  effected  the  cure  of  any 
organic  disease,  j'et  Mr.  Hickson,  contrary  to 
the  trustworthy  evidence  of  the  medical  pro- 
fession, maintains  that  organic  disease  may  be 
healed  by  faith.  The  damage  Avhich  may  be 
done  by  a ministry  of  healing  in  incompetent 
hands  is  considerable.  Not  a little  damage 
has  already  been  clone.  Some  of  the  claims 
of  healers  are  founded  on  insecure  theological 
foundations.  * * * It  is  a cruel  promise  to 
make  to  sick  and  suffering  folk  that  they  may 
be  healed  of  any  sickness  by  faith.  And  it  is 
a promise  dangerous  both  to  body  and  sold. 
* * * Let  us  have  a ministry  of  healing,  but 
let  us  give  it  the  support  of  our  best  intelli- 
gence. ’ ’ — The  Churchman. 


Abstracts. 


A HELPFUL  SIGN  IN  THE  DIAGNOSIS 
OF  APPENDICITIS 

The  sign  described  by  A.  L.  Soresi,  Neev 
York  {Journal  A.  M.  A.,  NoA^emlter  29,  1924), 
is  said  to  be  of  value  in  diagnosing  appendi- 
citis. Briefly,  one  should  not  palpate  the  ab- 
domen around  McBurney ’s  point.  The  patient 
flexes  the  thighs.  The  hand  is  applied  to  the 
region  of  the  hepatic  flexure  of  the  colon. 
While  the  patient  breathes  as  deeply  as  pos- 
sible, the  hand  is  pressed  very  gently  under 
the  costal  margin.  The  patient  is  told  to  cough, 
and  is  then  asked  Avhetlier  any  pain  is  felt ; 
the  ansAver  may  be  yes  or  no.  When  it  is 
“yes,”  the  patient,  on  being  asked  Avhere  the 
pain  is  felt,  Avithout  hesitation  Avill  indicate 
McBurney ’s  point  Avhen  a true  appendicitis 
is  present.  In  acute  cases  the  patient  Avill 


spontaneously  say  : “It  hurts  me  liere, ” indi- 
cating McBurney ’s  point.  AVhen  the  ease 
is  not  one  of  appendicitis,  the  patient  does  not 
report  any  jiain  or  refer  to  pain  felt  in  the 
region  eomiu-essed  by  the  hand  or  elsewhere, 
to  McBnrney’s  point.  This  sign  is  elicited 
through  gentle  pressure  on  the  appendiceal  re- 
gion by  the  gas  contained  in  the  intestine, 
Avhen  the  patient  coughs,  while  the  hand  of 
the  surgeon  compresses  the  colon,  and  by  the 
pressure  of  the  contracting  abdominal  muscles. 
IIoAvever,  in  the  sign  described,  tAvo  other  im- 
portant elements  enter  Avhich  make  it  most 
reliable.  One  element  is  the  muscular  contrac- 
tion of  the  right  rectus,  Avhieh  Avill  cause  pull- 
ing on  its  loAver  attachment,  Avhen  the  patient 
coughs,  Avhile  the  hand  of  the  surgeon  presses 
on  its  upper  portion  and  holds  it  steady.  The 
other  element  is  a psychic  one.  The  patient 
involuntary  tells  the  truth. 


Personal  and  News  Items. 

Dr.  and  Mrs.  Thad  Cothern  of  Jonesboro 
motored  to  NeAv  Orleans  last  month. 

Dr.  L.  H.  Callen  has  moved  from  Hunts- 
ville to  Fayetteville. 

Dr.  AV.  L.  Kitchens  has  moved  from  Stamps 
to  Texarkana. 

Dr.  and  Mrs.  James  C.  BlackAvood  of  Harri- 
son visited  in  Little  Rock  this  month. 

Dr.  J.  S.  AVestertield  of  CoiiAvay  announces 
the  removal  of  his  office  to  Room  Number  3, 
Ingram  Building. 

Mr.  Everett  S.  EIaa’OOcI,  Alanaging  Director, 
National  Board  of  Aledieal  Examiners,  re- 
cently visited  in  Little  Rock. 

The  Tri-State  Medical  Soeiety,  Arkansas- 
Louisiana-Texas,  Avill  meet  at  Shreveport, 
Louisiana,  January  14-15,  1925. 

Dr.  AI.  V.  Russell  of  Hope  is  in  Ncav  Or- 
leans attending  the  clinics  on  eye,  ear,  nose 
and  throat. 

Dr.  AVm.  F.  Manglesdorf  of  Little  Rock  Avas 
elected  cliairman  of  the  Arkansas  Section, 
American  Chemical  Society,  at  their  recent 
meeting  in  Little  Rock. 
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Dr.  John  S.  Jenkins  of  Pine  Bluff  has  re- 
turned from  New  York  where  he  attended  the 
po.st-gradnate  schools,  and  the  recent  meeting 
of  the  College  of  Surgeons. 

Dr.  E.  W.  Prothro  of  Little  Rock  has  been 
appointed  director  of  public  health  work  in 
Pulaski  County.  He  will  have  an  office  in 
the  courthouse  and  devote  his  entire  time  to 
this  work. 

Scholarships  on  the  Oliver-Rea  Foundation 
for  graduate  study  in  Medicine  are  available 
at  the  New  York  Post  Graduate  Medical  School 
and  Hospital.  Inquiries  should  be  addressed 
to  the  Dean,  301  East  Twentieth  Street,  New 
York  City. 

The  following  Arkansas  physicians  visited 
in  Little  Rock  during  the  past  month : T.  B. 
Blakely,  Coal  Hill ; J.  H.  AVeaver,  Hope ; Thad 
Cothern,  Jonesboro;  G.  A.  AVarren,  Black 
Rock;  Earl  H.  Hunt,  Clarksville;  D.  AV.  Gold- 
stein, Fort  Smith;  Thos.  Douglass,  Ozark; 
0.  C.  Butler,  England ; Geo.  S.  Brown,  Con- 
way; D.  AV.  Sloan,  Beebe. 

Recently  in  New  ATrk  the  American  Col- 
lege of  Surgeons,  now  eleven  years  old,  held  its 
annual  Clinic  Congress  of  Surgeons  and  its 
convocation.  Over  five  hundred  new  Fellows 
were  admitted.  Those  from  Arkansas  to  re- 
ceive their  degree  include : Carle  E.  Bentley 
and  S.  P.  Bond,  Little  Rock,  and  Jerome 
AA^right,  Russellville. 

WANTED — Salaried  appointments  for 
Glass  A physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan,  Chi- 
cago. Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. — (Adv.) 

Rev.  J.  C.  Glenn  of  Little  Rock,  represent- 
ing the  Arkansas  Methodist,  announces  that 
his  paper  has  severed  business  relations  with 
Jacobs  and  Co.,  avIio  for  many  years  have 
filled  their  paper  Avith  ‘ ‘ Patent  Medicine  ads.  ’ ’ 
The  Methodist  will  soon  “Be  free”  of  all  ads 
of  this  type,  and  Avill  refuse  to  accept  any  neAv 
business  from  them.  Of  course,  they  Avill  nec- 
essarily have  to  execute  existing  contracts. 


Announcement  has  recently  been  made  that 
Dr.  J.  P.  Runyan  Avill  close  his  private  hos- 
pital knoAA’ii  as  St.  Luke ’s  and  Avill  transfer  his 
patients,  his  entire  staff  and  nurses  to  the  neAV 
Baptist  State  Hospital,  Thirteenth  and  AVolfe 
streets.  Dr.  Runyan  has  been  appointed  gen- 
eral manager  and  chief  of  staff  of  the  neAv 
institution.  Drs.  J.  P.  Sheppard,  L.  D.  Rea- 
gan and  J.  P.  Delaney  will  continue  their  prac- 
tice Avith  Dr.  Runyan. 

Alembers  of  the  American  College  of  Sur- 
geons from  the  States  of  Arkansas,  Missouri, 
Oklahoma  and  Kansas  Avill  attend  a regional 
meeting  of  the  college  to  be  held  in  Little  Rock, 
February  10  and  11.  Details  of  the  program 
liaA^e  not  been  Avorked  out,  but  local  surgeons 
Avill  arrange  for  clinics  during  the  morning 
sessions.  Dr.  Allen  Craig,  director  of  the 
American  College  of  Surgeons,  Avill  be  here 
during  the  first  part  of  January  to  confer 
Avith  local  surgeons  on  details  of  the  program. 

“If  the  Legislature  should  take  a notion  to 
remedy  the  present  deficiency  in  the  standard 
of  medical  education,  it  Avould  be  best  to  per- 
mit all  Avho  are.noAv  licensed  to  continue  in  the 
practice,  then  have  only  one  Board  of  Medical 
Examiners,  the  board  to  be  educated,  upright 
men.  Let  this  board  set  such  a standard  that 
those  to  AAdiom  they  might  grant  licenses,  let 
the  applicant  be  from  whatever  school,  be  able 
AA'hen  licensed  to  meet  any  emergency.” — 
Leonidas  Kirhij,  Harrison,  Ark. 

“Public  health  lies  at  the  foundation,  the 
A^ery  foundation  of  all  human  Avelfare.  Unless 
that  is  conserA^ed  and  protected,  there  is  very 
little  use  in  any  other  activity  for  the  promo- 
tion of  public  Avelfare.  ” — Calvin  A.  Coolidge. 

The  American  Board  of  Otolaryngology 
Avas  organized  in  Chicago  on  November  10. 
It  comprises  representatives  of  the  five  na- 
tional otolai'yngologic  associations.  The  ob- 
ject of  the  a,ssoeiation  is  to  elevate  the  stand- 
ard of  otolaryngology,  to  familiarize  the  pub- 
lic Avith  its  aims  and  ideals,  to  jDrotect  the 
public  against  unqualified  practitioners,  to  re- 
ceive applications  for  examination  in  otolaryn- 
gology, to  conduct  examinations  of  such  ap- 
plicants, to  issues  certificates  of  qualification 
in  otolaryngology  and  to  perform  such  duties 
as  Avill  advance  the  cause  of  otolaryngology. 
The  first  examination  will  be  held  at  the  time 
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of  the  meeting  of  the  American  Medical  As- 
sociation. 

Tlie  budget  for  the  School  of  Medicine,  Uni- 
versity of  Arkansas,  for  the  biennial  period 
ending  June  30,  1927,  recently  filed  with  the 
State  Comptroller  by  Dean  Smith,  provides 
for  a building  fund  of  more  than  $1,000,- 
000.00,  of  which  $500,000.00  is  to  be  used  for 
tile  immediate  building  of  a State  General 
Hospital  and  Clinical  buildings.  Negotiations 
are  under  way  by  which  it  is  expected  funds 
will  be  raised  with  which  to  build  and  equip 
the  necessary  laboratory  buildings  and  a Re- 
search Institute.  The  total  cost  of  the  entire 
plant  will  approximate  $1,250,000.00. 

If  plans  of  the  proponents  are  carried  out, 
the  Medical  School  buildings  will  be  located  on 
the  beautiful  site  west  of  the  Deaf  Mute  In- 
stitute. 

The  attendance  at  the  Medical  Department 
of  the  U'niversity  of  Arkansas  totals  133,  of 
which  36  are  Freshmen,  47  are  Sophomores, 
26  are  Juniors,  and  24  are  Seniors.  There  is 
a larger  per  cent  of  Arkansas  boys  in  attend- 
ance than  heretofore,  and  the  student  body 
ranks  high  in  spirit  and  in  scholastic  work. — 
The  Bulletin,  Pulaski  County  Medical  Society. 


County  Societies. 

PULASKI  COUNTY 
(Reported  by  R.  J.  Calcote,  Sec.) 

At  the  regular  semi-monthly  meeting  of  the 
Pulaski  County  Medical  Society,  held  Mon- 
day, December  15,  the  following  officers  for 
1925  were  chosen : 

President,  5Ym.  E.  Jones;  Vice-President, 
R.  M.  Blakely;  Secretary,  R.  J.  Calcote  (re- 
elected) ; Treasurer,  Wm.  R.  Bathurst  (re- 
elected; Censors,  H.  A.  Higgins  and  D.  A. 
Rhinehart. 


SALINE  COUNTY. 

(Reported  by  J.  M.  Phillips,  Sec.) 

The  Saline  County  Medical  Society  met  this 
month  in  Benton.  Officers  elected  for  1925 
were : 

President,  J.  D.  Wright,  Mabelvale;  Vice- 
President,  Curtis  W.  Jones,  Benton;  Secre- 
tary, J.  M.  Phillips,  Benton;  Censor,  C.  J. 
Steed,  Bauxite ; Delegate  to  State  Convention, 
M.  M.  Blakely;  alternate,  C.  J.  Steed. 


Resolution  was  apjn-oved  and  adopted  car- 
rying out  the  one  passed  by  the  Pulaski  County 
Medical  Society  in  reference  to  the  revision 
of  the  Medical  Practice  Act. 

No  further  business  appearing,  on  motion, 
the  meeting  adjourned  until  the  regular  meet- 
ing on  the  first  Monday  in  Januaiy. 

MISSISSIPPI  COUNTY 
(Reported  by  E.  D.  Smith,  Sec.) 

The  Mississippi  County  Medical  Society  met 
at  the  conrthouse  in  Blytheville,  Tuesday,  De- 
cember 9th. 

Present : Hill,  Wilson,  Stidham,  McCall, 
Saliba,  Johnson,  Davis,  Hnsband  and  Smith 
of  Blytheville;  S.  A.  Lowry,  Luxora;  J.  L. 
Tidwell,  Dell. 

Officers  elected _ for  the  coming  year  were : 

President,  S.  A.  Lowry,  Luxora  ; Vice-Presi- 
dent, J.  L.  Tidwell,  Dell;  Secretary,  P.  D. 
Smith,  Blytheville  (re-elected)  ; Delegate  to 
State  IMedical  Society,  J.  H.  Stidham;  alter- 
nate, W.  S.  McCall;  Censor,  T.  E.  Hudson, 
Luxora. 

The  next  meeting  of  the  society  will  be  held 
in  Luxora  the  second  Tuesday  of  the  New 
Year. 


DYON&OFF 

SWITCH 

VENTILATED 

REFLECTOR 


Me 

GIANT  HAND  LAMP 


f'ONVENIENCE  and  effectiveness  are  the  outstanding 
^ features  of  this  hand  lamp. 

A specially  constructed  switch  makes  it  possible  to 
operate  it  handily  with  the  thumb.  The  8-inch  reflector 
is  designed  so  the  rays  of  light  are  parallel  and  do  not 
converge  to  a burning  point,  giving  deep  penetration  of 
light  and  abundance  of  heat.  Reflector  is  equipped  with 
an  effective  ventilator. 

Equipped  with  round  spiral  filament,  75  candle  power, 
200  watt  crystal  globe  and  8 feet  of  connecting  „ 
cord.  iP! 

9CJ2487.  Giant  Hand  Lamp 

Postage  extra,  shipping  wt.,  5 lbs. 


fgso 


FRANK  S.  BETZ  COMPANY,  Hammond.  Indiana 

Chicago— 30  E.  Randolph  St.  New  York— 6-8  W,  48th  St. 

Enclosed  is  check  for  $ for  which  ship  at  once  

9C.I24S7  Giant  Hand  Lamp  which  I can  return  for  full  credit  if  not 
well  satisfied. 

Name  

Address  

City State 


When  patronizing  our  advertisers  always  mention  THE  JOURNAL.  If  you  do  not  find  what  you  want,  write  us. 


Sold  only  to  reputable  physicians  or  on  their  order 


Announcing  Improved  Types 


First — An  absolutely  safe  and  trouble  proof  apparatus. 

Second — Simplicity  of  adjustment  and  use. 

Third — An  apparatus  that  permits  of  treating  several  patients  in  a 
chamber  or  home  and  also  another  type  with  which  an  individual 
treatment  can  be  given — both  to  be  portable. 

Fourth — Economy  of  use. 

Fifth — Low  cost  and  long  life. 


1.  The  personnel  of  the  National  Re- 
search Laboratories  has  had  long  exper- 
ience with  chlorine  gas,  and  while  the 
dangers  connected  therewith  have  been 
greatly  magnified  there  can  be  un- 
pleasant circumstances  connected  with 
its  application  that  are  guarded  against 
in  the  Gilchrist  Chlorine  Ejector.  It  is 
not  necessary  to  have  a cylinder  of 
gas  in  the  presence  of  the  patient. 

2.  We  have  stripped  the  apparatus  of 
all  unnecessary  appurtenances,  insuring 
a minimum  of  effort  in  its  use  and  the 
least  possible  adjustment. 

3.  The  physician  will  be  called  upon  to 
use  one  type  for  treatment  in  a chamber 
or  home  when  the  individual  type 
would  not  be  suitable,  for  instance  in 


treating  very  small  children.  Many 
physicians  due  to  lack  of  space  can- 
not have  a chamber  connected  with 
their  offices.  Therefore  we  have  de- 
veloped and  placed  on  the  market  the 
Individual  Type. 

4.  There  are  features  connected  with 
either  type  that  permit  of  its  use  any- 
where, and  the  greater  quantity  of  pure 
chlorine  gas  in  our  cylinders  insures  a 
very  low  upkeep  cost  to  the  physician. 

5.  The  initial  cost  of  the  Gilchrist 
Chlorine  Ejector  is  positively  the 
lowest  obtainable.  Simplicity  of  con- 
struction means  low  manufacturing  cost. 
Still  there  has  been  no  skimping  that 
would  detract  from  its  efficiency,  safety 
or  appearance. 


INCE  placing  the  original  Gilchrist  Chlorine  Ejector  on  the  market  we 
have,  through  our  dealing  with  a great  many  physicians,  learned  their 
requirements,  and  experience  has  taught  us  what  is  demanded  in  the 
use  of  chlorine  gas  for  use  as  a therapeutic  agent.  These  are  outlined 


as  follows: 


The  Gilchrist  method  of  chlorine  treatment  and  the  Gilchrist 
Chlorine  Ejector  were  devised  by  Lt.  CoL  Harry  L.  Gilchrist  of 
the  Medical  Corps  of  the  U.  S.  Army, 
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CAN  THE  PULASKI  COUNTY  MEDICAL 
SOCIETY  PAY  BETTER 
DIVIDENDS?* 

11.  A.  Higgins,  M.  D.  Little  Roc'k. 

Can  the  Pulaski  County  Medical  Society, 
as  an  organization,  by  extending  its  activities 
into  new  fields  of  education,  professional  pro- 
gress and  medical  economics,  return  to  its 
membership  a measure  of  compensation  yet 
unattained  and  be  an  increased  asset  to  the 
profession  and  the  community  at  large  ? 

Can  we,  as  members  of  this  Society,  through 
a concerted  effort,  establish  for  ourselves  a 
merited  and  known  reputation  for  efficiency 
and  service  highly  in  keeping  with  the  medi- 
cal facilities  at  hand,  and,  in  conjunction  with 
other  interested  agencies,  create  in  the  city  of 
Little  Rock  a real  medical  center? 

These  are  opportune  questions  which  we 
must  answer  in  the  affirmative,  assume  our 
portion  of  the  responsibility  and  suggest  the 
formulation  of  some  plan  of  procedure,  which 
to  my  mind  would  better  equip  us  profes- 
sionally, stimulate  us  in  progress  and  event- 
ually return  to  us  a larger  measure  of  reward. 

Little  Rock,  A Medic.\l  Center 

It  would  hardly  seem  necessary  to  advance 
argument  that  in  view  of  the  recent  building 
of  outstanding  medical  facilities  evidenced 
by  great  and  modern  hospitals  equipped  with 
the  most  up-to-date  factors  known  in  the 
diagnosis  and  treatment  of  the  sick,  a growing 
metropolitan  city,  located  favorably  geograph- 
ically in  a State  which  is  undergoing  a 
new  awakening,  Ave  noAv  have  a pressing 
opportunity  to  foster  and  doubtless  become 
a real  and  recognized  medical  center.  While 

*Read  before  the  Pulaski  County  Medical  Soci- 
ety, Little  Rock,  December  15,  1924. 


it  is  reported  that  a shortage  of  physicians 
exists  in  some  sections,  it  must  be  admitted 
that  Ave  have  our  full  quota  and  doubtless 
more.  The  aA'erage  ratio  the  country  OA^er  is 
one  physician  for  every  eight  hundred  popu- 
lation, Avhile  in  our  community  Ave  have  one 
for  approximately  every  four  hundred  and 
fifty  persons,  hence  it  is  eAudent  that  Ave  are 
compelled  to  draAV  from  the  surrounding  field 
a considerate  portion  of  our  patients  if  the 
existing  profession  and  our  A’arious  institu- 
tions are  to  meet  Avith  support.  In  this  mat- 
ter 1 Avould  say  that  Ave  do  not  liaA'e  the  pri\u- 
lege  of  choice.  Little  Rock  as  a medical  cen- 
ter is  thrust  upon  us.  It  is  either  equip 
ourselves  to  meet  the  demand,  deliver  the  ser- 
A’ice  or  Avithout  complaint,  forfeit  our  rights 
to  those  Avho  Avill. 

The  question  might  arise  as  to  the  channel 
or  channels  Avherein  our  deficiencies  lie  and 
Avhat  could  be  offered  for  such  correction.  I 
Avould  like  to  consider  these  and  accordingly 
offer  a few  suggestions. 

The  Pulaski  County  Post-graduate  Revieav 

That  the  practitioner  of  medicine  must  be 
a student  from  his  entrance  therein  to  his  de- 
parture therefrom  has  ahvays  lieen  knoAvn,  but 
Avithin  recent  years  the  sciences  have  made 
such  unusual,  rapid  advancement  that  a likeli- 
hood of  forgetting  fundamentals  exist  and 
an  inability  to  keej)  abreast  of  the  times. 
Many  of  our  members  find  it  necessary  and 
profitable  to  leave  their  Avork  and  spend  a 
period  of  time  in  some  other  city  in  a effort 
to  refill  their  mental  stores,  to  pursue  'a 
course  of  study  or  to  take  a post-graduate 
course,  while  others  less  favoralily  situated 
look  forAvai'd  to  an  opportunity  of  doing  like- 
Avise.  It  is  my  purpose  to  encourage  as  much 
as  possible,  the  po.st-graduate  study  at  home 
and  abroad;  but  the  major  portion  of  our 
study  must  necessarily  be  done  at  home.  It 
seems  to  me  that  this  Society  has  at  its  dis- 
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posal  ample  facilities  for  the  establishment 
and  operation  of  a post-graduate  revieAV 
course.  It  should  be  a progressive  step  for 
the  advancement  in  cpialification  of  its  stu- 
dents, better  fitting  them  to  assume  additional 
responsibilities  as  leaders  in  a medical  center. 
Who  -would  not  value  the  opportunity  to  re- 
freshen his  inactive  memory  of  applied  anat- 
omy? Would  you  not  delight  in  a revie-w 
course  of  modern  pathology  -with  anatomical 
demonstrations  and  lantern  slides?  AVould  it 
not  he  a coveted  privilege  to  attend  a course 
in  physical  diagnosis,  modern  laboratory  meth- 
ods, know  a little  more  of  mental  and  ner- 
vous diseases,  a bit  of  psychology  and  possibly 
including  modern  business  methods? 

AVe  have  capable  and  willing  instructors  in 
our  midst,  a medical  school  with  its  teaching 
equipment,  its  library,  its  lecture  halls  and 
its  scientific  apparatus  at  our  disposal.  Could 
not  a unity  of  purpose  he  forthcoming,  self- 
ishness put  aside  and  a spirit  of  co-operation 
advanced  ? 

Professional  Progress 

It  is  well  known  by  you  that  in  this  day  of 
great  progress  and  achievement  in  every  ave- 
nue of  life  that  the  medical  man  cannot  stand 
still,  but  mmst  step  with  the  procession  or 
suffer  the  natural  process  of  retrogression  and 
elimination.  This  is  especially  true  with  us 
at  a time  when  a great  forward  stride  is 
called  for  in  this  locality,  if  we  are  to  match 
the  signal  progress  made  in  hospital  building 
and  unusual  facilities  at  our  command. 

It  seems  to  me  that  a great  tendency  exists 
to  work  for  a selfish  progress,  that  we  are 
not  sufficiently  interested  at  heart  in  the  col- 
lective advancement  of  our  profession,  that 
a spirit  of  rivalry  is  too  manifest,  that  co- 
operation exists  only  in  small  clkiues,  that 
seldom  do  we  apply  the  Golden  Rule  in  re- 
gard to  our  fellow  practitioner. 

Granting  that  one  of  the  chief  reasons  for 
the  existence  of  this  Society  is  to  “bring  about 
a better  understanding  among  members  of 
the  profession  in  its  community  rvith  respect 
to  their  social  and  professional  privileges  and 
oliligations  and  to  create  firmer  friendship 
and  more  constant  and  effective  co-operation 
between  its  members ; but  more  particularly 
to  give  better  opportunity  for  them  to  help 
each  other  to  become  better  qualified  as  prac- 
ticing physicians”  it  must  be  admitted  that 
we  do  not  entirely  and  at  all  times  measure 
up  to  this  high  standard.  Our  ethics  are 


not  always  based  upon  the  principle  of  honor, 
but  sometimes  on  that  which  can  be  gotten 
away  with.  I am  impressed  with  the  belief 
that  our  likes  and  dislikes  for  fellow  prac- 
titioners is  dependent  upon  our  acquaintance 
or  association  Avith  them.  AVe  need  better 
co-operation.  AA^e  need  ethical  progress.  AA^e 
must  liaA^e  a better  under.standing  among 
members  if  Ave  are  to  present  a united  front 
against  a common  enemy  or  for  a common 
cause. 

I do  not  believe  that  onr  differences,  es- 
jiecially  personalities,  should  be  aired  on  the 
floor  of  the  Society,  but  that  our  meetings 
should  be  entirely  constructive.  I belieA^e 
that  a grieA'anee  commission  should  be  estab- 
lished Avhose  duty  it  Avould  he  to  hear  com- 
plaints and  Avhen  Avarranted,  put  into  quick 
activity  the  necessary  machinery  to  effect  an 
understanding  or  precipitate  a speedy  hearing 
before  onr  Board  of  Censors. 

I believe  our  Social  or  Entertainment  Com- 
mittees have  considered  themselves  entirely 
too  unimportant. 

The  time  is  here  for  united  efforts.  An 
army  fighting  Avithin  itself  cannot  maintain 
its  position,  much  less  advance.  AVe  must 
Avork  in  union  for  a common  cause,  co-operate 
individually  and  collectiA'ely  for  a better  un- 
derstanding, strive  to  prepare  ourselves  for 
the  increased  responsibilities  and  present  a 
unity  of  puiqAOse  in  the  establishment  of  our 
medical  center. 

Economics 

AVe  noAV  approach  a subject  Avith  Avhich,  rare 
exceptions,  doctors  are  regarded  as  being  un- 
acquainted. An  important  field  outside  the 
scientific  side  of  medicine  Avith  Avhicli  this 
Society,  or  rather  its  component  members 
ha.A'e  CATi*  to  deal.  I speak  of  our  economic 
status  Avith  the  business  Avorld.  AVe  usually 
enter  the  practice  of  medicine  Avithout  funds, 
and,  as  a rule,  leave  it  in  like  condition.  Our 
training  is  all  professional  Avith  very  little 
business  acumen.  Our  financial  status  is  not 
understood  by  the  laity,  Avho  believe  doctors 
have  plenty  of  money  and  not  interested  in 
finances,  a belief  Avhich  is  the  outgrowth  of 
our  lax  business  methods.  Credit  and  poor 
business  methods  of  physicians  have  changed 
many  a debt-paying  citizen  to  a debt-dodging 
individual,  Avhose  moral  status  is  thus  cor- 
rupted and  he  is  no  longer  an  honest  citizen 
in  any  line  of  business.  The  public  should 
knoAV  and  keenly  understand  tliat  an  obliga- 
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fiou  to  a physic'ian  is  the  same  obligation  as 
■with  other  business  transaetions.  For  llie 
benefit  of  business  at  large,  as  well  as  our  own 
]n-oteetion  we  should  quit  making  finaneial 
irresironsibles  out  of  honest  men. 

AVe  need  a financial  elearing  house  operated 
and  ])aid  for  by  this  Society,  through  which 
information  could  be  had,  relative  to  tlie 
finaneial  relationship  between  the  physician 
and  in-aetieally  every  iierson  in  this  locality. 
Such  a business  branch  of  this  organization 
could  undoubtedly  be  operated  and  with  the 
necessary  eo-operation  from  you,  could  be 
self-siqiporting  and  render  dividends  of  high 
percentage.  I believe  in  publicity,  medical 
publicity  to  the  end  that  the  public  may  be- 
come acquainted  Avitli  our  problems,  profes- 
sional, ethical,  social  and  economic.  Surely 
the  great  inroad  Avhicli  has  been  made  on  the 
regular  medical  profession  by  the  irregulars, 
the  quacks,  charlatan,  patent  medicine  ven- 
dors and  hordes  of  worthless  and  senseless 
schemes  is  the  result  of  paid-for  publicity, 
while  the  regular  profession  has  maintained 
“holier  than  thou”  attitude. 

Among  our  most  intelligent  people  are  many 
who  are  not  able  to  discern  the  wheat  from 
the  chaff,  and  I ask  you,  can  we  blame  them'? 
The  cults  and  quacks  are  ever  brought  to 
their  attention.  They  read  it  every  day.  Their 
propaganda  is  broadcast  everywhere.  By  our 
silence  and  inactivity  we  assent.  AA^ithout 
contradictory  evidence  everything  is  accepted 
and  judged  by  its  own  claim  rather  than  its 
merit.  Unconsciously  we  have  an  increased 
valuation  upon  any  article  extensively  adver- 
tised. AAY  select  it  in  preference  to  the  one 
making  no  public  claim  whatsoever.  To  my 
mind  it  is  time  the  regular  medical  i^rofes- 
sion  collectively  let  the  public  know  who  Ave 
are  and  for  Avhat  we  stand.  The  public  needs 
education  in  these  matters.  By  our  silence 
AA'e  not  only  do  to  ourselves  an  inju.stice,  but 
Ave  fail  to  do  our  full  duty  to  society.  I advo- 
cate a program  of  collective  publicity  inaugu- 
rated and  paid  for  by  this  Society.  The  tactics 
of  centuries  ago  should  be  replaced  by  modern 
tried-out  business  methods. 

Individual  publicity  or  such  that  is  calcu- 
lated to  further  the  interests  of  any  person 
or  group  is  unquestionably  unethical  and 
should  more  frequently  be  strictly  censored. 

In  do, sing,  I advocate  the  professional  prep- 
aration of  our  members  to  assume  the  addi- 
tional responsibilities  enjoined  upon  medical 


num  laboring  in  a medical  center,  by  tlie  es- 
fablishment  of  a post-graduate  review  course, 
professional  progre.ss  especially  in  eo-0])era- 
fion  and  good-Avill  l)etAveen  members  of  the 
])rofession,  to  the  end,  that  a united  effort  may 
be  launched  in  the  making  of  our  city  a 
medical  center,  a ncAv  policy  of  business  deal- 
ing Avith  the  public,  the  e.stablishment  of  a 
business  clearing  house  for  the  members  of 
this  Society  and  a program  of  collectiA^e  pub- 
licity to  the  end  that  the  public  may  knoAV  the 
sheep  from  the  goats. 

I desire  to  express  a feeling  of  great  ap- 
preciation  for  the  helping  hand,  eo-operation 
and  assistance  you  hav^e  so  generously  ae- 
c<n-ded  me  throughout  the  year  and  enjoin 
upon  you  a Avhole  hearted  effort  during  the 
coming  year  to  facilitate  my  successor  to  make 
one  of  the  best  medical  societies  in  existence, 
jAay  CA^en  better  dividends  in  edneatiou,  har- 
monious activity,  dev'cloping  a medical  cen- 
ter and  piloting  the  endeavors  Avhich  may 
be  put  forth  to  enlighten  the  people. 

INSULIN  IN  THE  TREATMENT  OF 
DIABETES* 

A.  A.  Blair,  M.  D.,  Fort  Smith. 

It  is  not  the  intention  of  the  Avriter  in  the 
scope  of  this  paper  to  add  anything  neAV  to  the 
already  congested  literature  pertaining  to  the 
modern  treatment  of  diabetes,  but  by  Avay  of 
actual  experience  and  case  reports  add 
strength  to  the  unrelenting  effort^  of  the 
pioneers  in  this  field  of  Avork  endeavoring  to 
place  at  our  command  a most  excellent  and 
scientific  program  by  Avhich  Ave  are  able  to 
handle  our  diabetics  Avith  much  gratification 
both  to  the  patient  and  to  ourselves. 

“Insulin  Therapy”  is  noAv  the  modern 
treatment  of  diabetes  and  its  Amine  and  effects 
are  unquestionable.  It  is  a very  unfortunate 
thing  that  even  after  Banting  Avas  successful 
in  isolating  Insulin  from  the  isles  of  Langer- 
hans  of  the  pancreas  and  had  proven  its  value, 
tAvo  very  unavoidable  conditions  existed 
over  a period  of  one  and  a half  years.  First 
the  inability  to  manufacture  this  product  in 
sufficient  quantities  to  supply  the  demand; 
and,  second,  naturally,  the  inexperience  of  the 
internist,  upon  Avhom  the  responsibility  rested, 
for  giving  Insulin  in  logical  doses  to  procure 

*Read  before  the  49th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Fayetteville  May 
20-22,  1924. 
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maximum  results.  Fear  has  existed  in  the 
minds  of  many  of  the  profession  that  serious 
or  fatal  terminations  were  too  imminent  to 
make  its  application  more  general.  I do  not 
believe  that  insulin  can  be,  or  will  ever  be 
given  successfully  unless  certain  preliminary 
requirements  are  met  before  beginning  its  ad- 
ministration, neither  can  Ave  expect  to  mate- 
rially benefit  our  patients  unless  a definite 
schedule  is  Avorked  out  for  each  case. 

I knoAv  of  no  class  of  patients  that  require 
more  diplomacy  in  handling  than  is  this  class 
of  individuals.  We  have  all  had  our  share 
of  grief  and  disappointment  in  the  diabetic 
Avords  of  hospitals  long  before  Insulin  Avas 
thought  of,  at  Avhich  time  Ave  attempted  to 
Allenize  our  patients  by  folloAAung  Allen’s 
technique  of  putting  a patient  through  a star- 
Amtion  period  and  gradually  adding  carbohy- 
drates to  point  of  tolerance.  There  has  been 
untold  good  accomplished  by  this  method  of 
treatment  and  I do  not  think  the  advent  of 
Insulin  places  this  method  of  treatment  in  a 
modified  form  in  disrepute. 

There  is  no  symptom  of  any  other  disease 
that  approaches  a comparison  to  that  “nag- 
ging” desire  for  food  and  Avater  as  most  ad- 
vanced patients  .suffer.  Very  feAv  patients 
under  the  Allen  method  of  treatment  avouIcI 
adhere  strictly  to  the  imle  regardless  how 
seemingly  Avell  they  Avere  improving,  and  they 
Avould  soon  approach  an  attitude  of  indiff- 
erence and  lack  of  confidence  and  Avant  to 
change  physicians  in  hopes  of  getting  a more 
comfortable  regimen.  Joslin  has  frequently 
mentioned  that  in  the  old  days  this  Aras  done 
in  the  hospital  AA^ards  with  success,  substitut- 
ing a slight  change  in  routine  and  carry  pa- 
tient along  to  a better  state  of  mind  until 
placed  in  a better  physical  condition.  The 
success  of  treatment  depends  on  the  thorough 
willingness  on  the  part  of  patient  to  carry  out 
details,  and  from  our  experience  patients  be- 
ing treated  in  our  Clinic  AAuth  Insulin  co-oper- 
ate heartily,  as  the  beneficial  effects  of  the 
drug  is  experienced  by  the  individual  from 
the  beginning.  The  annoying  symptoms  of 
polyuria,  thirst  and  extreme  hunger  are  re- 
lieved and  patient  realizes  a return  to  normal. 

Hospitalization  of  all  patients  Avould  be 
ideal  from  the  physician’s  point  of  vieAv;  but 
for  the  average  case  this  is  not  necessary  by 
any  means.  Many  of  the  eases  get  along  just 
as  Avell  at  home  AAdiere  the  patient  is  sur- 
rounded by  modern  home  conveniences  and 


an  intelligent  member  of  the  family  to  act  as 
nurse  for  handling  and  Aveighing  the  diet.  It 
is  very  important  that  these  patients  be  warn- 
ed that  an  over  indulgence  in  carbohydrates 
is  alAA’aA's  contra-indicated  and  that  a carbo- 
hydrate spree  during  or  especially  after  treat- 
ment has  been  discontinued  Avill  again  break 
doAA’ii  their  tolerance  for  this  article  of  diet. 
Weighing  of  food  is  A^ery  essential  until  pa- 
tients become  familiar  AA'ith  food  A'alues  from 
measures  used  in  the  common  household.  Diet- 
etic management  is  a separate  problem  for 
each  case.  The  diet  should  be  adapted  to  in- 
dividual tolerance  for  carbohydrates.  The 
carbohydrate  alloAA’ance  can  usually  be  of  such 
proportion  that  the  diet  is  palatable  and  a 
balanced  diet  is  essential. 

Human  economy  requires  .7  to  1 gram  of 
protein  per  kilogram  of  body  Aveight.  It  is 
quite  important  that  there  be  a definite  ratio 
betAveen  the  carbohydrates  and  fats,  since  fats 
are  only  metabolized  in  proportion  to  the 
amount  of  glucose  burned.  The  oxidation  of 
1 gram  of  ghieose  Avill  effect  the  combustion 
of  1.5  to  2.5  grams  of  fat.  From  the  above 
conclusions  Ave  must  bear  this  in  mind  in  treat- 
ing a diabetic.  Should  a patient  be  placed  on 
a fat  diet  in  excess  to  the  above  ratio,  this 
Avould  only  result  in  the  development  of  ace- 
tone bodies. 

We  should  knoAv  everything  that  can  pos- 
sibly be  learned  from  a patient  before  institut- 
ing Insulin  treatment,  this  class  of  patient 
being  no  exception,  unless  there  is  immediate 
haste  to  oA^ercome  a state  of  acidosis  or  coma. 
Then  aa^c  are  justified  going  ahead  and  giving 
Insulin  before  making  a blood  sugar  estima- 
tion, provided  the  clinical  manifestations  are 
such  tliat  the  diagnosis  is  unquestionable. 

Blood  sugar  estimations  should  be  made 
prior  to  the  beginning  of  treatment  of  all 
other  eases,  and  this  is  done  routinely  in  our 
Clinic.  It  is  important  to  do  blood  sugar  es- 
timations in  order  to  determine  the  blood 
sugar  level  and  kidney  threshold,  and  of  fur- 
ther importance  is  to  differentiate  betAveen 
renal  diabetes  and  the  glycosuria  of  diabetes 
mellitis.  While  Ave  do  frequent  blood-sugar  de- 
terminations after  treatment  has  begun,  we 
realize  that  the  reading  is  an  eA^er  .changing 
factor  and  probably  no  one  or  tAvo  represent 
the  true  level  of  blood-sugar,  but  that  there  is 
a fairly  con.stant  reading  from  different  indivi- 
duals handled  in  an  identical  manner.  We 
consider  the  normal  blood-sugar  to  be  100  to 
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T2()  lufi-ni.  ])er  100  e.  o.  of  blood,  but  a reading 
of  130  lugm.  does  not  always  mean  a mild  dia- 
betie;  neither  shmdd  we  attemjit  to  keep  a 
diabetie.'ff  blood-sngar,  who  is  under  treatment 
down  around  100  or  120  mgm.  if  this  seriously 
interferes  Avith  his  strength  and  nutrition. 

It  is  important  to  get  an  accurate  2'1-hour 
urine  output  and  estimate  number  of  grams 
of  sugar  excreted  in  that  length  of  time.  Re- 
moA'al  of  cA'ery  source  of  focal  infection  goes 
Avithout  saying.  Ea'Ciw  patient  aaIio  presents 
himself  A\'ith  sugar  in  the  urine,  aa'c  .should  en- 
deaA'or  to  search  for  some  source  of  hemato- 
genous infection;  e.  g.,  had  teeth  and  gums, 
had  tonsils,  etc.  This  has  been  a reA'elation 
to  us  in  seA'eral  cases,  notably  in  case  No.  8 
referred  to  herein. 

Contrary  to  the  adAuce  of  many  Avho  begin 
the  use  of  Insulin  early,  Ave  have  never  felt 
it  advisable  to  start  Avith  minute  doses,  and 
that  after  having  established  a diet  and  knoAvn 
readings  of  sugar  retention  and  excretion  Ave 
have  varied  our  close  accordingly.  Five  units 
of  Insulin,  Avhieh  Avill  in  all  probability  be 
sufficient  for  a mild  case,  means  nothing  to 
a more  severe  one.  We  do  not  expect  to  cure 
them  Avith  Insulin,  but  should  endeavor  to 
place  them  on  a high  level  by  improving  the 
health  and  nutrition,  and  build  up  to  a point, 
if  possible,  that  sufficient  carbohydrate  toler- 
ance can  be  maintained  to  alloAV  them  to  car- 
ry on  Avith  usual  vocation,  and  teach  them 
hoAv  to  examine  urine  for  sugar  and  instruct 
them  hoAV  to  give  Insulin  to  themselves;  if 
sugar  appears  in  the  urine  they  can  have  a 
half  day  of  fasting. 

The  treatment  of  the  Avell  nourished  and 
the  under-nourished  individual  recpiires  dif- 
ferent methods  of  handling.  We  do  not  con- 
sider it  ahvays  advisable  to  place  the  under- 
nourished on  an  nnclernutrition  diet  and  seri- 
ously handicap  his  recoA’ery  AA'here  Insulin  is 
aA'ailable  in  adecpiate  quantities  as  it  noA\'  is. 
The  Insulin  unit  carries  Avith  it  the  ai)ility 
to  metabolize  from  1 to  4 grams  carbohydrates, 
but  it  seems  that  in  the  latter  type  of  individ- 
uals this  property  varies  mo.st.  The  addi- 
tion of  Insulin  to  our  pharmacopeia  stands 
out  as  one  of  the  most  scientific  applications 
of  all  therapeutic  agents,  and  indicated  in 
a disease  Ave  have  heretofore  had  no  control 
of  other  than  dietetic  management.  The  exact 
nature  of  Insulin  is  still  unknoAvn.  AVe  do 
knoAv  that  it  has  a specific  action  on  the  met- 
abolism of  carbohydrates,  and,  as  mentioned 


above,  the  fats  are  metaliolized  only  in  pro- 
poi’tion  to  amount  of  glucose  assittiilated,  or 
better  say,  the  fats  are  burued  in  tbe  flame 
of  carbohydiates,  and  if  sufficient  earbohy- 
di'ate  is  not  l)urned  to  take  care  of  fat  intake, 
tills  results  in  an  incomplete  oxidation  of  fats 
and  development  of  acidosis  b.y  formation  of 
ketone  sulistances  detected  in  the  urine  as 
acetone  and  diacetic  acid.  On  the  other  hand 
if  Insnlin  is  given  in  adequate  quantities  to 
take  care  of  all  the  available  glucose  in  a 
balanced  diet  shoAAung  a fatty  acid-glucose 
ratio  of  say  1.5  to  1,  the  acid  bodies  cea.se  to 
lie  formed. 

With  this  knoAA’ledge  of  Insulin  at  hand, 
there  is  opened  up  a ncAv  field  for  its  logical 
a]iplication  in  many  other  conditions  asso- 
ciated Avith  a defectiA'e  oxidation  of  fats  di- 
rectly or  indirectly  associated  Avith  defective 
carbohydrate  metabolism,  resulting  in  acido- 
sis as  is  observed  in  vomiting  of  pregnancy, 
po.st-oiierative  acidosis  Ammiting  and  seA'ere 
infections. 

In  the  treatment  of  diabetic  coma  there 
seems  to  be  three  A^ery  serious  factors  to 
overcome ; they  are  in  order  of  their  develop- 
ment, acidosis,  dessication  of  tissues  and  my- 
ocardial Aveakness.  The  impending  acidosis 
is  usually  initiated  by  thirst  and  vomiting, 
and  as  this  progresses  the  imtient  becomes 
unable  to  take  fluids  by  mouth  and  the  body 
tis.sues  are  further  depleted  by  the  increased 
pulmonary  ventilation.  Fluids  should  be 
pushed  and  given  in  anj*  possible  Avay  that 
they  Avill  be  retained,  as  per  rectum,  sul)cu- 
taneously,  iutraperitoneally  and  intraA'enous- 
ly.  AVliile  Insulin  is  the  paramount  thing, 
fluids  are  second  in  importance.  In.sulin 
should  be  given  in  large  doses,  depending  on 
age,  scA'erity  and  duration  of  coma.  In  the 
aA'erage  adult  tAventy  to  forty  units  first  dose 
rei)eated  in’  ten  to  tAventy  doses  every  tAvo 
hours,  the  blood  sugar  and  urine  being  your 
guide.  It  is  aa’cII  to  place  a retention  catlieter 
in  bladder  so  freciuent  specimens  may  lie  ob- 
tained for  examination.  Glucose  .should  be 
giA'en  at  the  same  time  Insulin  is  given,  about 
1 gm.  for  every  unit  of  Insulin.  Many  ques- 
tion the  \mlue  of  sodium  bicarbonate ; but  Ave 
lielieve  there  is  certainly  a logical  basis  for  its 
use  and  give  it  by  mouth  if  possible,  also  per 
rectum  in  a dilution  of  three  per  cent  sodium' 
bicarbonate  and  six  per  cent  glucose,  drips. 

In  giving  glucose  intraA’enously  this  should 
be  given  A'cry  .sloAvly,  else  serious  results  may 
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be  encountered  by  throwing  increased  amount 
of  load  on  the  weakened  myocardium.  As 
soon  as  patient  sufficiently  recovers,  fluids, 
orange  juice  and  glucose  may  be  given  by 
mouth.  It  is  not  advisable  to  stop  this  heroic 
treatment  until  patient  gives  evidence  of  com- 
plete recovery,  shown  by  complete  disap- 
pearance of  ketone  substances  in  urine.  In 
the  treatment  of  coma  we  must  bear  in  mind 
that  a patient  may  die  from  either  the  acido- 
sis, lack  of  fluids  or  myocardial  degeneration, 
and  death  can  occur  any  time  during  the 
recovery,  and  sudden  deaths  have  been  re- 
ported from  myocardial  failure  after  all  signs 
of  acidosis  have  disappeared.  Digitalin,  digi- 
folin  and  caft'ein  sodium-benzoate  have  proven 
the  most  useful  drugs  in  our  experience. 


Since  all  patients  under  Insulin  treatment, 
handled  under  same  conditions,  react  similar- 
ly as  regards  urine  and  blood  sugar  curves, 
a few  cases  are  taken  from  a series  of  50 
treated  from  March,  1923  to  March,  1924,  and 
presented  at  this  time  to  bring  out  some  par- 
ticular point  and  method  of  procedure : 

Patient  M.  Y.  Case  No.  8,  Chart  No.  1. 

White,  female,  age  55.  Consulted  us  for 
first  time  on  May  4,  1923,  with  pain  in  back 
of  neck  and  shoulders,  requiring  twenty  to 
thirty  grains  of  aspirin  per  day  to  relieve. 
Had  an  unusually  good  appetite ; passed  the 
usual  amount  of  urine ; had  some  itching  about 
vulva.  During  past  year  had  lost  twenty-five 
pounds  of  weight.  General  examination  show- 


Wt.  90  kgm.  Cal.  Req.  2700;  Cal.  All  2180. 

Patient  M.  Y.  Case  No.  8 C.  70 ; P.  70 ; F.  180. 

<^HAR.T  ^*1 


Date  ^ 

may 

1 

ruKE 

Jl 

2 3 

24- 

2 S' 

2 L 

27 

ZS 

O 

o "ioo 

o 

CO  2 

^ ito 

vy 

^ cl  2tU 

t—  ^ 

■z  \y  iio 

lu  ■S 

'2,  ^ 200 

lU  ^ 

i ^ 

•p 

s * 

» 

i ^ 8« 

1“ 

— -c 

* ^ 

U4  d 

» $ 

u—  tT*  ® 

iMsoliii  wmjs. 

PBIt.  PAY 

0 

O 

la 

la 

1 O 

/ <5 

1 o 

<.1.1  BLooP  CUR-Vt. 

(.-2.0 UfciHt  ^>t;<5AR,  COR’VE. 


(.1.1  BLooP  CUR-Vt. 

(.-2.0 UfciHt  ^>t;<5AR,  CPR’VE. 


January,  1925]  ARKANSAS  MEDICAL  SOCIETY 


159 


od  a rather  obese  individual,  height  (1,5,  weight 
200;  blood  pressure,  systolic,  160;  diastolic, 
88;  ])ulse  62;  temperature  normal.  Had 
many  carious  teeth  and  extensive  i)yorrhea, 
with  receding  gums;  some  tenderness  on  deep 
pressure  made  over  the  sixth  and  seventh  cer- 
vical vertebrae  and  over  muscles  of  left 
shoulder.  Examination  of  chest,  heart  and 
abdomen  was  negative.  Had  a total  Avhite 
count  of  7,000.  Differential  count  showed 
polys.  70;  small  1-1;  large  3;  Mono.  13.  Nega- 
tive malaria  and  negative  'Wassermann.  Rou- 
tine examination  of  urine  showed  a heavy 
trace  of  sugar,  no  albumen  or  casts.  A total 
24-hour  quantity  later  amounted  to  1600  c.  c. 
with  two  per  cent  sugar  or  32  gms.  negative 
for  acetone  ancj  diaeetic  acid.  Blood  sugar 
was  240  mgm.  to  100  c.  c.  of  blood.  She  Avas 
advised  to  have  all  her  teeth  removed  and  re- 


])ort  to  us  for  further  treatment,  which  she 
did,  but  not  until  June  23rd.  Without  any 
treatment  her  blood  sugar  had  dropped  to  180 
mgm.  after  having  teeth  extracted,  with  only 
15  gms,  of  sugar  in  the  urine.  All  i)ain  had 
disappeared  from  neck  and  shoulders.  The 
following  daj'  she  was  given  a balanced  diet, 
and  10  units  of  Insulin  30  minutes  before 
noon  meal  that  day  and  each  day  thereafter. 
All  sugar  disappeared  from  urine  and  blood 
sugar  dropi)ed  to  130  mgm.  Bruritis  of  vulva 
also  disappeared.  She  discontinued  treatment 
after  four  Aveeks  at  her  OAvn  request  and  has 
not  had  any  since ; has  oidy  shoAved  a faint 
trace  of  sugar  on  one  or  more  occasions  and 
feels  in  perfect  health. 

Patient  W.  C.,  Case  No.  17,  Chart  No.  2. 

AVhite,  male,  age  47,  JeAV,  aa'Iio  had  tAAm 
uncles  to  die  of  diabetes,  one  brother  iioav 
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suffering  from  diabetes,  came  to  us  complain- 
ing of  tired  feeling,  progressive  loss  of  weight 
and  strength,  polyuria  and  thirst.  He  had 
been  told  by  different  physicians  in  the  past 
ten  years  of  haying  sugar  in  the  urine ; had 
at  one  time  dieted  to  some  extent,  but  for  the 
past  three  years  has  eaten  as  much  of  all 
kinds  of  foods  and  at  all  times  as  his  appetite 
required,  including  candy,  pastries,  fruits,  etc. 
Ilis  general  examination  was  negative.  Blood 
sugar  286  mgm.  Total  24-hour  urine  amounted 
to  2400  c.  c.  5 per  cent  sugar  (120  grams). 
Acetone  1 plus ; negative  diacetic.  Ilis  weight 
being  179  pounds  (80  kilograms)  he  was  al- 
lowed a diet  to  begin  with  consi-sting  of  car- 
bohydrates 50  grams,  proteins  56  grams,  fats 
130  grams,  yielding  1600  calories  with  a fatty 
acid-glucose  ratio  of  1.4  to  1 and  given  fifteen 


units  of  Insulin  twice  per  day,  which  was 
found  to  be  sufficient.  He  immediately  be- 
gan to  improve  and  soon  returned  to  work. 

Patient  H.  F.,  Case  No.  46,  Chart  No.  3. 

This  is  one  of  our  most  recent  cases.  Came 
inider  our  observation  March  3,  1924,  a white 
female,  age  47.  Had  a large  ulcer  on  the  right 
great  toe  for  which  she  had  had  intensive 
treatment  by  different  physicians  over  a period 
of  five  months.  She  had  not  worn  her  shoe 
during  this  time  and  ulcer  was  showing  no 
improvement.  The  ulcer  at  times  was  pain- 
ful, but  as  a rule  it  was  not,  and  on  the  con- 
traiw  whole  foot  had  a feeling  of  numbness. 
In  addition  to  this  she  had  a polyuria,  thirst 
and  dry  tongue,  progressive  loss  of  weight 
and  extreme  weakness.  Examination  showed 
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u poorly  nourished  individual,  Hushed  face 
and  dry  skin;  teeth  and  g'ums  in  poor  condi- 
tion; had  tine  and  coarse  rales  in  both  apices; 
heart  and  abdomen  negative;  some  swelling 
of  ankles  of  both  feet  and  large  idcer  situated 
over  inner  surface  of  right  great  toe  size  of 
a lialf  dollar,  edges  fairly  well  defined  and 
deep  enough  to  expose  periosteum.  Blood 
count  was  normal;  blood  Wassermann  nega- 
tive; blood  sugar  taken  after  14  hours,  fast 
was  .396. ; total  24  hour  urine  amounted  to 
3000  c.  c.,  five  per  cent  sugar  (150  grams) 
ti-ace  of  album.en,  acetone  2 plus,  diacetic  1 
plus,  hyaline  casts  and  pus  cells.  She  was 
given  a.  scheduled  diet  and  Insulin  twice  daily. 
Second  day  blood-sugar  dropped  to  140  mgm. 
and  ketone  bodies  soon  disappeared  and  at 
the  end  of  five  weeks  ulcer  had  healed,  as 
shown  in  the  accompanying  photograph,  and 
patient  had  gained  ten  pounds  in.Aveight  and 
feeling  much  improved. 


since  that  attack  has  gained  rapidly  in  weight 
and  has  appeared  as  being  in  perfect  health, 
robust,  rosy  cheeks,  played  all  day,  perspired 
freely.  About  two  Aveeks  prior  to  entering 
hospital  his  mother  noticed  that  he  had  de- 
veloped an  unusual  appetite  and  Avould  drink 
lots  of  Avater.  In  the  course  of  a feAV  days 
time  he  Avould  require  several  drinks  at  night 
and  Avould  demand  the  water  be  left  at  his 
bedside.  He  had  to  Amid  frequently  and  large 
amounts.  Tavo  days  before  coming  to  the 
hospital,  patient  deAmloped  nausea  and  A’omit- 
ing,  appeared  unusually  restless  and  nervous ; 
had  some  fever  and  rapid  breathing.  His 
family  physician  Avas  summoned,  and  after 
examining  urine,  the  diagnosis  of  diabetes  Avas 
made.  A lapse  of  four  or  five  hours  before 
patient  reached  the  hospital  found  him  groAv- 
ing  progressively  Avorse,  nervous  and  tossing 
in  parents  lap,  calling  for  Avater  at  frequent 
inteiwals.  By  the  time  patient  Avas  put  to  bed 


Pt.  H.  F.  Chart  No.  3,  showing  diabetic  ulcer 
before  treatment. 


Patient  T.  Y.,  Case  No.  26. 

A 3 yr.  old  Avhite  male  child  avIio  Avas 
brought  in  from  a near-by  toAvn  November  12, 
1923  Avith  the  folloAving  history : Family  his- 
tory Avas  negative.  Previous  history.  Had 
a A'ery  severe  Avhooping  cough  in  Majy  1923 ; 


Pt.  H.  F'.  Chart  No.  3,  showing  ulcer  healed  after 
five  weeks  insulin  treatment. 


he  could  only  be  aroused  Avith  difficulty.  Had 
involuntary  kidney  and  boAvel  mOA'ements  and 
respirations  AA'ere  rapid  and  labored;  face 
flushed,  dry  skin,  acetone  odor  on  breath  very 
distinct ; axillary  temperature  99  ; pulse  140  ; 
respiration  36 ; urine  shoAved  only  a trace  of 
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sugar ; acetone  -i  plus ; diacetic  4 plus.  Twen- 
ty units  of  Insulin  given  subcutaneously  at 
7 :25  p.  m.  November  12,  1923,  at  the  same 
time  a blood  sugar  was  taken,  Avhicb  later 
showed  242  mgm.  per  100  e.  c.  of  blood.  Be- 
fore patient  went  into  state  of  unconscious- 
ness he  Avas  aroused  sufficient  to  take  tAventy 
grams  of  glucose  and  glass  of  AA’ater;  but 
immediately  lapsed  into  a state  of  coma,  and 
Avas  unable  to  take  any  more  fluids  by  mouth 
for  tAveh'e  hours.  Ten  units  of  insulin  given 
again  at  9 :45  p.  m.  and  six  per  cent  glucose 
and  three  per  cent  sodium  bicarbonate,  drips, 
per  rectum,  fluids  giA^en  subcutaneously ; pulse 
rapid  and  irregular;  Avas  gNen  digitalin  1.300 
grains.  3 a.  m.  November  13,  ten  units  of 
Insulin  giA’en ; patient  began  to  perspire  free- 
ly and  respirations  Avere  not  so  labored  and 
shoAving  eA’idenee  of  improATinent.  Urine  con- 
tinued to  shoAv  trace  of  sugar.  9 :30  a.  m. 
five  units  of  Insulin  given.  Patient  aa'us 
conscious,  breathing  quietly,  pulse  115  and 
urine  clear.  He  then  began  to  take  water  and 
orange  juice  by  mouth.  Insulin  Avas  con- 
tinued five  units  tAviee  daily,  adding  milk, 
eggs,  bacon  and  cereals  to  diet.  Patient  left 
hospital  on  fifth  day  in  good  condition. 

Conclusions 

1.  Blood  sugars  should  be  done  before 
treatment  to  determine  blood  sugar  level  and 
kidney  threshold,  and  to  differentiate  betAveen 
renal  diabetes  and  true  diabetes  mellitus. 

2.  Insulin  is  a specific  in  diabetic  coma  and 
Ave  should  be  able  to  save  most  cases. 

3.  As  a preliminary  measure  Avhere  sur- 
gical interference  is  necessary  in  cases  of  dia- 
betes, Insulin  is  a safeguard,  and  its  use  in 
non-diabetic  acidosis  is  plausible. 

4.  The  proper  conception  of  dietetic  man- 

agement in  addition  to  Insulin  administra- 
tion is  essential,  and  the  importance  of  edu- 
cating the  patient  of  becoming  his  OAvn  doctor 
is  obAuous.  

The  next  Annual  Congress  on  Medical  Edu- 
cation, Medical  Licensure,  Public  Health  and 
Hospitals  Avill  be  held  in  the  Congress  Hotel, 
Chicago,  March  9,  10,  11  and  12. 

On  March  9,  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical 
Association  will  hold  its  annual  conference. 
This  conference  will  deal  with  the  progress 
made  in  medical  education  since  1900,  when 
the  American  Medical  Association  began  its 
constructive,  organized  Avork. 


SIMPLIFIED  DIABETIC 
MANAGEMENT* 

Allen  A.  Gilbert,  IM.  D.  Fayetteville. 

In  the  light  of  the  recent  discovery  of  in- 
sulin by  Banting  and  Best,  the  treatment  of 
diabetes  has  been  revolutionized.  The  isola- 
tion of  the  specific  hormone  Avhich  controls 
carboliA’drate  metabolism  by  these  Avorkers  is 
the  outstanding  addition  to  the  therapy  of 
disease  in  this  generation.  It  had  long  been 
knoAA’ii  that  diabetes  Avas  of  pancreatic  origin. 
Langerhans  first  demonstrated'  the  presence 
of  certain  islet  groups  of  cells,  entirely  diff- 
erent from  the  acinar  portion,  Avhich  makes 
up  the  bulk  of  the  pancreas.  Minkowski  and 
Opie,  tAventy-five  years  ago,  established  the 
hypothesis  that  diabetes  Avas  due  to  a degen- 
eration of  these  islet  cells,  and  demonstrated 
that  the  degeneration  of  these  cells,  produced 
experimentally  in  laboratory  animals,  caused 
diabetes  of  fatal  seA^erity.  Many  attempts 
have  been  made  to  obtain  an  extract  from  these 
islets  Avith  indifferent  success,  though  seA'eral 
Avorkers,  notably,  Zuelzer  (1907),  Scott 
(1911),  Murlin  and  Kramer  (1913)  came  A^ery 
close  to  the  solution  of  the  problem. 

It  remained  for  Banting,  Avith  the  assist- 
ance of  Best,  Macleod,  Collip  and  others  to 
successfully  isolate  the  extract,  render  it  non- 
toxic and,  Avith  the  help  of  Lilly  & Co.,  manu- 
facture it  on  a large  commercial  scale.  This 
extract  Avhen  injected  subcutaneou.sly  or  in- 
travenously, rapidly  loAvers  the  blood  sugar 
Avhether  that  level  be  normal  or  increased.  It 
Avas  found  that  if  the  blood-sugar  in  rabbits 
be  loAvered  .045  grams,  certain  characteristic 
symptoms  develop,  AA'hich  end  in  coma,  con- 
vulsions and  death.  This  reaction  Avhich  fol- 
loAvs  the  loAvering  of  blood-sugar,  is  known  as 
hypo-glycemic  reaction.  It  may  be  antidoted 
immediately  by  the  administration  of  glucose 
by  mouth  or  intraveneously.  The  dosage  of 
insulin  is  the  unit,  and  one  unit  of  insulin  is 
one-third  that  amount  AA'hich  Avill  loAA'er  the 
blood-sugar  of  a starved  rabbit  Aveighing  tAvo 
kilograms  to  the  convulsiA'e  point,  in  from  one 
to  four  hours.  Insulin  has  nOAV  been  used 
clinically  in  the  treatment  of  thousands  of 
cases  Avith  remarkably  gratifying  and  uniform 
results,  Avhere  cases  have  been  chosen,  dosage 

*Read  at  the  Forty-ninth  Annual  Session  of  the 
Arkansas  Medical  Society,  Fayetteville,  May 
20,  21,  22,  1924. 
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oonti-olled  by  adequate  laboratory  tests,  and 
proper  dietetie  re(iuirenients  observed. 

Fortunately  most  cases  of  diabetes  occur 
late  in  life  and  are  usually  relatively  mild. 
The  majority  of  these  cases  can  be  managed 
dietetieally  and  maintained  in  good  nutri- 
tional state,  symptom  free.  A considerable 
portion  of  the  moderately  severe  eases  may 
be  successfully  treated  -with  diet  alone  and 
there  is  no  doubt  but  that  the  severe  and  com- 
plicated eases  which  will  require  the  use  of 
insulin,  Avill  do  better,  requiring  less  insulin, 
if  the  same  care  is  observed  in  working  out 
his  dietary. 

To  my  notion,  diet  is  still  of  first  and  ut- 
most importance  in  the  treatment  of  the  di- 
sease, and  great  harm  can  be  done  if  only 
the  glycosuria  is  controlled  by  insulin,  little 
or  no  attention  being  paid  to  the  total  caloric, 
fat,  carbohydrates  and  protein  values  of  the 
food  intake.  Frederick  Allen,  to  whom  the 
greatest  credit  must  be  given  for  establishing 
dietetic  treatment  on  a sound  and  scientific 
basis,  has  long  advocated,  and  still  does,  an 
undernutrition  plan  of  feeding.  He  feels,  and 
rightly  too,  that  the  strain  on  the  pancreas 
due  to  food,  can  be  greatly  lessened  by  low 
calory  diets.  On  the  other  hand,  Newburgh 
and  Marsh,  particularly  since  the  advent  of 
insulin,  have  iised  successfully  high  calory 
diets,  rich  in  fats  with  great  success,  despite 
the  earlier  belief  that  this  could  only  result 
in  increased  acidosis. 

My  effort  has  been  to  strike  a happy 
medium,  making  each  case  separate  and  vary- 
ing calories  and  food  values  to  suit  individual 
requirement.  I try  to  maintain  nutritional 
state  in  the  aged,  feeling  that  these  old  folks 
suffer  a surprising  lowering  of  morale  and 
do  not  do  well  on  undernutrition  feeding.  The 
under  nourished  from  any  cause,  whether 
diabetes  or  complicating  infection,  is  generally 
brought  up  to  a point  slightly  below  normal 
and  held  there.  The  tubercular  diabetic,  who 
mirst  have  a high  calory  diet,  is  given  the 
minimum  requirement  that  will  suit  his  need. 
The  dial)etic  in  fair  nutrition  is  maintained 
at  that  level  while  the  over-weight  patient  is 
reduced  gradually  to  a point  slightly  below 
normal.  From  the  work  of  Benedict,  who 
showed  that  in  fasting,  an  individual  does  not 
cease  to  produce  heat,  but  that  he  burns  body 
fat,  Imcly  protein  and  glycogen  as  long  as 
available,  in  certain  definite  proportions  and 
amounts  as  compared  to  his  body  weight,  one 


can  assume  that  the  ideal  diet  should  contain 
a minimum  of  carbohydrates,  protein  suf- 
ficient to  maintain  nitrogen  equilil)rium,  the 
greatest  amount  of  fat  possible  within  the 
limits  of  acidosis,  and  total  calories  sufficient 
to  satisfy  basal  requirements. 

Total  Calories.  There  are  a number  of 
ways  in  which  basal  calories  may  be  estimated. 
The  use  of  Woodyatt’s  tables  and  Aub  Dubois 
charts  gives  the  most  accurate  results,  but  one 
may  determine  basal  calories  close  enough  for 
general  use  by  multiplying  the  patients  weight 
in  kilograms  by  .25.  In  other  words,  a man 
weighing  110  pounds  or  50  kilograms  will 
require  1250  calories  each  twenty-four  hours, 
at  complete  rest.  As  has  been  said  before, 
this  figure  may  be  increased  or  diminished 
according  to  the  nutritional  state  of  the  pa- 
tient. 

Protein  Content.  It  is  the  consensus  of 
opinion  of  all  investigators  that  the  body  re- 
quires two-thirds  gram  protein  per  kilogram 
body  weight,  to  maintain  nitrogen  equili- 
brium. Children  and  young  adults  should 
have  one  gram  per  kilogram.  The  chief  rea- 
sons for  keeping  the  protein  as  low  as  possi- 
ble are  because,  58  per  cent  by  weight  of  pro- 
tein is  converted  into  glucose,  it  probably  in- 
creases metabolic  rate,  decreases  the  ability  of 
the  body  to  utilize  glucose,  and  because  it  is 
not  as  effective  in  preventing  acidosis  as  is 
glucose. 

Fat  Content.  It  is  quite  evident  that  the 
bulk  of  the  total  calories  must  be  derived  from 
fat,  and  contrary  to  the  belief  of  many,  New- 
burgh and  Marsh  have  shown  that  diet  re- 
latively high  in  fat  may  l)e  given  without 
producing  acidosis.  Theoretically,  the  fat 
should  not  exceed  the  carboliydrates  by  a 
ratio  greater  than  2-1,  but  actually  a ratio 
of  3-1  is  safe.  Multiplying  3x9,  the  number 
of  calories  in  each  gram  of  fat,  and  1x1,  the 
calories  in  each  gram  of  carbohydrate,  adding 
them  and  dividing  the  result  into  the  total 
calories,  less  the  calories  of  protein,  gives  the 
number  of  grams  of  carbohydrate.  Multi- 
plying the  grams  of  carbohydrate  by  3 gives 
the  grams  of  fat.  This  is  the  formida  used 
Ijy  Banting,  and  Avith  slight  variation  may  be 
used  in  practically  all  cases. 

M— Kx  25 
P—2/3  K 
C— M-P 
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For  example,  a 110  lb.  man  using  this  for- 
mula, would  require  37.5  grams  P.,  35.5  grams 
Cli.  and  106.5  grams  fat. 

The  fat  is  given  largely  as  cream  and  but- 
ter and  the  carbohydrates  as  5 to  10  per 
cent  green  vegetables. 

On  admission  the  patient  is  started  on  a 
diet  calculated  in  this  manner,  and  if  his 
diabetes  is  mild,  or  relatively  so,  the  glyco- 
suria and  hyperglycemia  will  disappear  in 
several  days.  Fat  is  added  gradually  and 
then  carbohydrate,  alternately  in  the  ratio  of 
3 :1  until  a maintenance  calorie  value  is 
reached,  when  if  the  urine  is  sugar  free  and 
the  blood  sugar  normal  or  nearly  so,  the  pa- 
tient is  discharged. 

With  the  severe  case,  the  blood-sugar  re- 
mains elevated,  glycosuria  persists,  as  may 
acetone  and  diacetic  acid.  A fair  estimate  of 
the  patient’s  tolerance  for  sugar  may  be  de- 
termined by  subtracting  the  sugar  excreted 
daily  from  the  available  carbohydrate  in  the 
diet.  Insulin  should  then  be  given  in  doses 
of  5-10  units,  14-30  minutes  before  meals, 
once  or  twice  daily.  Roughly,  one  unit  of 
insulin  will  decrease  the  urinary  sugar  by  1-2 
grams.  The  blood  sugar  must  be  watched 
carefully,  as  must  the  urine,  maintaining  the 
same  dosage  of  insulin  when  the  B.  S.  reaches 
normal  and  the  urine  becomes  sugar  free. 

I have  found  that  mo.st  patients  will  show 
no  glycosuria  when  the  B.  S.  reaches  140-150 
Mgs.  per  100  c.  c.  of  blood,  and  that  clinically 
they  are  well;  so  feel  that  it  is  inadvisable 
to  try  to  maintain  the  B.  S.  below  100  Mgs. 
The  diet  in  these  cases  is  gradually  worked 
up  to  maintenance  l)y  increasing  fat  and 
C H 0 as  before. 

The  treatment  of  coma,  is  always  an  emer- 
gency matter,  and  there  is  no  way  to  deter- 
mine the  exact  dosage  of  insulin.  Fluids  and 
carbohydrates  are  essential,  the  fluids  to  re- 
place the  excessive  depletion  in  the  body  tis- 
sues, and  the  carbohydrates  to  overcome  the 
acidosis  which  has  developed.  Fluids  should 
be  given  slowly,  by  every  avenue  of  approach, 
by  mouth  if  early ; per  rectum,  subcutaneously 
and  intravenously,  if  late.  It  is  well  to  re- 
member that  fluids  should  be  given  vei’y  slow- 
ly, inasmuch  as  there  is  usually  a high  grade 
of  myocardial  Aveakness,  as  a result  of  the 
acidosis,  and  death  from  heart  failure,  may 
promptly  follow  a sudden  increase  in  the 
amount  of  circulating  fluid.  Glucose  in  5 
per  cent  solution  per  rectum  and  10  per  cent 


intravenously,  Avith  sodium  bicarbonate, 
should  be  given,  Avith  the  first  glucose,  insulin 
in  doses  Amrying  from  10-50  units  have  been 
used.  I feel  that  25-30,  as  an  initial  dose, 
should  be  employed,  and  an  immediate  blood- 
sugar  estimation  made.  The  insulin  should 
be  repeated  every  hour  if  necessary,  in  smal- 
ler doses,  until  the  patient  regains  conscious- 
ness, and  can  take  food  by  mouth,  AAdien  he 
may  be  treated  as  any  other  case.  Practi- 
cally all  cases  of  coma,  uncomplicated  by  se- 
vere infection,  if  seen  early  enough,  may  be 
saved.  When  one  considers  that  up  to  the 
past  year,  none  of  us  had  cA^er  seen  recovery 
in  a single  case  of  diabetic  coma,  and  noAv,  as 
if  by  magic,  Ave  can  restore  patients  to  health 
and  A’igor,  Avho  formerly  Avere  doomed,  the 
A’alue  of  insulin  is  most  graphically  shoAvn. 

Surgical  complications,  such  as  diabetic 
gangrene,  abscess,  appendicitis,  etc.,  need  no 
longer  be  feared,  as  formerly.  If  necessary, 
the  patient  in  a matter  of  a fcAv  days,  may  be 
made  sugar  free  and  blood-sugar  normal, 
Avith  nothing  to  decide  but  the  choice  of  an- 
esthetic. 

Intercurrent  infections  notoriously  loAA'er 
sugar  tolerance,  and  aggraA’ate  diabetes,  but 
Avith  insulin  the  diet  may  be  varied  to  suit  the 
patient’s  needs,  and  Ave  can  care  for  them  in 
exactly  the  same  Avay  as  non-diabetics,  it  be- 
ing necessaiy  to  add  insulin,  perhaps,  or  in- 
crease the  already  established  dosage. 

Insulin  undoubtedly  has  a field  in  the  treat- 
ment of  non-diabetic  acidosis  and  many  case 
reports  shoAv  that  it  is  equally  efficacious  in 
post-operative  acidosis,  as  Avell. 

I Avish  to  present  the  abstract  of  seA'eral 
case  reports  Avhich  Avill  illustrate  some  of  the 
points  I have  tried  to  bring  out. 

Case  1 : T.  H.,  age  56,  Taylor,  service  of 
Dr.  Ellis,  admitted  October  26,  1923.  History 
of  dyspnea  on  exertion,  numbness,  of  hands 
and  feet  since  1919 ; polyuria,  polydipsia  and 
polyphagia  past  eighteen  months,  loss  of 
Aveight  from  178  to  130.  Tavo  Aveeks  ago  de- 
veloped blister  on  left  great  toe  which  has 
groAvn  progressively  larger.  Examination 
shoAAAS  poorly  nourished  man,  mentally  dull, 
strong  odor  of  acetone  on  breath,  teeth  rotten, 
seA-ere  pyorrhea;  lungs  clear,  heart  slightly 
enlarged,  sounds  Aveak  and  distant,  faint  sys- 
tolic murmur  at  apex ; pulse  rate  110,  blood 
pressure  178-120,  marked  thickening  and  tor- 
tuosity of  all  periphei’al  arteries,  abdomen 
negative ; left  foot  shoAvs  gangrene  great  toe 
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oxteuding-  up  to  mid  metatarsal  region.  Twen- 
ty-four hour  urine  showed  38.5  grams  sugar 
aeetone  four  plus,  blood-sugar  38-1  milligrams 
per  100  e.  c.  on  a diet  eonsisting  largely  of 
green  vegetables.  lie  was  ])laeed  on  a diet 
eontaining  1225  calories  with  fat  104  grams, 
protein  37  grams  and  carbohydrate  28  grams. 
No  attempt  was  made  to  determine  his  tol- 
erance for  sugar  in  view  of  his  surgical  con- 
dition and  his  increasing  acidosis ; but  he  was 
started  on  insulin  in  10  unit  doses  fifteen 
minutes  before  meals  and  at  midnight.  Acido- 
sis promptly  disappeared,  four  days  later 
blood-sugar  was  111  milligrams,  urine,  sugar 
and  acetone  free ; general  appearance  good ; 
mentally  bright  and  sense  of  ill-feeling  large- 
ly gone.  On  November  5th  leg  was  amputated 
mid  thigh ; no  unusual  shock ; convalescence 
normal ; wound  healed  readily  and  patient 
was  discharged  on  a maintenance  diet  of  1735 
calories  containing  protein  44  grams,  fat  141 
grams,  carbohydrates  76  grams  Avith  a blood 
sugar  of  142  milligrams.  He  was  taking  30 
units  of  insifiin  daily.  Despite  a pneumonia 
in  January,  Avhich  badly  damaged  his  heart, 
this  patient  has  maintained  a low  blood-sugar 
level ; has  shown  no  glycosuria ; has  increased 
slightly  in  weight,  and,  except  for  his  cardiac 
disability,  is  Avell. 

Case  2 ; A.  J.,  aged  18,  male,  admitted 
Nov.  26,  1923,  referred  by  Dr.  Sisco.  Poly- 
uria, i>olyphagia  and  polydipsia  beginning 
IMarch,  1921 ; sugar  found  and  placed  on  dia- 
betic regime  by  Dr.  Walker,  became  sugar 
free  and  remained  so  until  April,  1922,  Avhen 
ceased  to  follow  diet  strictly  and  showed  sugar 
at  intervals ; severe  influenza  in  April,  1923, 
and  has  been  unable  to  clear  up  urine,  has 
lost  in  Aveight  from  140  to  110.  Physical  ex- 
amination negative  except  for  poor  nutritional 
state  and  strong  odor  of  acetone  on  breath. 
Urine  shoAved  sugar  in  large  amount,  acetone 
and  diacetic  acid  2 plus,  blood-sugar  326 
milligrams.  Placed  on  diet  of  basal  calories 
1250,  consisting  of  protein  34  grams,  fat  108 
grams,  carbohydrates  31  grams.  After  sev- 
eral days  urinary  sugar  remained  constant  at 
a level  of  about  14  grams  for  24  hours  Avith 
blood  sugar  about  200  milligrams,  and  Avas 
tlierefore  given  fifteen  units  of  insidin  daily. 
In  48  hours  urine  became  sugar  and  acetone 
free  and  blood-sugar  dropped  to  130  milli- 
grams. Diet  gradually  built  up  so  that  he 
Avas  discharged  Avith  maintenance  diet  of  1750 
calories  consisting  in  protein  34  grams,  fat 


153  grams,  carbohydrates  35  grams  Avith  an 
insulin  dosage  of  tAvoity-five  units  daily. 
This  patient  gained  in  Aveight  to  138  ; symptom 
free;  normal  strength  and  AUgor;  but  Avas  re- 
admitted Feb.  22,  1924,  Avith  an  appendiceal 
abscess  and  localized  iieritonitis.  He  Avas  open- 
ed under  local  anesthesia,  drained  and  made 
an  uneventful  recovery.  Discharged  March  6, 
Avith  blood-sugar  142  milligrams  on  a diet  of 
1780  calories,  consisting  in  protein  40  grams, 
fat  153  grams,  carbohydrates  37  grams.  Last 
Aveek  his  Aveight  Avas  140  pounds,  blood-sugar 
126  milligrams  and  he  is  taking  at  present 
tAventy  units  of  in.sulin  daily. 

Case  3.  J.  G.,  man,  age  50,  laborer,  ad- 
mitted April  10,  1924,  seiwice  of  Dr.  Henry, 
Avith  tremendous  carbuncle  involving  entire 
back  of  neck.  History  of  dialretes  for  at  least 
tAvo  years.  A diagnosis  of  carbuncle,  diabe- 
tes mellitus,  ni.yoeardia,  chronic  and  chronic 
interstitial  nephritis  Avas  made.  Blood-sugar 
431  milligrams  per  100  c.  c.  of  blood,  3 drops 
of  Airine  reduced  5 c.  c.  Fehling  solution,  ace- 
tone 1 plus.  This  patient  Avas  over-Aveight, 
AA'as  placed  on  75  per  cent  of  his  basal  calories 
amounting  to  1320  calories  in  the  proportion 
of  protein  46  grams,  fat  108  grams,  carbohy- 
drate 36  grams.  Urine  sugar  free  on  the 
fourth  day  and  blood-sugar  149  milligrams. 
As  a preventatiA'e  against  shock  Avas  giA^en 
an  additional  25  grams  of  glucose,  10  units 
of  insulin  and  sent  to  the  operating  room 
AA'liere  an  extensive  operation  Avas  done.  Sec- 
ond day  folloAving  operation  diet  Avas  again 
commenced  and  built  up  from  75  per  cent  of 
his  basal  calories  to  a maintenance  diet  of 
2152  calories  proportioned  as  protein  46 
grams,  fat  192  grams,  carbohydrate  65  grams, 
on  Avhich  diet  he  Avas  discharged  May  15, 
1924,  having  shoAvn  no  sugar  since  the  fourth 
day  folloAving  admission,  and  Avith  a blood- 
sugar  of  138  milligrams.  His  Avound  had 
granulated  normally.  This  case  at  the  ontset 
apparently  severe  proved  to  be  only  relatively 
so  and  Avill  do  Avell  Avithont  the  use  of  insulin. 

Summary 

Diet  is  still  the  most  important  factor  in 
the  treatment  of  diabetes.  The  over-Aveight 
diabetic  should  be  gradually  reduced  and  the 
under-Aveight  brought  up  to  normal.  Protein 
and  carbohydrate  should  be  Ioav  and  fat  as 
high  as  is  in  keeping  Avith  the  ketogenic,  anti- 
ketogenic ratio.  Hospitalization  of  all  eases 
is  adAusable,  for  education  of  the  patient  as 


166 


THE  JOURNAL  OF  THE 


[Vol.  XXL  No.  8 


to  tlie  arithmetic  of  calories,  fat,  carbohydrate 
and  protein,  'what  to  eat  and  how  much,  how 
to  examine  urine  and  give  insulin  is  of  almost 
as  great  importance  as  the  estimation  of  his 
sugar  tolerance,  which  can  only  be  done  ex- 
peditiously in  a hospital  Avith  adecpiate  labora- 
tory facilities.  Insulin  renders  the  manage- 
ment of  severe  diabetes  possible,  is  a specific 
in  cases  of  uncomplicated  coma  and  restores 
these  former  hopeless  invalids  to  a state  of 
physical  fitness  and  economic  independence. 
It  makes  it  possil)le  to  operate  on  the  diabetic 
Avith  no  increased  risk,  and  has  an  as  yet  un- 
developed role  in  the  treatment  of  non-diahe- 
tic  acidosis. 
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DISCUSSION 

Dr.  G.  A.  Warren,  Black  Rock:  Both  of  the 
essayists  are  hospital  men  and  are  giving  their  ex- 
periences in  connection  with  making  blood-sugar 
tests  and  urine  tests.  That  doesn’t  help  the 
doctor  materially  who  is  not  situated  so  that  he 
can  use  the  laboratory.  The  ordinary  doctor, 
the  every-day  general  practitioner,  cannot  make 
a blood-sugar  test,  or,  if  he  does,  it  is  very  crude, 
and,  therefore,  he  must  depend  upon  clinical 
findings,  and  use  insulin. 

I don’t  believe  that  it  is  necessary  to  send  our 
cases  to  the  hospital  before  beginning  to  treat 
them  scientifically  with  insulin. 

Dr.  Blair  says  that  we  should  give  insulin  three 
or  four  times  a day.  That  depends  upon  how 
much  we  have  to  give  as  to  whether  we  give  it 


three  or  four  times  a day.  The  maximum  single 
dose  should  not  be  more  than  twenty-five  units. 
Twenty-five  units  is  supposed  to  take  care  of 
fifty  grams  of  glucose  in  the  urine,  and,  if  you 
don’t  have  more  than  the  twenty-five  units,  you 
can  give  that  much  at  one  dose,  giving  it  sub- 
cutaneously, as  a rule.  That  will  not  do  with 
every  case,  but,  generally  speaking,  that  is  true. 

It  is  an  easy  matter  for  the  general  practi- 
tioner to  determine  just  how  much  sugar  is  ex- 
creted in  the  urine  without  going  to  the  labora- 
tory. He  can  do  it  according  to  the  method  that 
has  been  worked  with  Benedict’s  Solution. 

Dr.  Gilbert  properly  said  that  diet  is  the  main 
factor  in  treating  diabetes,  if  we  have  a mild 
diabetic.  When  the  diet  will  control,  we  need 
not  and  should  not  give  insulin.  That  is  one 
maxim  we  should  not  mistake. 

Now,  I say  that  the  ordinary  practitioner  can- 
not handle  the  blood-sugar  test.  He  might  do 
it  in  a cinide  way,  but  the  lailes  laid  down  by 
the  Rockefeller  Institute,  or  by  Benedict,  or  by 
other  men  who  have  tested  this  thing  out,  do 
not  require  blood-sugar  tests. 

Dr.  Blair  spoke  of  1500  c.  c.  of  urine  being 
excreted  in  twenty-four  hours.  We  sometimes 
have  as  much  as  3600  or  even  4000  c.  c.  of  urine 
excreted  in  that  time,  and  even  a low  per  cent  of 
glucose  in  that,  would  amount  to  quite  a little 
bit. 

To  determine  the  amount  of  sugar  in  twenty- 
four  hour  urine,  take  25  c.  c.  of  Benedict’s  solu- 
tion, measure  it  very  carefully  and  then  we  take 
the  amount  of  urine.  We  will  say  there  is  1600 
grams  excreted  in  the  twenty-four  hours.  Take 
the  25  c.  c.  of  Benedict’s  solution,  the  way  they 
use  it  in  the  hospitals,  Tuoro  Infiraiary  at  New 
Orleans  and  Barnes  Hospital  in  St.  Louis.  They 
put  it  in  an  open  vessel,  with  porcelain  lining, 
like  a big  spoon  or  a little  porcelain-lined  dipper. 
They  put  their  Benedict’s  solution  in  that,  care- 
fully measuring  the  amount  of  urine  that  you 
drop  into  this  vessel,  and  slowly  let  it  reduce. 
Of  course,  you  cannot  do  it  rapidly;  you  have  to 
watch  it  carefully  and  do  it  slowly.  We  will  take 
25  c.  c.  of  Benedict’s  solution,  and  there  is  1600 
c.  c.  of  urine  excreted  in  the  day.  We  will  say 
that  it  takes  3 c.  c.  of  the  urine  to  reduce  the 
Benedict’s  solution.  Now,  we  will  divide  that 
by  three  or  make  it  four,  if  you  wish,  because  it 
is  easier.  We  divide  the  number  of  c.  c.  that  it 
takes  to  reduce  the  25  c.  c.  of  Benedict’s  solution 
into  the  amount  of  urine  excreted  in  24  hours, 
and  we  will  find  that  it  is  400.  We  multiply  400 
by  .05,  and  that  gives  us  20.  The  amount  of 
glucose  in  24  hour  urine.  This  is  worked  out  by 
Benedict’s  test,  or  it  might  be  worked  out  by 
Nylander’s  test  or  by  Fehling’s  test,  or  it  might 
be  worked  out  in  some  other  ways.  But  it  takes 
a good  deal  of  work  to  do  this,  and  as  it  hasn’t 
been  done,  the  ordinary  man  cannot  do  it.  But 
this  has  been  accurately  worked  out  so  that  we 
can  tell  how  much  glucose  is  excreted  in  the 
urine.  In  this  case  we  would  say  there  is  only 
20  grains.  The  percentage  is  very  low,  and  if 
diet  would  not  control  it,  we  would  give  only  10 
units  of  insulin  at  most.  That  is  what  is  sup- 
posed to  reduce  20  grains  of  glucose.  Now, 
that’s  practically  correct.  It  might  vary  a little 
from  the  test. 

We  find  old  people  get  along  very  well  if 
they  retain  their  weight  and  their  circulation 
goes  on.  But  to  show  the  good  effects  of  insulin, 
we  take  it  in  children,  if  any  of  you  have  ever 
treated  a diabetic  child,  and  did  it  successfully, 
you  have  done  a rare  thing,  indeed.  They  nearly 
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all  die.  Take  a child  six  months  old,  and  give 
it  insulin,  and  in  two  years  you  will  see  a nice 
fat  child  developed  from  a living'  skeleton. 

Insulin  will  do  its  work  a year  from  now  just  as 
well  as  it  does  it  today.  It  is  efficacious  for 
children,  and  they  do  not  develop  a tolerance 
for  it;  but  we  should  not  abuse  it.  The  essayists 
will  tell  you  that  in  their  closing  remarks. 

I think  when  Banting  was  granted  the  Nobel 
prize,  he  got  only  a little  of  what  is  coming'  to 
him;  because  I believe  we  are  taking  children 
that  heretofore  all  died,  and  raising  them  by  the 
use  of  insulin.  I think  that  ordinarily  the  gen- 
eral practitioner  can  do  that. 

Dr.  Blair,  in  response:  The  blood-sugar  test 
should  be  done  for  two  reasons,  as  I said  in  the 
beginning.  One,  to  determine  the  blood-sugar 
level,  and  the  other  to  differentiate  between  renal 
diabetes  and  diabetes  mellitus.  I think  that  will 
hold  good  here  and  hereafter.  Because  we  do 
see  constantly  cases  coming  into  the  office  with 
a trace  of  sugar.  If  you  will  treat  that  patient 
on  the  basis  of  the  amount  of  sugar  that  he  is 
throwing  out  in  his  urine,  you  may  be  dealing 
with  a low  renal  threshold,  and  do  the  patient 
serious  injury,  if  you  should  give  him  insulin 
before  determining  the  blood-sugar  level. 

As  to  the  technicjue  for  estimating  the  sugar 
in  the  urine,  I do  not  use  the  Benedict  method. 
I use  the  Purdy  method,  which  is,  I think,  the  best 
of  them  all,  for  determining  the  quantitative 
sugar.  The  Purdy  method  has  the  advantage  of 
being  void  of  precipitate,  and,  having  no  preci- 
pitate to  deal  with.  It  is  just  a question  of  color, 
and  the  disappearance  of  the  blue  color,  is  the 
end-point. 

Of  course,  in  diabetic  coma,  as  I mentioned,  you 
are  justified  in  going  ahead  with  insulin  treat- 
ment, if  you  are  sure  of  your  diagnosis,  without 
a blood-sugar  reading  such  as  the  acetone  odor 
on  the  breath  and  the  dry  tongue  and  the  other 
symptoms  that  go  with  diabetic  coma. 

The  hospitalization  of  cases,  I do  not  think,  is 
altogether  necessary.  Hospitalization,  of  course, 
is  the  ideal  thing,  from  the  physical  point  of  view. 
As  Dr.  Gilbert  has  mentioned,  you  have  certain 
advantages  in  the  hospital  that  you  do  not  have 
in  the  private  home.  You  have  your  patients 
where  you  can  instruct  them  in  the  diet,  which  is 
the  paramount  thing.  However,  the  patient  can 
be  taught  at  home  how  to  weigh  the  diet  and  be- 
come familiar  with  the  measures  used  in  the 
common  household,  and  he  can  in  a few  days 
carry  out  his  treatment  just  as  well  as  he  could 
if  you  had  him  in  the  hospital. 

Dr.  Gilbert,  in  response:  I was  much  gratified 
at  the  similarity  of  my  paper  and  that  of  Dr. 
Blair.  My  paper  was  rather  repetition  of  his 
in  many  instances. 

Regarding  the  hospitalization  of  patients,  I 
do  not  think  it  is  absolutely  necessary.  I feel 
that  the  general  practitioner  in  the  home  may 
adequately  care  for  his  diabetic  patients,  and  this 
is  borne  out  by  statistics  which  have  now  reached 
tremendous  proportions.  However,  those  cases 
which  are  initially  given  the  benefit  of  ten  days 
to  three  weeks  hospitalization,  where,  under  the 
care  of  the  doctor  and  the  nurse,  they  are  in- 
structed how  to  estimate  diets,  how  to  weigh  food, 
what  calories  are,  what  fat  means,  what  protein 
means,  and  what  carbohydrate  means,  after  six 
months  or  a year,  will  be  in  better  shape,  requir- 
ing less  insulin,  and  nearer  well  than  those  cases 


which  have  been  treated  entirely  in  the  home  or 
in  the  office. 

Dr.  Warren:  Neither  you  nor  Dr.  Blair  gave 
the  reaction.  There  is  likely  to  be  a reaction  from 
the  use  of  insulin. 

Dr.  Gilbert:  I mentioned  in  my  paper  that 
when  the  blood-sugar,  which  normally  ranges 
from  90  to  120  milligrams  per  100  c.  c.  of  blood 
in  the  human,  as  in  the  rabbit,  is  lowered  below 
45  milligrams,  certain  characteristic  symptoms 
develop,  and  this  symptom  complex  is  known 
as  the  hypo-glycemic  reaction.  This  reaction 
may  be  anti-doted  immediately  by  the  addition 
of  sugar.  We  instruct  our  patients,  as  soon  as 
we  start  the  insulin  treatment,  in  the  symptoma- 
tology of  the  hypo  glycemic  reaction.  If  they  are 
up  and  about,  we  tell  them  to  carry  a cube  or 
two  of  sugar  with  them,  so,  that  they  may  take 
a little  sugar  by  mouth  at  the  first  onset  of 
symptoms.  If  you  see  the  patient  too  late,  and 
he  has  already  become  unconscious,  then  ad- 
renalin, pituitary  extract,  glucose  intravenously 
or  per  rectum  should  be  given.  We  have  never 
seen  a single  fatal  case  of  the  hypo-glycemic 
reaction. 

This  is  one  reason  why  one  should  in  all  cases 
follow  his  diabetics  with  careful,  repeated  and 
frequent  observations  of  their  blood-sugar. 


A BOOK  OP  IMPORTANCE  IN  THE 
PRESCRIBING  OF  DIETS. 

The  dietetic  importance  of  pure,  plain,  gran- 
ulated gelatine  has  attracted  so  much  atten- 
tion, and  the  demand  for  more  information 
has  reached  such  a volume  that  the  labora- 
tories of  Charles  B.  Knox  Gelatine  Company 
have  prepared  a book  of  dietetically  correct 
recipes  with  gelatine,  for  diabetes,  nephritis, 
high  blood  pressure,  gastritis,  gastro  intestinal 
disorders,  fevers,  constipation,  obesity,  and 
general  mal-nourishment  in  infants  and  adults. 

The  recipes  have  been  most  carefully  worked 
out  under  authoritative  auspices,  and  with 
each  recipe  is  given  a quantitive  analysis  of 
carbohydrates,  fat,  protein  and  calory  value. 

A most  important  feature  of  this  book  is  the 
simple  and  complete  directions  for  the  prep- 
aration of  these  dishes,  without  which  a pre- 
scribed diet  so  often  fails  despite  the  care  and 
caution  of  the  lohysician. 

The  book  will  be  mailed,  upon  request — 
postpaid  and  free  of  charge — by  the  Charles 
B.  Knox  Gelatine  Company,  Johnstown,  New 
York,  to  any  physician  or  dietician  who  re- 
quests it. 
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INFANT  WELFARE — Morgan  Smith,  Little  Rock,  chair- 
man; E.  J.  Homer,  Jonesboro;  T.  J.  Stout,  Brinkley;  Allen 
A.  Gilbert,  Fayetteville;  Noble  D.  McCormack,  Fort  Smith; 
H.  Thibault,  Scott;  Don  Smith,  Hope. 

WORKINGMAN’S  COMPENSATION — J.  M.  Lemons, 
Pine  Bluff,  chairman;  R.  F.  Darnall,  Little  Rock;  W.  G. 
Hodges,  Malvern;  Earle  H.  Hunt,  Clarksville;  J.  S.  Moore, 
Arkadelphia;  A.  W.  Strauss,  Little  Rock,  F.  O.  Mahoney, 
El  Dorado. 

HOSPITALS — A.  C.  Shipp,  Little  Rock,  chairman;  C.  S. 
Pettus,  Little  Bock;  John  Stewart,  Booneville;  B.  C.  Dorr, 
Batesville;  Walter  G.  Eberle,  Fort  Smith. 


STATE  BOARD  OF  MEDICAL  EXAMINERS  OF  THE 
ARKANSAS  MEDICAL  SOCIETY — Thad  Cothern,  Jones- 
boro; J.  T.  Palmer,  Pine  Bluff;  J.  W.  Walker,  secretary, 
Fayetteville;  J.  C.  Swindle,  Walnut  Ridge;  Earle  H.  Hunt, 
Clarksville;  H.  A.  Ross,  Arkadelphia;  W.  H.  Toland, 
Nashville. 

ARKANSAS  STATE  BOARD  OF  HEALTH — C.  W.  Gar- 
rison, Little  Rock,  State  Health  Officer;  O.  L.  Williamson, 
Marianna;  R.  O.  Norris,  Tuckerman;  Leonidas  Kirby,  Har- 
rison; E.  H.  Stevenson,  Tort  Smith;  H.  L.  Montgomery, 
Gravelly;  S.  A.  Southall,  Lonoke;  F.  O.  Mahoney,  El  Dorado. 


Editorials. 

TIME  TO  PAY  DUES 

It  is  in  order  again  to  call  attention  to  the 
fact  that  the  time  to  pay  annual  dues  has  ar- 
rived. They  are  due  annually  in  January  and 
nnder  the  constitution,  should  be  paid  within 
sixty  days.  Blanks  for  the  county  secre- 
taries’ annual  reports  have  been  forwarded 
to  them  and  a few  have  already  responded. 
Saline  count}"  has  the  honor  of  being  first  and 
Bradley  county  second.  Only  county  socie- 
ties Avhich  send  in  their  annual  reports  on 
time  are  entitled  to  send  delegates  to  the  big 
anniversai’y  meeting  in  May  at  Little  Rock. 
Therefore,  punctuality  must  be  observed. 
Don’t  wait  for  your  local  secretary  to  send 
you  a reminder  in  the  form  of  a polite  dun. 
Send  him  your  check  and  co-operate  with  him 
in  having  his  report  in  on  time.  It  is  possible 
that  next  year  prizes  will  be  awarded  for  the 
first,  second  and  third  reports  received. 

REDUCTIO  AD  ABSURDUM 

The  conflicting  theories  and  opinions,  the 
weird  differentiations  of  the  various  degrees 
of  mental  unbalance,  the  inventions  of  new 
names  to  fit  such  differentiations  by  expert 
alienists  who  have  been  witnesses  on  different 
sides  in  the  famous  murder  trials  of  the  last 
forty  years  or  so,  have  not  only  been  the  sub- 
ject of  criticism,  but,  in  the  minds  of  witty 
paragraph  writers,  have  added  much  to  the 
gaiety  of  the  nations. 

The  very  pinnacle  of  absurdity  was  reached 
in  the  trial  of  Rev.  flight  of  Illinois,  the 
church  leader  who  was  convicted  of  poisoning 
the  husband  of  the  woman  he  loved  and  of 
adding  the  crowing  unparalleled  audacity  of 
attending  the  dying  man  and  shriving  his  soul 
heavenward. 

At  the  trial  one  of  the  learned  expert 
alienists  testified  he  had  “the  body  of  a man 
with  a brain  of  a twelve  year  old  boy.”  The 
same  stuff  has  been  introduced  in  other  cases ; 
but  there  is  an  element  of  grim  humor  in  this 
particular  case  because  this  murderer  was  a 
preacher  of  long  service,  honored  by  his 
church.  It  is  pretty  tough  on  his  congrega- 
tion to  have  their  intelligence  so  impugned 
that  they  sat  for  years  under  the  ministry  of 
a man  with  the  brain  of  a child  and  never  de- 
tected the  difference. 
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SOLONS  IN  SESSION 

Before  this  issue  is  off  the  press  the  Ark- 
ansas Legislature  ■will  have  convened.  The 
coinmittee  on  Medical  Legislation  liave  pre- 
pared tlie  new  Medical  Practice  Act  which 
if  adopted  as  it  should  be,  will  combine  the 
present  kledical  Examining  Boards  into  one 
and  thus  put  an  end  to  present  unsatisfactory 
conditions.  In  the  last  few  months  noisome 
scandals  of  the  sale  of  diplomas  have  developed 
and  some  of  the  recipients  of  such  fake  diplo- 
mas may  be  practicing  in  this  State. 

Copies  of  this  bill  have  been  sent  to  every 
county  secretary  in  the  State.  Our  society 
has  been  accused  of  displaying  too  much  in- 
difference in  regard  to  legislation,  and  be- 
cause of  this  indifference  and  of  prejudice 
on  the  part  of  some  legislators,  many  bills  in 
the  past  have  been  adopted  Avhich  have  not 
been  in  harmony  with  our  efforts  for  the  pro- 
tection of  the  public  health.  The  passage  of 
our  new  bill  will  require  the  co-operation  of 
the  individiial  members  who  should  work 
Avith  their  representatives  and  senators  and 
try  to  convince  them  of  the  necessity  of  such 
legislation  for  the  public  good  and  also  to  re- 
move prejudice,  if  any  exists,  to  the  effect 
that  the  profession  is  trying  to  monopolize 
the  practice  of  medicine  to  the  exclusion  of 
capable  practitioners  of  all  schools,  and  cults, 
Avhich  may  uot  meet  their  approval. 

COMBINED  EFFORT  AND  PROMPT 
ACTION  WILL  BE  EFFECTIVE.  Let  the 
lion  roar  this  year  and  the  “near  doctors” 
and  ‘ ‘ healers  ’ ’ Avill  learn  that  Arkansas  is  not 
longer  to  bear  the  reproach  of  being  the  dump- 
ing ground  of  incompetents  and  charlatans 
Avho  are  denied  recognition  in  other  States. 


DOCTOR,  GIVE  US  A MINUTE  PLEASE 

The  above  caption  appears  over  an  adver- 
tisement— one  of  the  Journal’s  OAvn  ads — in 
the  tAvo  preceding  issues  also  in  this  issue. 
The  point  involved  is  that  doubtless  many  of 
our  readers  purchase  medical  and  surgical  or 
hospital  and  office  supplies  from  firms  Avhieh 
do  not  advertise  in  the  Journal.  We  are  not 
asking  anything  so  foolish  as  to  suggest  that 
they  patronize  only  such  firms  as  advertise 
in  the  Journal.  There  are  very  many  things 
Avhich  can  only  be  obtained  from  firms  Avhich 
do  not  advertise  Avith  us.  But,  Ave  Avould  cer- 
tainly like  to  obtain  the  advertising  of  all 
firms  selling  in  Arkansas.  And  Ave  believe 


such  advertising  Avould  pay  firms  in  question. 
Also  Ave  believe  much  of  the  advertising  can 
be  obtained  by  proper  effort.  We  can  only 
solicit  SAAch  advertisiAAg  by  the  co-operatioAA  of 
our  officers  and  members.  UAAless  Ave  knoAv 
froiAA  tlieiiA  Avhat  firms  they  bAAy  from  we  have 
no  meaAAS  of  fiAAdiAAg  OAAt.  AVith  the  AAaiAies 
and  addresses  of  such  firms  available  Ave  caiA 
begiiA  at  once  to  solicit  their  bAAsiAAess. 

ReiAAember,  this  Journal  is  the  property  of 
the  iiAembei’s  of  the  Arkansas  Medical  Society 
— not  a private  eAiterprise  for  private  profit. 
It  is  sustained  principally  by  its  advertising, 
as  is  eveA’y  other  pAAblication.  The  AAAore  ad- 
vertisiAAg Ave  obtaiiA  the  lAiore  readiAAg  matter 
caAA  be  AAsed  aAid  the  more  valuable  becomes 
the  Journal  to  the  Society.  Therefore,  it  is 
to  the  interest  of  oaaa-  readers  to  give  aas  a 
lAiiiiAAte  of  their  tiiAAe  by  Avay  of  co-operation 
iAA  the  good  Avork.  TuriA  to  the  page  iiA  this 
issue  coAAtainiiAg  the  advertisemeAAt  referred 
to.  Pill  OAAt  the  blank  space  shoAvn  on  this 
OAAe-half  page  ad  giving  the  AAames  aAid  ad- 
dresses of  SAAch  firms  from  A\diich  yoAA  buy, 
bAAt  Avhich  do  not  giA^e  aas  aAiy  adA'CAffisiAig. 
V'oAAr  name  Avill  lAot  be  AiieiAtioAied  Avhen  we 
solicit  their  bAAsiAAess.  This  is  a veA’y  SAnall 
matter  to  the  reader,  bAAt  a very  impoi'taiAt  OAie 
to  the  Joui’nal. 

IiA  this  coiAAAectioAA  Ave  Avi.sh  to  add  that  quite 
a feAv  members  have  alread}^  respoAided  to 
the  request  Aiiade  iAi  the  foriAier  issAAes  aAid 
we  appreciate  their  co-operation  from  tAvo 
vieAvpoints ; fii'st,  becaAAse  of  their  co-operatioiA 
aAid,  second,  because  it  sIaoavs  that  they  read 
our  advei’tising  columns.  Eveiwbody  does 
not  read  advertisements ; therefore  Ave  call 
editorial  attention  to  this  matter,  for  surely 
everyone  reads  our  editorials ! 


Abstracts. 

TREATMENT  OP  ARSPHENAMIN  DER- 
MATITIS, MERCURIAL  POISONING 
AND  LEAD  INTOXICATION 

Charles  C.  Deiniie  and  William  L.  McBride, 
Kansas  City,  Mo.  {Journal  A.  M.  A.,  Dec.  27, 
1924),  have  used  sodium  thiosulphate  (ordi- 
narily kiiOAAUi  as  sodium  hyposulphite)  in  the 
treatment  of  ai’seiiical,  mercurial,  lead  and 
bismuth  poisoning  Avith  good  result.  It  is  a 
highly  efficient  and  ra2Aid  neutraliziAig  agent 
for  these  coAnmon  metallic  iioisons.  With 
this  preparation  available,  it  is  possible  to  ad- 
minister the  maximum  amount  of  treatment 
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in  syphilis  -with  the  assurance  that,  should 
metallic  poisoning  take  place,  it  can  be  con- 
trolled. The  authors’  experience  has  demon- 
strated that  the  original  dosage  is  most  ef- 
ficacious, and  that  the  repeated  administra- 
tion of  large  doses  at  the  onset  shows  no  ap- 
parent advantage.  When  these  metallic  poisons 
have  been  given  intravenously  or  intramus- 
cularly, the  sodium  thiosulphate  is  given  in- 
travenousU  in  not  more  that  20  c.  e.  of  dis- 
tilled water  for  each  dose,  every  day  for  four 
days,  and  then  every  other  day  for  as  many 
do-ses  as  are  necessary  to  complete  the  cure. 
The  original  do.sage  employed  has  been  found 
to  be  the  best,  0.3,  0.45,  0.6,  0.75,  0.9,  1.2  and 
1 .8  gm.  When  the  metallic  poison  has  been 
taken  by  the  mouth,  the  stomach  is  washed 
out  with  500  c.  c.  of  water,  to  which  has  been 
added  30  gm.  of  sodium  thiosulphate.  A sim- 
ilar amount  is  then  given  by  mouth  and  al- 
lowed to  remain  in  the  stomach.  The  same 
procedure  as  described  above  is  then  carried 
out.  AVhen  mercuric  chlorid  is  placed  in  the 
vagina,  5 per  cent  sodium  thio.sulphate 
douches  should  be  used  in  order  to  neutralize 
any  free  mercury,  and  then  hydrous  wool  fat 
ointment,  to  which  1 per  cent  sodium  thiosul- 
phate has  been  added,  is  applied. 


Personal  and  News  Items. 

Dr.  John  B.  Dooley  has  moved  his  office 
from  Boyle  Building  to  Portland  Apartments, 
2201/0  Main  St.  North  Little  Rock. 


Dr.  C.  J.  March  of  Pordyce  is  on  a vacation 
enjoying  the  balmy  breezes  of  the  Florida 
Coast. 


Dr.  Wm.  A.  Snodgrass  of  Little  Rock  has 
moved  from  the  Donaghey  Building  to  Room 
215,  Exchange  Bank  Building. 


Dr.  W.  M.  Mathews  of  Little  Rock  is  tak- 
ing iiitensive  course  of  sixty  days  in  the 
treatment  of  tuberculosis  at  the  U.  S.  Vet- 
erans’ Hospital  No.  98  at  Beacon,  N.  Y. 

Dr.  A.  G.  Henderson  left  in  December  for 
Birmingham,  Alabama,  thence  he  goes  to 
Washington,  D.  C.,  to  visit  for  a few  days 
Avith  his  son.  Commander  S.  L.  Henderson, 
U.  S.  N.  He  Avill  then  go  to  Tampa,  Florida, 
to  spend  the  Avinter. 


Dr.  M.  P.  MeNeil,  formerly  of  Little  Rock 
and  BigeloAv,  is  noAv  in  Government  Indian 
Seiwice  at  Pine  Ridge,  S.  D.  He  reports  12,- 
000  patients  under  his  supervision.  Dr.  W.  C. 
Tipton  of  Mountain  Home  is  one  of  his  as- 
sistants. Dr.  McLean  Avishes  to  be  remem- 
bered to  all  friends. 


W ANTE  D — Salaried  appointments  for 
Class  A physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
Avith  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  su- 
perior service.  Aznoe’s  National  Physician’s 
Exchange,  30  North  Michigan,  Chicago.  Es- 
tablished 1896.  Member  The  Chicago  Asso- 
ciation of  Commerce. — (Adv.) 


The  neAv  district  hospital  of  the  Missouri 
Pacific  Hospital  Association,  located  at  1310 
Lincoln  Avenue,  Little  Rock,  opened  Avith 
elaborate  eeremonies  at  2 :30  p.  m.  January 
1,  1925.  The  following  physicians  are  on  the 
staff:  W.  F.  Smith,  C.  E.  Bentley,  C.  E. 
Witt,  J.  P.  Sheppard,  Oscar  Gray,  R.  M.  Eu- 
banks, Geo.  F.  Jackson,  L.  D.  Reagan,  J.  P. 
DeLaney,  W.  B.  Grayson,  Consulting  Path- 
ologist ; Robt.  CaldAvell,  Consulting  Aurist  and 
Oculist,  H.  Fay  H.  Joues,  Consulting  LTrolo- 
gist,  and  Miss  Sarah  Deupree. 

County  Societies. 

BOONE  COUNTY 
(Reported  by  D.  L.  Owens,  Sec.) 

The  Boone  County  Medical  Society  met 
December  2,  1924  in  the  Harrison-Harvey 
Hospital  at  Harrison.  The  folloAving  officers 
Avere  elected  for  the  year  1925 : 

Pre.sident,  John  M.  AVallaee;  Vice-Presi- 
dent, Geo.  W.  Floyd,  Secretary  and  Treasurer, 
D.  L.  OAA-ens;  Delegate  to  State  Meeting, 
W.  H.  Poynor. 

Present : BlackAvood,  McCurry,  Evans, 
FoAvler,  Watkins,  Poynor,  Kirby,  Routh  and 
OAvens. 

All  papers  and  cases  Avere  dispensed  Avith 
and  the  meeting  turned  into  a business  ses- 
sion. The  cpiestion  of  nniformity  in  fees  and 
maintaining  a certain  standard  being  the  chief 
topic  of  discussion. 

To  date,  eighteen  members  have  paid  their 
dues  for  the  year  1925. 
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ITNION  COUNTY 
(Reported  by  D.  E.  White,  Sec.) 

On  Deeember  9,  1924,  the  Union  County 
i\Iedieal  Society  met  in  Dr.  IMitchelUs  office 
to  liohl  the  last  official  meeting  of  the  year. 
There  was  no  scheduled  program,  but  several 
of  the  members  reported  some  interesting 
cases,  which  were  discussed  freely  by  most 
of  the  members  present.  Several  business 
matters  were  attended  to,  among  them  being 
the  acceptance  of  Dr.  Coleman’s  petition  for 
membership  in  our  society.  The  petition  of 
Dr.  J.  A.  Edwards  was  read  and  turned  over 
to  the  credentials  committee  for  investigation. 

It  was  moved  and  seconded  that  as  many 
members  as  felt  sympathetically  towards  the 
poor  should  each  donate  the  sum  of  .$2.00, 
which  Avas  to  be  given  by  the  Union  County 
Medical  Society  as  a group  donation  to  the 
“Christmas  Cheer  Fund.”  Over  forty  dol- 
lars Avas  raised  for  the  fund. 

This  being  the  last  official  meeting,  the 
president.  Dr.  McGraAv,  called  for  the  election 
of  officers  for  the  next  year.  A.  D.  Cathey 
Avas  elected  president ; J.  G.  Mitchell,  vice- 
president;  D.  E.  White,  secretary-treasurer; 
S.  J.  McGraAv,  delegate  and  II.  II.  Niehuss, 
alternate.  The  society  adjourned  until  the 
next  regular  meeting. 


CRAIGHEAD  COUNTY 
(Reported  by  Thad  Cothern,  Sec). 

The  Craighead  County  Medical  Society  held 
its  final  meeting  for  the  year,  December  11, 
1924,  in  the  dining  room  of  the  Parson’s 
Hotel.  A very  appetizing,  old-fashioned,  din- 
ner Avas  served.  The  attendance  Avas  large 
and  the  spirit  of  good  felloAvship  prevailed, 
and  happiness  sat  enthroned. 

A nominating  committee,  composed  of  Drs. 
Walker,  Ov^erstreet  and  Ramsey  recommended 
for  election  of  the  folloAving ; President,  J.  H. 
McCurry,  Cash ; First  Vice-President,  Allen 
G.  Scott,  Jonesboro;  Second  Vice-President, 
Homer  A.  Stroud;  Treasurer,  J.  T.  Altman; 
Secretary,  Thad  Cothern ; Censor  for  the  next 
three  years,  R.  M.  Barrett,  Black  Oak. 

A motion  Avas  made  and  duly  seconded  and 
carried  that  the  report  of  the  nominating  com- 
mittee be  accepted  and  that  the  above  men- 
tioned men  be  elected  by  acclamation. 

Pi’ofessor  J.  P.  Womack,  .superintendent  of 
City  Schools,  made  an  alile  and  interesting 


talk  on  “The  Relation  of  the  doctor  tOAvards 
llie  school  and  school  Avork.’’ 

The  Hon.  Denver  Dudley,  reiiresentative 
elect,  made  a very  interesting  talk,  stressing 
the  need  of  the  doctors  getting  together  in 
the  matter  of  reform  legislation  needed  in 
the  State.  He  assured  the  society  that  he 
Avould  do  all  in  his  pOAver  tOAvard  getting  the 
laAvs  governing  the  healing  art  clarified  and 
simplified,  ever  keeping  in  mind  the  high 
ideals  of  the  profession  as  a Avhole. 

Rev.  W.  C.  House,  Presiding  Elder  of  the 
Jonesboro  District,  made  a very  able  talk  on 
the  Relation  of  doctors  and  the  preachers.” 
He  said  that  he  thought  a combination  of  the 
tAvo  professions  Avas  ideal,  in  that  it  enabled 
such  an  one  to  accomplish  so  much  more  good 
than  either  one  alone  fould  do. 

Hon.  Harry  Applegate,  attorney  general- 
elect,  made  a Avliolesome  and  entertaining  ad- 
dress. He  stressed  many  features  of  the 
Avork  of  the  medical  profession  as  pertains  to 
that  of  the  legal  profession,  and  assured  the 
society  that  any  service  Avithin  his  poAver  to- 
Avard  maintaining  and  elevating  the  standards 
Avould  be  given  Avithout  stint. 

ReA".  Davidson,  pastor  of  the  First  Metho- 
dist Church,  Jone.sboro,  next  addressed  the 
society  on  “The  Relation  of  the  doctor  to- 
AA’ard  the  Church  Work  in  his  Community.” 

Present:  Prof.  Womack,  Revs.  Davidson 
and  House,  Attorneys  Applegate  and  Dudley, 
Drs.  BlackAvood,  Coffman,  Little,  Finch, 
IIoAvard,  Johnson,  Altman,  Cothern,  Ellis, 
Ilaltom,  Horner,  McAdams,  McCracken,  Hoav- 
ell,  Jackson,  McCurry,  P.  W.  Lutterloli,  Chas. 
Lutterloh,  Myer,  Ne.sbitt,  Overstreet,  Ramsey, 
Ratcliff e,  Scott,  HoAvard  Smith,  J.  Murry 
Smith,  O.  V.  Smith,  Stroud,  Verser,  Verser, 
Jr.,  Walker  and  'Willett. 


'WOODRUFF  COUNTY 
(Reported  bj^  L.  E.  Biles,  Sec.) 

The  W^oodruff  County  Medical  Society  met 
in  Cotton  Plant,  December  22nd,  and  had  a 
A'ery  splendid  meeting. 

Dr.  E.  B.  BrOAvn  acted  as  president  in  ab- 
sence of  Dr.  Maguire.  Meeting  called  to 
order  at  2 p.  m.  Present:  BosAvell,  BreAver, 
BroAvn,  Dungan,  Gephart,  W^est,  Osborne, 
Porter  and  Biles. 

Dr.  W^.  J.  Mathis  of  Cotton  Plant,  visitor. 

First  order  of  business  Avas  discussion  of 
the  resolutions  adopted  at  last  meeting  of  the 
County  Medical  Society  in  regard  to  the  for- 
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ination  of  the  Woodruff  County  Medical  Pro- 
tective Association  of  which  a copy  follows 
this  report.  The  adoption  was  unanimous. 

A copy  of  the  statement  we  are  sending  out 
signed  by  the  Secretary  of  the  Society  which 
is  getting  results. 

We  are  very  hopeful  this  will  spread  over 
the  State  and  be  the  means  of  pulling  many 
poor  doctor  collectors  out  of  the  rut  so  many 
of  us  have  gotten  into. 

The  following  officers  were  elected  for  1925  : 
J.  M.  Osborn,  president;  R.  T.  Gephart,  vice- 
president;  L.  E.  Biles,  Secretary  and  Treas- 
urer; E.  B.  Brown,  Delegate;  J.  H.  West, 
Alternate. 

WoLDRUFF  County  Medical  Protective 
Associ.vtion 
Augusta,  Arkansas 

Dear  Sir  : — 

Your  account  with  Dr 

Amounting  to  $ is  now  in  the 

liands  of  the  Woodruff  County  Medical  Pro- 
tective Association  for  collection. 

You  are  expected  to  attend  to  this  matter 
at  once.  If  not,  you  will  be  placed  in  our 
Records  for  our  personal  information,  on  and 
after  Jan.  1,  1925. 

Yours  Respectfully, 

Signed : 


Secretary 

Agreement  and  Pledge 
Know  all  men  by  these  Presents : 

That,  whereas,  there  has  grown  up  in  AVood- 
ruff  County  a rather  general  practice  among 
many  of  those  who  require  the  services  of  a 
doctor,  of  using  one  doctor  until  a large  bill 
has  accrued  and  of  then  changing  to  another 
doctor  Avith  the  view  of  escaping  the  pay- 
ment of  any  doctor  bill  whatever. 

And,  Avhereas,  in  order  to  protect  ourselves 
from  further  loss  by  reason  of  such  practice, 
it  is  necessax’y  that  some  policy  of  mutual  co- 
operation among  the  doctors  be  adopted. 

Noav,  therefore,  we,  the  members  of  the 
Woodruff  County  Medical  Society  do  covenant 
and  agree  among  ourselves  to  associate  in  an 
organization  to  lie  known  as  the  AVoodruff 
County  Aledical  Protective  Association. 

As  members  of  said  Association,  we  cove- 
nant and  agree  severally  to  furnish  each  mem- 
ber with  a list  of  delincpient  patrons  to  be 
compiled  in  alphabetical  order,  showing  num- 


ber of  doctors  to  whom  such  patron  is  in- 
debted ; 

AVe  further  agree  that  we  will  not  render 
medical  service  to  such  delinquent  patrons 
until  they  make  satisfactory  settlement  with 
their  former  Physician  or  Physicians,  as  the 
case  may  be. 

Except  in  case  of  an  emergency  where  LIFE 
is  endangered  and  the  former  Physician  of 
such  patient  is  not  available  and  in  such  cir- 
cumstance a doctor  is  called  Avhom  the  delin- 
quent does  not  owe  then  the  service  will  be 
rendered  as  a matter  of  courtesy  to  the  reg- 
ular doctor ; provided  however,  it  is  under- 
stood that  as  soon  as  such  regular  doctor  is 
aAmilable  the  patient  will  be  returned  to  his 
care,  and  for  the  service  rendered  by  the 
emergency  doctor  the  regular  doctor  becomes 
responsible  and  agrees  to  collect  from  the  pa- 
tient and  pay  to  the  said  emergency  doctor 
his  bill  in  due  course  of  business. 

In  the  event  a doctor  prefers  to  do  practice 
for  a delinquent  and  does  accept  such  prac- 
tice, by  so  doing  he  becomes  responsible  for 
the  delinquent  bill  and  must  upon  demand  of 
the  physicians  to  whom  delinquent  is  indebted 
pay  such  bills. 

AVe  do  hereby,  in  the  presence  of  Almighty 
God  and  this  body  of  physicians,  pledge  our- 
selves upon  our  sacred  honor,  as  brothers  and 
fellow  doctors,  to  keep  sacred  and  secure  these 
promises  and  obligations,  and  all  other  obliga- 
tions, in  Avord  and  in  deed;  that  Ave  will  here- 
after in  all  business,  professional  or  social 
contract  relations  or  references  be  respectful, 
courteous  and  fair,  and  that  Ave  Avill  under 
all  circumstances  apply  the  Golden  Rule. 

To  the  above  covenants  and  agreements  we 
pledge  ourselves  under  the  penalty,  in  the 
event  of  a breach,  of  being  barred  and  banish- 
ed from  the  AAffiodruff  County  Medical  So- 
ciety, and  the  AVoodruff  County  Protective 
A.ssociation ; or  any  other  penalty  that  a ma- 
jority of  the  members  hereof  may  vote  to  in- 
flict. 

In  testimony  of  the  foregoing  covenants  and 
agreements  we  hereto  sign  our  names  on  this 
the day  of  December,  1924. 

BENTON  COUNTA^ 

(Reported  by  II.  J.  G.  Koobs,  Sec.) 

The  Benton  County  Medical  Society  met  in 
regular  session  at  the  Rotary  club  rooms  in 
Rogers  on  Dee.  9,  1924. 
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Dr.  Thoiupsoii  presided. 

Members  present;  (Ireeue,  Harrison,  Hod- 
ovs, Koobs,  Lindsa.y,  Maxwell,  Tmve,  Moore, 
IMellenry,  MeNeil,  Powell,  Rice,  Scott,  Smiley, 
Steele  and  Thompson. 

Minutes  of  previous  meeting  read  and  ap- 
proved. 

Report  of  committee  on  necrology  made, 
resolution  adopted  ordered  placed  on  file  and 
that  a copy  of  same  be  sent  to  Dr.  J.  T.  Clegg’s 
family.  Committee  discharged. 

Papers  read  by  Dr.  Love  on  “Toxemia  of 
])regnaney’’  and  by  Dr.  Moore  on  “Manage- 
ment of  abortion’’  Avere  heartily  applauded 
and  generally  discussed. 

The  Secretary-Treasurer  made  his  annual 
report  Avhich  was  accepted. 

The  election  of  officers  resulted  as  follows. 

President,  Dr.  R.  W.  Steele ; Vice  President, 
Dr.  Guy  Hodges ; Secretary-Treasurer,  Dr. 
H.  J.  G.  Koobs,  (Re-elected)  ; Censor  for 
three  years,  J.  H.  Lindsay;  Delegates  to  State 
Meeting,  Dr.  Koobs  and  Dr.  Steele ; Alter- 
nates, Drs.  T.  E.  Hodges  and  A.  J.  Harrison. 

It  was  moved  and  seconded  that  meetings 
for  1925  alternate  between  Siloani  Springs 
and  Rogers.  Carried. 

Dr.  Greene  extended  an  invitation  to  the 
society  to  meet  at  Pea  Ridge  some  time  during 
the  year  and  be  his  guest. 

It  was  moved,  seconded  and  carried  that 
the  next  April  meeting  be  held  at  Pea  Ridge 
and  Dr.  Greene’s  invitation  be  thus  accepted. 

Adjourned. 

If  you  Avill  pardon  a few  comments  and 
suggestions  your  Secretary  avouIcI  like  to  say : 

1.  That  he  feels  that  in  spite  of  some 
handicaps  and  some  discouraging  features  the 
Benton  County  Medical  Society’s  Avork  has 
been  helpful  and  Avell  Avorth  the  effort  put 
into  it  as  it  has  kept  its  membership  intact, 
has  preserved  a feeling  of  fraternal  good  fel- 
loAvship  among  its  members  and  the  scientific 
papers  and  discussions  have  been  more  or 
less  helpful  to  those  Avho  attended  the  meetings 
and  especially  to  those  Avho  took  the  time  and 
trouble  to  prepare  the  papers. 

2.  That  more  members  ought  to  realize 
their  responsibility,  profit  and  privilege  in 
preparing  papers,  that  each  member  ought  to 
be  Avilling  to  furnish  at  least  one  paper  dur- 
ing the  year  that  he  do  this  when  asked  Avith- 
out  trying  to  make  any  kind  of  excuses  and 
that  Avhen  he  is  placed  on  the  program,  he  ap- 


pear Avitli  his  ])ai)er  ahsolutely  Avilhout  fail. 
(Personal  sickness  or  death  only  preventing.) 

3.  Tliat  a program  committee  he  selected 
tliat  Avill  see  to  it  that  material  for  a program 
for  each  meeting  be  provided  and  relieve  the 
secretary  of  this  task. 

4.  That  in  presenting  material  for  a clinic, 
the  doctor  presenting  such  Avill  only  do  so 
Avith  a Avell  prepared  history  and  after  having 
exhausted  his  OAvn  professional  skill  and  re- 
sources in  making  at  least  a tentative  diagno- 
sis. It  is  ostensibly  unfair  for  any  member 
to  try  to  use  the  medical  society  meeting  as 
a cheai)  Avay  to  get  a consultation  and  help 
in  a case  for  individual  gain  or  profit.  This 
is  especially  true  if  the  patient  is  able  to  pay 
a reasonable  fee  for  a professional  consulta- 
tion. The  reasons  for  presenting  clinical  cases 
should  be  to  either  show  rare  cases  that  are 
of  siAecial  interest,  or  to  illustrate  some  sub- 
ject under  discussion,  or  to  clraAV  attention  to 
features  that  may  be  helpful  to  other  mem- 
bers of  the  profession. 

5.  Please  pay  your  dues  prompt^’  and  save 
the  secretary  the  disagreeable  duty  of  sending 
you  duns. 

Let’s  all  co-operate  and  make  our  society 
worth  while.  H.  J.  G.  Koobs,  Secretary. 

Report  op  Secretary  for  the  Year  1924. 

The  Benton  County  Medical  Society  had 
an  active  membership  of  39  during  the  past 
year.  Nine  regular  meetings  were  held  at 
aaTIcIi  the  total  attendance  Avas  123  or  an 
average  of  about  14  members  per  meeting. 


These  Avere  held  as  folloAVS : 

At  Gentry  in  Jan.,  attendance 12 

At  Gravette  in  Feb.,  attendance 7 

At  Gravette  in  March,  attendance 9 

At  Siloam  Springs  in  May,  attendance 13 

At  Rogers  in  May,  attendance 22 

At  Siloam  Springs  in  Aug.,  attendance 21 

At  Rogers  in  Sept.,  attendance 21 

At  Siloam  Springs,  in  Nov.,  attendance 12 

At  Rogers  in  Dec.,  attendance 16 

There  were  11  scientific  i^apers  read  and 


discussed  at  these  meetings  and  11  clinical 
cases  presented. 

A joint  picnic  of  the  Washington  and  Ben- 
ton County  Society  Avas  held  at  Cave  Springs 
in  July.  This  Avas  much  enjoyed  by  a goodly 
number  in  attendance. 

At  the  Gravette  meeting  in  March  Dr. 
Thompson  Avas  host  to  a noon-day  luncheon 
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at  the  hotel  and  the  Rogers  Physician-mem- 
bers of  the  Rotary  club  entertained  twenty- 
two  members  and  four  visitors  at  the  Rotary 
Xoon-day  Luncheon  during  the  June  meeting. 

The  Society  lost  two  of  its  prominent  mem- 
bers during  the  past  year,  Dr.  C.  F.  Perkins 
by  removal  and  Dr.  J.  T.  Clegg  by  death.  We 
had  two  reinstatements  of  delinquent  mem- 
bers and  with  no  delinquencies  of  any  of  the 
members  in  good  standing  last  year,  leaves 
the  number  of  members  enrolled  the  same  as 
that  of  a year  ago.  There  have  been  no  new 
members  admitted  during  the  year  and  in 
fact  your  secretary  knows  of  no  doctors  that 
have  newly  located  in  Benton  county  during 
the  past  year. 


PRAIRIE  COUNTY 
(Reported  by  J.  R.  Lynn,  Sec.) 

The  Prairie  County  Medical  Society  met  at 
De  Vails  Bluff,  October  30,  1924. 

Present : Jame;^  Parker,  Luke  Parker, 
F.  A.  Ilipolite  and  Edward  Adams  of  De 
A alls  Bluff;  T.  G.  Porter  and  J.  R.  Lynn  of 
Ilazen;  J.  C.  Gilliam  of  Des  Ai-c. 

Dr.  S.  F.  Iloge  and  Dr.  Walter  F.  Car- 
ruthei’s  of  Little  Rock,  were  guests  of  the 
Society. 

Dr.  Iloge  read  a paper  on  “Cancer”  and 
Dr.  Carruthers  discussed  “Bone  Surgery.” 
the  essays  were  illustrated. 

Officers  of  the  Society  elected  for  the  year 
are:  President,  James  Parker;  Secretary, 
J.  R.  Lynn;  Treasurer,  F.  A.  Ilipolite. 

MISSISSIPPI  COUNTY 

The  Mississippi  County  Medical  Society 
met  at  Luxora,  January  13th. 

Present:  Saliba,  McCall,  Stidham,  Hus- 
bands, Grimmett  and  Smith  of  Blytheville ; 
Nall  of  Armorel ; Ellis  of  Reiser ; Hudson, 
Lowry  and  HovJon  of  Luxora.  Visitors : 
MeCreight,  Tower  and  Estes. 

R.  B.  Davis  of  Blytheville  was  elected  to 
membership. 

The  application  for  membership  of  P.  H. 
Gower  of  Wilson  was  received  and  referred 
to  the  board  of  censors. 

The  next  meeting  will  be  at  Wilson  the 
second  Tuesday  in  February. 

Book  Reviews. 

Diseases  of  the  Eye:  A Handbook  of  Ophthal- 
mic Practice  for  Students  and  Practitioners.  By 
George  E.  De  Schweinitz,  M.  D.,  LL.  D.  Professor 
of  Ophthalmology  in  the  University  of  Pennsyl- 


vania. Tenth  Edition,  Reset.  Octavo  of  865 
pages  with  434  illustrations  and  7 colored  plates. 
Published  by  W.  B.  Saunders  Company,  Philadel- 
phia, 1924.  Cloth,  $10.00  net. 

The  author  of  this  book  is  so  well  knoAvn 
that  a review  notice  is  not  necessary.  This 
edition  gives  all  the  useful  and  important  ob- 
servations that  have  appeared  in  recent  litera- 
ture on  this  subject,  as  well  as  certain  state- 
ments and  recommendations  based  on  his  per- 
.sonal  exiierience. 


Operative  Surgery.  Covering  the  Operative 
Technic  involved  in  the  operations  of  general  and 
special  surgery.  By  Warren  Stone  Bickham, 
M.  D.,  F.  A.  C.  S.  Former  Surgeon  in  charge  of 
General  Surgery,  Manhattan  State  Hospital,  New 
York,  Former  Visiting  Surgeon  to  Charity  and 
to  Touro  Hospitals,  New  Orleans.  In  six  octavo 
volumes  totaling  approximately  5400  pages  with 
6378  illustrations,  mostly  original  and  separate 
Desk  Index  Volume.  Volume  VI,  completing 
the  set,  contains  989  pages  with  1224  illustrations. 
Published  by  W.  B.  Saunders  Company,  Phil,  del- 
phia,  1924.  Cloth,  $10.00  per  volume.  Sold  by 
subscription  only.  Index  Volume  Free. 

This  volume  completes  a very  excellent  work 
on  operative  surgery.  We  have  from  time  to 
time  reviewed  each  volume  and  little  remains 
to  be  said  except  to  express  our  commendation. 


Abt’s  Pediatrics.  By  150  specialists.  Edited 
by  Isaac  A.  Abt,  M.  D.,  Professor  of  Diseases  of 
Children,  Northwestern  University  Medical 
School,  Chicago.  Set  complete  in  eight  octavo 
volumes  totaling  8000  pages  with  1500  illustra- 
tions, and  separate  Index  Volume  free.  Now 
ready.  Volume  V.  containing  865  pages  with  373 
illustrations.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia,  1924.  Cloth,  $10.00  per  vol- 
ume. Sold  by  Subscription. 

The  contents  of  this  very  excellent  volume 
is  described  ip  Chapters  listed  as  follows : 

Diseases  of  the  Face  and  Jaws;  General 
Pathology  of  Bone  in  Children ; The  Surgery 
of  Tendons ; Tuberculous  Disease  of  the  Bones 
and  Joints;  Bone  and  Joint  Syphilis;  Traii- 
matic  Dislocations;  Congenital  Dislocation  of 
the  Hip;  Wiw-Neck  and  Postural  Deformities 
of  the  Spine;  The  Shoulder  Joint;  The  ElboAv 
Joint;  Malformations  and  Deformities  of  the 
Hand  and  Forearm ; Diseases  and  Disorders 
of  the  Knee;  The  Care  and  Treatment  of 
Healthy  and  Painful  Feet ; Infantile  Paraly- 
sis (a  i^roblem  in  Reconstructive  Surgery) ; 
Cerebral  Spastic  Paralysis ; Tuberculosis ; 
Ilereditaiy  Syphilis ; Erythema  Infectiosum ; 
Erythema  Nodosum;  Bubonic  Plague;  Acti- 
nomycosis ; Glandular  Fever ; Dengue ; The 
Trypanosomiases;  Malta  Fever;  Kala-Azar  in 
Children  (Leishmania)  ; Yellow-Fever  of 
Children ; Malaria ; Infection  and  Immunity. 
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REXATj  hermaturta* 

A STUDY  OF  SEVERAL  UNIQUE  CASES 

James  W.  Butts,  B.  Sc.,  M.  D.,  Helena. 

A study  of  the  older  textbooks  on  urology 
reveals  Hie  following  classification  of  the 
causes  of  renal  hematuria : 

1.  Stone. 

2.  Tuberculosis. 

3.  New  Growths. 

4.  Idiopathic. 

During  the  past  few  years  the  science  of 
urology  has  made  wonderful  strides  toward 
further  classifying  these  cases,  and,  as  a re- 
sult, many  of  those  which  were  formerly  called 
“idiopathic”  are  now  found  to  be  due  to  some 
well  defined  pathologic  entity.  My  excuse  for 
reading  this  paper  today  is  the  hope  that  by 
reporting  these  few  rather  unusual  cases  I 
may  in  some  way  help  someone  else  to  recog- 
nize the  real  pathology  involved  in  some  case 
of  hematuria  which  they  may  see  in  the  future. 

Before  going  into  the  case  reports,  I ivish 
to  outline  briefly  the  routine  plan  of  examina- 
tion which  we  follow  in  working  out  all  our 
cases  of  hematuria. 

1.  A complete  history  of  the  case  with 
especial  reference  to  the  genito-urinary  rec- 
ord. 

2.  A general  physical  examination  along 
with  a complete  blood  picture,  AVasseimiann, 
and  non-protein  nitrogen. 

3.  Examination  of  a catheter  specimen  of 
urine  (in  women)  or  a second  glass  specimen 
in  men.  This  includes  a strained  smear  of 
the  sediment  of  a centrifuged  specimen. 

*Read  before  the  49th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Fayetteville  May 
20-22,  1924. 


4.  Plain  X-ray  plates  of  the  entire  urinary 
tract. 

5.  Cystoscopy,  which  includes,  of  course, 
a careful  inspection  of  the  bladder  and  the 
internal  vesical  orifice.  The  ureteral  meatus 
are  watched  carefully  until  Ave  have  deter- 
mined Avhether  the  bleeding  is  bilateral  or 
unilateral. 

6.  Catheterization  of  both  ureters  Avith  No. 
6F.  X-ray  catheters  Avith  collection  of  speci- 
mens from  each  side  for  microscopic  examina- 
tion. Then  one  c.  c.  of  phenolsulphonephtha- 
lein  is  injected  intravenously,  the  time  of  ap- 
pearance on  each  side  is  noted,  the  urine  col- 
lected for  five  or  ten  minutes,  and  the  output 
of  each  kidney  estimated  for  that  interval. 

7.  Pyelogram  of  the  alfected  side.  Should 
the  blood  be  seen  coming  from  both  sides  Ave 
Avould  pyelogram  the  side  AAdiich  showed  the 
loAver  function  unless  the  X-ray  shoAved  some 
pathology  on  the  side  Avith  the  higher  function. 
At  a later  time  Ave  Avould  iiyelogram  the  other 
side.  AYe  have  never  yet  acquired  the  nerve 
requisite  for  a double  pyelogram.  So  far  Ave 
have  had  the  good  fortune  to  see  only  cases 
of  unilateral  bleeding. 

In  order  to  make  this  paper  as  brief  as  pos- 
sible Ave  Avill  enumerate  here  those  points 
AA'hich  are  common  to  all  the  cases  reported 
beloAv  and  thus  avoid  needless  repetition ; 

1.  The  hematuria  Avas  painless. 

2.  The  urine  Avas  color  of  claret  Avine, 
shoAved  no  casts,  and  there  Avere  no  blood  clots 
in  it. 

3.  The  blood  picture  Avas  normal  imless 
otherAvise  noted. 

4.  The  bladder  picture  Avas  normal. 

5.  The  hematuria  Avas  unilateral. 

6.  The  non-protein  nitrogen  Avas  Avithin 
the  normal  limits  (25  to  35  mg.  per  100  c.  c. 
blood.) 
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In  all  these  cases  we  believe  that  we  were 
able  to  make  the  correct  diagnoses.  The  subse- 
quent course  of  each  case  tends  to  prove  that. 
However,  we  are  open  to  conviction  and  hope 
that  the  discussion  will  bring  out  any  points- 
which  we  may  have  overlooked. 

Case  1 is  that  of  a man  32  years  of  age 
whose  only  complaint  was  that  his  urine  Avas 
bloody.  The  previous  history  had  no  bearing 
on  his  present  condition.  Several  years  ago 
he  had  a similar  attack,  but  remained  in  bed 
for  a month,  gained  some  Aveight  and  thought 
he  Avas  cured.  lie  denied  syphilis,  but  ad- 
mitted gonorrhea  fifteen  years  ago.  The  phys- 
ical examination  showed  a thin  but  Avell  de- 
A’eloped  indiAudual  avIio  shoAved  that  he  had 
recently  lost  some  Aveight.  Othei-Avise,  exam- 
ination Avas  negative. 

The  present  trouble  began  one  Aveek  ago  and 
has  continued  since  then,  but  he  has  noted 
that  his  urine  Avas  less  bloody  early  in  the 
morning. 

The  centrifuged  specimen  shoAved  only  red 
cells  and  failed  to  shoAV  any  infection. 

The  blood  Wassermann  Avas  negative  on 
three  different  occasions. 

Cy.stoscopy  shoAved  blood  coming  from  the 
left  xireter  only.  Phthalein  appeared  on  both 
sides  in  three  minutes  and  a five  minute  func- 
tion shoAved  an  output  of  10  per  cent  on  each 
side.  A pyelogram,  made  in  the  lying  posi- 
tion, shoAved  a normal  pelvis  Avith  the  kidney 
in  good  position,  but  Avhen  a picture  Avas  made 
in  the  sitting  position,  it  shoAved  a distinct 
ptosis. 

A feAV  c.  c.  of  tAvo  lAer  cent  silver  nitrate 
Avas  instilled  in  the  pelvis  and  the  patient 
pnt  to  Imd.  Tlie  next  morning  the  urine  Avas 
macroscopically  clear  and  a centrifuged  speci- 
men shoAved  only  a feAv  red  cells.  I thought 
I had  cured  him,  as  his  urine  remained  clear 
during  his  tAvo  day  stay  in  bed  in  the  hospital. 
The  next  day  he  got  out  of  bed  and  came  to 
the  office  and  I found  to  my  suiqn-ise  that  his 
urine  Avas  as  bloody  as  ever.  Then  I tried 
the  experiment  of  letting  him  lie  doAvn  for 
tAA'o  or  three  hours  in  the  office  and  on  cy.sto- 
scopy, after  his  rest,  could  not  see  any  blood 
coming  from  the  ureter. 

The  patient  refused  surgeiy  and  tried  a 
kidney  belt  for  a Aveek  Avith  no  benefit.  He 
has  since  disapi^eared  from  observation. 

My  interpretation  of  this  case  is  that  it  Avas 
a massive  hematuria  due  to  a left  nephrotosis 
— as  I cau  think  of  no  other  Avay  to  explain 


the  sudden  disappearance  of  the  bleeding  fol- 
loAving  a rest  in  bed.  It  is  a Avell  knoAvn  fact 
that  a ptosis  Avill  cause  a feAv  red  cells  in  the 
nrine,  but  I have  seen  no  reports  of  massive 
hematuria  resulting  from  such  a cause.  Of 
course,  the  pi-oper  thing  to  do  Avas  a kidney 
fixation  and  Avatch  the  outcome,  but  the  pa- 
tient Avould  not  think  of  it. 

Case  2 is  that  of  a married  Avoman  24  years 
of  age  Avhose  complaint  Avas  that  she  Avas  pass- 
ing blood.  The  trouble  first  began  four  years 
ago,  about  one  year  after  her  marriage,  and 
has  recurred  for  one  or  tA\’o  days  at  intervals 
of  tAvo  or  three  Aveeks  since  then.  She  has 
gone  as  long  as  tAvo  months  Avithout  any  bleed- 
ing. There  has  been  neither  pain  nor  fre- 
quency of  urination.  Once  she  AA-as  treated 
for  six  months  by  means  of  bladder  irrigations 
Avitli  no  relief  of  the  bleeding.  She  had  also 
taken  many  kinds  of  medicine,  but  the  hemor- 
rhage kept  recurring.  The  physical  examina- 
tion Avas  essentially  negatiA^e. 

The  present  trouble  began  ten  days  ago, 
Avhen  she  noted  that  her  urine  Avas  much 
Idoodier  than  at  any  preAuous  time.  There 
Avas  no  pain.  She  remained  in  bed  for  a feAv 
days  Avith  no  effect  on  the  hematuria.  Then 
I saAV  her. 

The  centrifuged  specimen  shoAved  no  in- 
fection. 

Cystoscopy  shoAved  blood  coming  from  the 
rigid  ureter.  Both  catheters  passed  easily 
into  the  kidney  pelves  and  the  patient  com- 
plained of  no  pain  Avhatever  during  the  manip- 
ulation. The  time  of  appearance  of  the  phtha- 
Tein  Avas  fiA’e  minutes  on  each  side  and  there 
Avas  an  output  of  eight  per  cent  in  five  min- 
utes from  the  left  side  and  ten  per  cent  from 
the  right  side.  Pyelogram  of  the  right  side 
shoAved  a peculiar  shaped,  though  uormal, 
jAelvis,  Avith  some  blunting  of  the  caliees 
The  upper  ureter  shoAved  a stricture.  The 
sitting  position  shoAved  no  ptosis. 

Kidney  lavage  AAuth  silver  nitrate  and 
A’arious  other  antiseptic  and  astringents  failed 
to  relieve  the  bleeding.  Rest  in  bed  had  no 
influence  on  the  condition.  Ten  e.  c.  of  throm- 
boplastin Avas  given  on  three  occasions  with 
no  effect.  "VVe  eystoscoped  her  twice  at  in- 
tervals of  three  days  and  did  a kidney  lavage 
Avithout  stopping  the  hemorrhage. 

The  blood  shoAA'ed  a four  plus  Wassermann 
on  tAvo  different  occasions,  so  we  tried  the 
effect  of  specific  treatment  on  her.  She  Avas 
given  .4.5  Neo-arsphenamine  one  week  after 
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tlie  first  examination  and  three  days  later  she 
Avas  distinctly  better.  One  Aveek  after  the 
first  injection  she  had  stopped  bleeding  en- 
tirely. She  has  received  ten  doses  of  Neo- 
arsphenamine  and  tAvelve  injections  of  mer- 
curosal  in  the  past  year  and  the  hematuria 
has  not  recurred.  A recent  examination  shoAvs 
a perfectly  normal  urine.  The  Wassermann 
is  negative.  I realize  that  she  has  had  en- 
tirely too  little  treatment,  but  she  refuses 
further  treatment  on  the  grounds  that  she  is 
noAv  Avell. 

I can  explain  this  case  in  only  one  Avay,  and 
that  is  that  her  bleeding  Avas  due  to  some  luetic 
process  in  the  kidney.  What  the  nature  of 
it  Avas,  I do  not  knoAv.  The  fact  that  she  is 
Avell  noAv,  and  has  been  so  for  a longer  inter- 
val than  ever  before,  that  she  did  not  respond 
to  local  treatment  of  the  kidney  pelvis,  and 
that  she  Avas  relicA'ed  by  specific  treatment, 
all  argues  for  the  luetic  origin  of  the  trouble. 
The  usual  lesion  of  the  kidney  in  lues  is  a 
nephritis,  but  this  Avoman  failed  to  shoAv  any 
signs  of  it.  If  it  Avas  a case  of  syphilis  of 
the  kidney,  I am  sure  that  I have  no  idea  as 
to  the  exact  lesion  in  the  kidney  pelvis.  Had 
the  trouble  been  due  to  the  stricture  of  the 
ureter  I think  that  the  passage  of  the  catheter 
Avould  have  at  least  ameliorated  the  hemor- 
rhage. On  the  other  hand,  might  it  not  be 
possible  that  the  lues  caused  the  stricture? 
Guy  Ilunner,  the  father  of  ureteral  stricture 
Avork,  contends  that  all  strictures  are  due  to 
some  focus  of  infection  someAvhere  in  the  body. 
I failed  to  demonstrate  any  other  focus,  and 
Ave  ahvays  look  carefullj'  for  possible  foci  of 
infection  because  Ave  belicA’e  implicitly  every- 
thing that  Ilunner  Avrites.  It  might  also  be 
argued  that  this  is  a case  of  tumor  of  the 
kidney,  but  a tumor  Avould  certainly  have 
giA'en  definite  sign  by  this  time. 

Case  3 is  that  of  a married  Avoman  27  years 
old  Avhose  onl.y  complaint  Avas  that  she  had 
been  jAassing  blood  for  the  last  four  days.  The 
only  other  complaint  Avas  that  she  had  begun 
to  feel  rather  Aveak.  She  had  tAvo  children, 
the  youngest  four  years  of  age.  There  had 
been  no  miscarriages  and  both  labors  had  been 
perfectly  normal.  All  of  her  life  she  had  been 
thin  and  rather  pale.  She  had  never  had 
any  kidney  pain  or  trouble  Avith  her  bladder. 
Physical  examination  shoAved  a very  thin  and 
pale  individual,  Avho  looked  almost  cachectic. 
In  fact,  my  first  impression  Avas  that  she  had 
a malignancy.  There  Avere  a f cav  carious  teeth 


and  her  tonsils  Avere  rather  badly  infected, 
although  they  had  never  given  any  trouble. 
The  Wassermann  Avas  negative  on  tAvo  occa- 
sions. 

The  centrifuged  specimen  shoAved  a feAv  pus 
cells  and  a fcAv  colon  bacilli.  The  red  cells 
Avere  very  numerous. 

The  plain  X-ray  plates  A\'ere  negative  and 
shoAved  the  kidneys  to  be  normal  size. 

Cystoscopy  shoAved  that  the  hemorrhage 
Avas  from  the  right  side.  Catheter  passed 
easily  to  the  pelvis  of  the  left  kidney.  On 
the  right  side  there  Avas  a definite  block  just 
about  Avhere  the  ureter  crosses  the  brim  of 
the  pelvis.  With  a little  manipulation  this 
Avas  passed  and  a second  obstruction  Avas  en- 
countered almost  at  the  pelvio-ureteric  junc- 
tion. This  Avas  also  passed  after  a .short  time 
and  the  catheter  entered  the  pelvis.  There 
Avas  no  residual  urine  in  the  pehus.  Speci- 
mens from  each  kidney  shoAved  that  there  Avas 
a slight  bilateral  B.  Col.  infection.  The  func- 
tion test  Avas  not  satisfactory  due  to  the  fact 
that  the  right  kidney  Avas  putting  out  so 
much  blood.  The  time  of  appearance  on  the 
left  Avas  four  minutes  and  the  output  in  five 
minutes  Avas  11  per  cent. 

Pyelogram  shoAved  three  strictures  of  the 
iireter,  Avith  a definite  blunting  of  the  calices. 
The  pelvis  Avas  fairly  Avell  filled  on  the  first 
plate,  but  the  ureter  Avas  not  filled.  At 
this  time,  of  course,  the  pelvis  had  almast 
emptied  itself  and  a very  little  of  the  solution 
AA'as  found  in  it.  Both  kidneys- Avere  lavaged 
Avith  2 per  cent  Mereurochrome.  The  post- 
cystoscopic  reaction  Avas  seA'ere — a state  of 
affairs  A'ery  often  found  in  patients  suffering 
from  ureteral  stricture. 

The  subsequent  course  of  this  case  Avas  most 
interesting  and  gratifying.  The  next  day 
there  Avas  A'ery  little  blood  in  the  urine  and 
the  day  folloAving  the  urine  Avas  clear.  It  has 
remained  so  up  to  the  present,  more  than  tAA'o 
months  after  I first  saAV  her.  In  that  time  she 
has  been  dilated  four  times  and  a differential 
function  noAv  shoAvs  both  kidneys  to  have  a 
normal  output.  The  infection  has  cleared  up. 
Her  carious  teeth  have  been  extracted  and 
she  has  promised  to  liaA^e  her  tonsils  removed. 
She  has  gained  five  pounds  in  Aveight  and  her 
skin  is  much  clearer. 

This  case,  undoubtedly,  comes  under  the 
head  of  those  so  vividly  described  by  Hunner, 
Avho  reported  eighteen  cases  of  massive  hema- 
turia due  to  ureteral  stricture  and  cured  by 
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dilatation  of  the  ureter.  I believe  that  this 
woman  will  be  perfectly  Avell  after  she  has 
had  a tonsillectomy. 

In  conclusion,  I should  like  to  make  an 
earnest  plea  for  a more  careful  study  of  cases 
which  show  blood  in  the  urine,  for  an  early 
diagnosis  Avill  often  save  a kidney,  and,  many 
times,  save  a life. 

Xo  physician  can  afford  to  “take  a chance” 
with  a case  of  hematuria  and  trust  to  luck 
that  it  will  disappear  under  medical  treat- 
ment, given  blindly. 


INFLUENCE  OF  FOCAL  INFECTION  ON 
PULMONARY  TUBERCULOSIS* 


11.  C.  Dorsey,  M.  D.,  Fort  Smith. 


The  primary  purpose  of  this  paper  is  not 
to  bring  some  new  discovery  to  your  atten- 
tion ; but  rather  to  emphasize  some  points  that 
are  very  important  and  some  that  have  most 
likely  been  overlooked  in  many  instances.  The 
early  diagnosis  of  pulmonarj^  tuberculosis — 
tliat  form  of  tuberculosis  that  has  a sIoav,  in- 
sidious onset — is  often  very  difficult  at  best. 
We  see  many  patients  with  numerous  com- 
plaints, but  with  nothing  whieli  is  apparently 
serious. 

A careful  examination  may  fail  to  show  any 
definite  pathology  in  the  lungs,  or  elsewhere. 
I here  may  be  the  so-called  focal  condition  such 
as  a suppurative  middle  ear,  badly  infected 
tonsils,  with  or  without  drainage,  or  chronic 
catarrh,  which  is  perhaps  an  infected  sinus. 

M ith  further  observation  of  these  patients 
you  may  succeed  in  making  a positive  diagno- 
sis of  incipient  tuberculosis  long  befori;  it  is 
possible  to  find  the  tubercle  bacilli  in  the  spu- 
tum. It  is  common  knowledge  that  in  many 
cases  of  advanced  pulmonary  conditions  there 
are  also  the  added  complications  of  infected 
sinuses,  teeth,  tonsils,  or  other  points  of  focal 
infections.  Just  the  importance  an  influence 
of  this  added  jiathology  to  the  seriousness  of 
the  disease  and  the  probability  of  a more 
rapid  recovery  without  these  focal  infections 
IS  the  purpose  of  this  paper. 

The  importance  of  early  detection  of  pul- 
monary tuberculosis  can  hardly  be  over-esti- 
mated, particularly  in  patients  under  middle 
life.  Focal  infections ; i.  e.  areas  in  the  bodj 
tissues  in  which  bacteria  grow  and  multiply 


*Read  before  the  49th  Session  of  the  Arkar 
sas  Medical  Society  at  Fayetteville,  May  20-2^ 


do  not  always  remain  localized.  They  are 
carried,  or  travel  to  other  parts  of  the  body 
by  the  blood  and  lymph  streams.  The  body 
resistance  may  be  lowered  without  showing 
any  visible  trouble  at  primary  focus.  The 
infection,  whether  acute  or  chronic,  may  show 
up  as  immediate  or  remote  results  and  we 
see  such  conditions  as  sciatica,  lumbago  or  any 
of  the  various  forms  and  locations  of  arthritis. 

The  vegetations  on  the  heart  valves  are  com- 
mon knowledge  to  all,  and  we  know  that  bac- 
teria from  the  same  focus  may  localize  in  the 
peri-bronchial  lymph  glands  of  the  mucosa  of 
the  large  and  small  bronchial  tubes.  Even 
small  sacculations  fllled  with  secretions  may 
be  seen. 

XTw  the  lymphatic  system  of  the  lungs  is 
composed  of  two  sets,  a superflcial  and  a deep 
set.  They  follow  the  bronchial  vessels,  the 
entire  length  of  the  bronchial  tree,  even  in- 
cluding the  small  bronchioles.  The  lymph 
nodes  just  below  the  bifurcation  of  the  trachea 
are  near  both,  the  bronchi  and  the  root  of  the 
lungs.  The  pulmonary  lymphatics,  both  peri- 
bronchial and  peri-vascular,  communicate  on 
the  one  hand  with  the  lymph  spaces  in  the 
walls  of  the  alveoli  and  on  the  other  hand 
with  the  lymph  nodes.  Tubercle  bacilli 
and  other  organisms  are  thus  enabled  to 
I!)ass  from  within  the  alveoli  into  the  lymph 
sj^aces  and  from  these  spaces  they  are  forced 
by  respiratory  movements  into  the  lymph 
nodes  to  which  all  of  the  lymphatics  converge. 

In  the  posterior  mediastinum — behind  the 
peri-cardium — a group  of  nodes  have  a direct 
communication  with  the  nodes  of  the  neck. 
Frequently  infected  nodes  of  the  neck  cause 
these  mediastinal  glands  to  enlarge  and  pres- 
sure symptoms,  or  symptoms  of  consolidation, 
are  seen.  Any  acute  infection  as  we  know  is 
followed  by  an  enlargement  of  the  lymph 
glands  draining  that  area.  These  glands  which 
are  secondary  foci  often  persist  after  the  pri- 
mary focus  has  cleared  up. 

Focal  infections  in  many  parts  of  the  body 
may  be  seen  in  patients  with  pulmonary  tuber- 
culosis. For  practical  purposes  and  for  the 
the  sake  of  brevity,  I shall  mention  only  a few 
of  the  most  common.  Involvement  of  the  mid- 
dle ear  and  chronic  mastoid  disease  is  more 
frequent  than  is  suspected.  This  may  follow 
an  acute  inflammation  of  the  middle  ear,  dur- 
ing many  of  the  infectious  diseases,  or  in 
eases  of  tuberculosis  of  the  ear,  the  conditions 
may  be  chronic  from  the  start.  In  the  ehron- 
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ie  noii-tuberoulosis  iiiicldle  ear  disease,  the  dis- 
charge may  he  more  or  less  ])rofuse  and  fre- 
([iiently  increases  in  amount.  In  the  tuber- 
culosis condition,  on  the  other  hand,  the  dis- 
I'harge  is  slight  and  watery  in  character,  and 
the  infection  is  painless  from  the  onset.  De- 
jiending  on  whether  necrosis  takes  place  the 
suppuration  may  increase  or  gradually  clear 
up.  (tften  the  infection  may  spread  to  ad- 
jacent tissues  and  meningitis  may  result,  or 
a general  systemic  infection  Avith  metastasis 
is  not  an  impossibility. 

The  condition  of  the  gums  and  teeth  is  an 
important  consideration.  This  may  be  in  the 
form  of  ah'eolar  abscesses  or  pyorrhea  in  any 
form.  Pyorrhea  may  be  the  result  of  mer- 
curialism  or  of  other  causes ; at  any  rate  Ave  see 
these  conditions  and  the  patient  AAdio  does  not 
receiA'e  adequate  treatment^  is  being  sadly 
neglected.  In  abscesses,  I insist  on  the  ex- 
traction of  all  teeth  affected.  In  many  eases 
AA'liere  pyorrhea  is  far  adA^anced,  it  is  prefer- 
able to  haA'e  entire  extraction,  rather  than  to 
attempt  the  sIoav  and  tedious  treatment. 

]\Iost  dentists,  if  they  are  honest  AA'ith 
you,  AA-ill  tell  you  as  yet  pyorrheal  treatment 
is  most  unsatisfactory  and  too,  if  treatment 
is  decided  upon,  there  is  more  or  less  absorp- 
tion as  manifested  by  the  systemic  reaction. 
Who  can  say  Iioaa’  much  danger  is  encountered 
Avith  eA'ery  treatment  AA’hicli  should  be  giA’en 
once  or  tAA’ice  a AA’eek.  EA^en  then  the  dentist 
Avill  not  promise  you  a cure,  no  matter  Iioaa' 
much  treatment  is  carried  out.  In  early 
pyorrheal  conditions  and  in  many  cases  of 
abscessed  teeth  there  may  be  no  affect  on  the 
general  condition  of  the  patient,  and  of  course 
none  is  suspected  in  the  lungs ; but  these  con- 
ditions if  untreated  Avill  probably  show  a 
symptom  complex  eA’en  bej’ond  our  expecta- 
tions. 

Infections  of  the  nose  and  accessory  sinuses 
is  much  more  frequent  than  is  thought.  The 
peculiar  anatomy  makes  this  area  more  sus- 
ceptible to  infections  of  CA'ery  kind.  Often 
this  is  acute  and  clears  up  under  treatment. 
IIoAA'eA’er,  eases  are  seen  that  liaA^e  a per- 
sistent chronic  infection,  AA’hich  at  times  ap- 
pears not  to  be  AA'alled  off,  and  systemic  affects 
are  seen.  The  consequences  are  much  more 
serious  in  children  than  adults.  In  bronchial 
asthma  one  of  the  knoAAm  causes  is  chronic  in- 
fection of  the  upper  or  loAver  respiratory  tract. 

The  infected  tonsils  probably  receiA^e  as 
much  attention  as  any  other  organ  of  the 


body.  Situated  Avhere  bacteria  of  eA'ery  de- 
scri]Ation,  Avhich  pass  the  respiratory  route, 
come  in  contact  Avith  it,  there  is  no  AA^onder 
that  anyAvhere  from  forty  to  sixty  per  cent 
of  a series  sIioaa’  definite  infection.  Often  the 
tonsils  drain  Avell  and  no  absorption  takes 
place ; here  AA’e  expect  no  systemic  infection. 
Tuberculosis  is  made  immeasurably  AA’orse  by 
an  attack  of  acute  tonsillitis.  Often  in 
chronic  infections  the  netAA'ork  of  fibrous  tis- 
sue preA’ents  the  escape  of  pus  and  infection, 
and  more  or  less  absorption  takes  place.  Then 
the  lymph  nodes  adjacent  to  the  tonsils,  in 
Avhat  is  known  as  the  first  and  second  lines 
of  defense,  become  im^oh-ed.  These  glands 
as  AA^e  haA'e  seen  haA'e  a direct  communica- 
tion AA’ith  the  mediastinal  glands  AA’hicli  in 
turn  are  in  close  relation  to  the  deep  lung 
tissue. 

We  are  familiar  AA’ith  focal  infections  caus- 
ing pains  in  joints,  headache,  gastro-intes- 
tinal  conditions  and  eA'en  certain  forms  of 
bronchial  asthma;  but  can  aa’c  say  that  the 
influence  of  focal  infections  haA’e  little  or 
no  effect  on  pulmonary  tuberculosis.  Is  the 
probability  greater  that  only  the  general  re- 
sistance of  the  body  is  lowered  and  the  lungs 
are  not  affected,  or,  knoAA'ing  the  anatomical 
relations  and  paths  of  traA'el  and  delicate 
meshes  of  the  lung  tissue,  is  it  not  likely  that 
the  lungs  may  suffer  a great  deal  more  in 
proportion,  that  eA'en  the  lungs  may  become 
greatly  Aveakened  and  the  Avay  paA'ed  for  ac- 
tiA'e  tubercular  infection? 

XoAv,  the  differential  diagnosis  betAveen  focal 
infection  and  pulmonary  tubei-culosis  Avithout 
lung  findings  is  often  impossible.  In  either 
case  they  may  complain  of  malaise,  loss  of 
strength,  pains  in  chest  and  even  shoAv  a slight 
increase  in  temperature.  As  one  author  states ; 
“It  is  a Avell  knoAvn  clinical  fact,  that  one  in- 
fection may  stimulate  another  into  activity.” 
For  instance,  the  presence  of  an  active  focal 
infection  may  cause  an  unsuspected  or  inactive 
tuberculous  lesion  to  become  actiA'e. 

There  are  many  other  foci  that  are  just  as 
important  as  those  already  mentioned.  There 
may  he  sacenlations  in  the  intestines  or  pus 
collections  in  the  prostate  gland  that  Avill  baf- 
fle the  efforts  of  the  best.  This  should  em- 
phasize the  importance  of  having  as  a routine, 
the  elimination  of  all  possible  foci  from  all 
points  in  the  bod}’.  Those  patients  aa’Iio  are 
not  doing  well  may  surprize  you  and  begin  to 
improve  if  this  is  borne  in  mind. 
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I have  two  ease  reports  that  illustrate  the 
subject  under  discussion : 

Case  1,  Miss  N.  ag'e  33,  bookkeeper,  com- 
plained of  a slight  hoarseness,  weakness  and 
indigestion.  Family  History,  negative. 

Personal  History : Severe  attack  of  influ- 
enza in  1919.  Some  dysmenorrhea  the  past 
few  years. 

Present  Illness : Has  had  more  or  less 
throat  trouble  for  several  years,  but  lost  no 
time  from  work.  Was  advised  to  have  tonsils 
removed  flve  years  ago  but  kept  postponing  it. 
Is  troubled  frequently  with  huskiness  of 
voice.  Lost  ten  pounds  in  weight  the  past 
year  and  at  present  is  underweight.  Patient 
lost  a great  deal  of  strength  and  has  to  be  very 
careful  about  eating.  No  history  of  tonsil- 
litis or  sore  throat. 

Physical  Examination:  Patient  poorly 
nourished  and  very  anemic.  Teeth  in  good 
condition.  Tonsils  modei’ately  enlarged  and 
contained  free  pus.  Thyroid  gland  symmetri- 
cal and  of  normal  size.  Chest.  Expansion  equal 
and  fair.  Lung  examination  showed  a small 
area  of  consolidation  in  left  subclavicular  re- 
gion as  shown  by  harsh  breath  sounds,  dull- 
ness and  broncho-vesicular  breathing.  No 
rales  were  heard. 

Heart : Normal  size  and  position.  No  mur- 
murs or  arrhythmias. 

Urine : Sp.  Gr.  1020.  No  albumin,  sugar 
or  casts. 

Blood;  Red  cells,  3,500,000;  White  cells, 
8000;  hemoglobin  70  per  cent;  No  Malaria; 
Wassermann  negative. 

Fluoroscopic  Examination  showed  increased 
density  of  mediastinal  glands  on  both  sides 
and  a small  circumscribed  area  in  left  sub- 
clavicular  region  which  was  cloudy  and  con- 
tained a few  calcified  glands. 

Tonsils  were  removed  under  local  anesthesia 
and  patient  jDut  on  treatment.  Subsequent 
course  showed  a steady  improvement.  Six 
months  later  examination  and  fluoroscope 
showed  no  evidence  of  former  trouble  in  lungs. 

Case  2:  P.  M.  Age  16  years,  complained 
of  a per-sistent  cough. 

Family  History:  Father  and  one  sister 
have  arrested  pulmonary  tiiberculosis.  Mother 
dead ; cause  of  death  not  known. 


Personal  History : Scarlet  fever,  age  6 
years;  measles,  age  8 years;  influenza,  age  10 
years. 

Present  Illness:  Has  had  a hacking  cough 
for  the  past  six  months,  which  is  worse  when 
he  first  gets  up  in  the  morning,  but  continues 
during  the  day  more  or  less.  Thinks  he  has 
had  no  fever.  For  the  past  two  months  has 
had  a purulent  discharge  from  the  left  ear 
but  complained  of  no  pain.  No  headache  or 
other  complaints.  Appetite  good.  Has  lost 
no  weight. 

Physical  Examination  : Well  developed  and 
nourished  young  man.  Temperature  normal; 
pulse  100;  blood  pressure,  110  systolic;  74 
diastolic.  Teeth  in  good  condition,  tonsils  not 
enlarged  or  infected.  No  thyroid  enlarge-, 
ment.  Chest  expansion  equal  and  fair.  Harsh 
breath  sounds  and  increased  vocal  resonance 
in  left  subclavicular  region.  Few  dry  rales 
heard  on  deep  inspiration. 

Heart : Normal  size  and  position.  No  mur- 
murs or  arrhythmias. 

Urine : Sp.  Gr.  1022,  no  albumin,  sugar 
or  easts. 

Blood : Four  million  red  cells,  seven  thou- 
sand white  cells.  Hemoglobin,  80  per  cent; 
polynuclears  60  jier  cent,  small  mononuclears 
26  per  cent,  large  mononuclears  13  per  cent, 
eosinophiles  1 per  cent.  Wassermann  negative. 

Fluoroscopic  examination  showed  enlarged 
mediastinal  glands  on  both  sides.  Area  of 
haziness  in  upper  lobe  of  left  lung. 

This  patient  was  under  treatment  for  al- 
most one  year,  during  this  time  the  infected 
ear  received  intensive  treatment  by  a spec- 
ialist. His  general  condition  improved  slowly 
and  the  discharge  from  the  ear  gradually  di- 
minished. The  ear  did  not  heal  for  almost 
eight  months.  Smear  from  the  ear  showed  a 
mixed  infection,  but  no  tubercle  bacilli. 

The  point  of  particular  importance  is  that 
this  patient ’s  general  condition  improved  only 
as  the  ear  improved.  He  is  now  in  good  health 
and  has  no  disturbance  in  either  lung. 

Nor  can  I think  I have  the  true  Theory  of 
death  when  I contemplate  a skull,  or  behold 
a Skeleton,  with  those  vulgar  imaginations 
it  ca.sts  upon  us. 

— Religio  Medici. 

Lindsey — Medical  Quotations. 
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“THE  PARKINSONIAN  SYNDROME 
FOLTAAYING  LETHARGIC  (Epi- 
demic ) ENC EPH ALI ITS  ’ 

Geo.  B.  Fletcher,  M.  D. 

Hot  Spring's  National  Park. 

Tlie  literature  on  the  sequelae  of  epidemic 
encephalitis  has  now  become  so  large  as  to 
preclude  any  satisfactory  review  of  it  in  a 
short  paper ; therefore,  I shall  be  content  with 
confining  my  remarks  to  the  Parkinsonian 
syndrome  which  is  only  one  of  the  many 
sequelae. 

Within  the  past  three  years  Dr.  J.  L. 
Greene,  Dr.  F.  J.  Scully  and  myself  have  had 
under  observation,  quite  a number  of  cases  of 
epidemic  encephalitis ; some  were  acute,  others 
presented  various  sequelae.  Of  these  there 
were  ten  undoubted  cases  of  Parkinsonianism. 

Some  cases  are  symptomatically  identical, 
so  that,  without  an  anamnesis,  the  diagnosis 
would,  without  doubt,  be  idiopathic  paralysis 
agitans.  A careful  anamnesis  in  these  cases 
revealed  that  there  was  invariably  a preceding 
illness  which  could  be  definitely  associated 
with  the  existing  condition.  Not  infrequently 
there  Avas  only  a history  of  a period  of  either 
Avakefulness  or  of  somnolence  perhaps  Avith 
slight  fever  and  headache  which  Avas  not  rec- 
ognized at  the  time  as  a mild  encephalitis. 
The  condition  may  develop  in  from  a few 
months  to  tAvo  years  after  the  primary  disease. 

This  Parkinson-like  sequel  is  no  respecter 
of  age  or  sex.  Cases  are  met  Avith  in  infancy, 
childhood,  in  adolescence  and  in  later  life  thus 
differing  from  Parkinson’s  disease  that  comes 
on  insidiously  after  middle  life.  It  has  been 
observed  that  this  syndrome  followed  mild 
attacks  of  encephalitis;  Avhereas,  other  seque- 
lae folloAved  more  severe  attacks. 

An  outstanding  feature  is  the  rapidity  Avith 
Avhich  the  symptoms  develop.  A complete 
picture  of  paralysis  agitans  has  been  observed 
as  early  as  six  months  after  the  primary  di- 
sease. Our  youngest  case  Avas  six  years  of 
age  and  the  oldest  forty -three  years  of  age. 
The  average  age  was  about  tAventy-six  years. 

FolloAving  is  a composite  reA'ieAv  of  the 
symptoms  presented  in  our  cases. 

1.  Posture  rigid,  catatonic  fixations,  el- 
boAvs  flexed,  expression  .staring  and  the  facial 
muscles  of  expression  presenting  an  “ironed 

*Read  before  the  49th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Fayetteville  May 
20-22,  1924. 


out’’  appearance.  Disturbance  of  the  auto- 
nomic functions  shoAvn  by  blue,  cold  hands 
and  feet  and  SAveating  greasy  facies.  Manip- 
ulation of  the  arms  brought  out  a “cog- 
Avheel’’  rigidity. 

2.  Gait  of  the  festinating  type,  short  steps 
Avith  the  body  bent  foi’Avard. 

3.  Tremor  less  constant  than  in  true 
paralysis  agitans  and  frequently  localized  in 
the  tongue,  face  or  hands.  When  present  in 
the  hands  it  takes  the  “pill  rolling”  form 
consisting  of  alternate  flexion  and  extension 
of  the  fingers. 

4.  Sialorrhea  marked  in  some  eases,  drool- 
ing ropy  saliva  from  the  mouth,  Avhich  is  held 
open,  lips  frequently  denuded  from  the  saliva 
Avhieh  streams  doAvn  upon  the  garments  and 
because  of  the  interference  Avith  the  finer 
movements  of  the  hands  the  patient  makes 
futile  attempts  with  his  handkerchief,  to  keep 
his  clothing  dry. 

5.  Psychic  processes  are  sluggish  and 
easily  fatigued,  psyehomotor  retardation,  poor 
emotional  control  and  loss  of  interest  in  cur- 
rent events. 

6.  Speech  is  monotonous  and  more  or  less 
monosyllabic. 

7.  LTnusual  movements  in  the  form  of  ties ; 
one  patient  shoAved  a rhythmic  side  to  side 
motion  of  the  loAver  jaw  Avhich  was  absent 
only  during  sleep,  another  shoAved  a spas- 
modic sAvalloAving. 

8.  Deep  and  .superficial  reflexes  almost  in- 
variably exaggerated. 

9.  Cranial  nerve  iiwolvement  involving 
the  intrinsic  muscles  of  the  eye  as  well  as 
the  seA'enth,  eighth,  ninth,  tenth,  eleventh  and 
tAvelfth  cranial  nerves  as  indicated  by  facial 
paralysis  or  paresis,  impaired  hearing,  im- 
paired taste,  diificult  deglutition  and  paralysis 
of  the  soft  palate,  larynx  or  tongue. 

10.  A tendency  to  sleep  at  all  hours  unless 
the  attention  is  held  by  vigorous  external 
stimuli. 

11.  Headache  frequent  and  not  definitely 
localized. 

12.  Diminished  muscular  poAver. 

The  frequency  of  the  syndrome  as  a post- 
encephalitic sequel  is  doubtless  due  to  the  pre- 
dilection of  the  virus  for  the  corpus  striatum, 
especially  the  globus  pallidus.  In  more  than 
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one-half  of  the  cases  Avhich  have  come  to  au- 
topsy, changes  in  the  substantia  nigra  Avere 
definitely  stated  to  be  the  most  prominent 
pathological  findings;  moreover,  in  every  case 
some  degenerative  change  affecting  the  cells 
of  the  substantia  nigra  Avas  found.  We  may 
surmise  then  that  in  idiopathic  paralysis  agi- 
tans  a lesion  of  the  globus  pallidus,  or  possibly 
of  the  subthalamic  structures  Avith  Avhich  it 
is  connected,  is  the  usual  pathological  basis  for 
the  disease ; Avhereas,  post-encephalitic  Parkin- 
sonianism  is  usually  due  to  degeneration  of 
the  substantia  nigra. 

The  differential  diagnosis  has  not  proved 
difficult  except  in  those  patients  Avho  have 
reached  the  age  Avhen  Ave  might  expect  true 
Parkinson’s  disease  to  deA'elop.  The  outstand- 
ing differentiating  points  are : 

1.  HLstory  of  a preceding  encephalitis 
Avhich  may  not  have  been  recognized  as  such 
at  the  time. 

2.  Rapid  onset  Avith  a fully  developed  syn- 
drome AAuthin  a feAv  months. 

3.  Tendency  to  affect  those  Avho  are  much 
younger  than  those  having  true  Parkinson’s 
disease.  Our  youngest  case  Avas  six  years  of 
age. 

4.  Sialorrhea  a prominent  symptom  not 
found  in  true  Parkinson’s. 

5.  Vaso-motor  changes  more  pronounced. 

6.  Tics  and  cranial  nerve  involvement. 

7.  Tremor  a less  constant  factor. 

Tlie  prognosis  is  not  so  good  as  'that  of 
Parkinson’s  disease.  The  progress  is  more 
rajAid  and  Ave  have  seen  no  recoveries.  A feAv 
have  seemed  to  remain  stationary  for  a year 
or  more.  A large  per  cent  shoAv  evidence  of 
a more  or  less  progressive  involvement  of  the 
central  nervous  system. 

Treatment  has  been  unsatisfactory.  Rose- 
noAV  reports  good  results  from  his  serum.  We 
have  found  nothing  of  benefit  except  as  a 
palliative.  Atropine  has  been  helpful  for 
controlling  the  sialorrhea  and  hyoscine  hydro- 
bromate  Avas  of  value  in  suppressing  the  tre- 
mors; l)ut  nothing  has  proven  of  value  in 
combating  the  ravages  of  the  disease. 

CONCLUSIONS. 

The  danger  from  epidemic  encephalitis 
does  not  pass  Avhen  the  patient  recovers  from 
the  acute  illness.  In  a series  of  ninety-tAvo 
(92)  cases  reported  only  ten  (10)  shoAved  no 


residual  signs  AAdien  obserA^ed  from  one  to  three 
years  after  the  acute  illness.  Of  sixty-tAvo 
(62)  patients  forty-tAAm  (42)  shoAA^ed  a clinical 
syndrome  Avhich  closely  resembled  that  seen  in 
paralysis  agitans.  Almost  every  cardinal 
symptom  and  sign  of  paralysis  agitans  could 
be  demonstrated ; in  most  of  them  there  seemed 
to  be  a difference,  hoAvever.  On  account  of 
the  rapid  development  their  emotional  re- 
sponses Avere  more  active  than  those  of  the 
average  case  Avith  paralysis  agitans.  The  men- 
tal state  shoAved  a striking  contrast  to  the  re- 
signation usually  found  in  patients  suffering 
from  paralysis  agitans  in  the  later  stages.  Al- 
most seventy  per  cent  Avere  beloAv  thirty  years 
of  age. 

The  condition  might  be  easily  confused  Avith 
true  paralysis  agitans  and  the  prognosis  is 
not  so  good  as  that  in  paralysis  agitans.  This 
leads  us  to  belieA^e  that  every  patient  exhibit- 
ing symptoms  of  paralysis  agitans  at  a com- 
paratively early  age  should  cause  us  to  sus- 
pect epidemic  encephalitis  as  the  etiological  or 
causative  factor. 

DISCUSSION 

Dr.  C.  C.  Kirk,  Little  Rock:  I enjoyed  the 
paper  very  much.  There  Avas  one  impression 
from  his  paper  that  I received,  and  that  is  that 
the  Parkinsonian  syndrome  is  naturally  the  most 
common  symptoms  in  encephalitis.  Weinberg  of 
Pittsburgh,  reported  36  cases  of  encephalitis,  and 
in  his  symptoms  that  were  brought  out,  the  Par- 
kinsonian syndrome  was  present  in  eight.  The 
first  and  most  common  symptom  found  in  his 
cases  was  an  alteration  in  reflexes,  in  about  90 
per  cent  of  the  cases.  Of  course,  you  will  find 
altered  reflexes  in  very  many  psycho-neuroses 
and  the  interpretation  might  be  over-emphasized. 
The  second  most  common  symptom  of  encepha- 
litis brought  out  in  his  cases  was  that  over  ninety 
per  cent  of  his  cases  showed  paralysis  and  paresis. 
The  third  most  common  symptom  was  pupillary 
change,  something  like  80  per  cent.  The  fourth 
most  common  symptom — one  we  hear  so  much 
talk  about,  was  lethargy.  It  has  been  my  ob- 
servation that  lethargy  is  one  of  the  late  symp- 
toms. In  all  of  the  cases  that  I have  seen,  lethar- 
gy didn’t  come  on  until  later.  He  found  that  in 
about  68  per  cent  of  the  cases.  The  fifth  most 
common  symptom  was  diplopia. 

Now,  our  oculists  here  have  seen  these  cases  of 
diplopia  and  it  is  a very  significant  symptom,  es- 
pecially where  we  find  it  in  connection  with  other 
symptoms,  and  we  have  already  ruled  out  syphilis 
and  brain  tumor.  The  sixth  most  common  symp- 
tom in  his  cases  was  tremor,  about  50  per  cent. 
The  seventh  most  common  symptom  was  the 
Babinski,  a little  less  than  50  per  cent.  Then  the 
Parkinsonian  syndrome,  which  was  seen  in  ap- 
proximately 40  per  cent  of  his  cases.  Then  the 
radicular  pains  after  that  in  about  40  per  cent, 
and  about  35  per  cent  of  his  cases  showed  head- 
ache. 

There  are  other  symptoms  in  which  we  find  con- 
fusion and  hallucinations. 

Now  encephalitis  is  a disease  which  is  much 
more  common  than  we  formerlly  thought  it  to 
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be,  and  I believe  it  is  due  to  the  fact  that  we  are 
seeing  more  cases  of  influenza. 

Most  of  the  cases  that  I have  seen  have  been 
ti'aced  directly  to  influenza.  Sometimes  there 
are  doubts  as  to  the  cause,  because  the  symptoms 
are  not  seen  for  one  or  two  and  often  three  years 
after  the  infection,  and  in  the  meantime  the 
patient  may  have  had  ar  injury  The  casualty 
companies  ai’e  taking  up  these  questions  with 
the  various  neui'ologists  and  psychiatrists,  as  be- 
ing the  cause.  If  a man  has  insurance,  and  he 
has  an  infection  and  a few  months  or  a year  or 
two  afterwards  he  has  these  symptoms  coming 
on  and  in  the  meantime  he  has  had  an  accident, 
he  claims  that  the  accident  is  the  cause  of  the 
disease.  So  that  it  i<5  ^ important  thing  to 

remember  iliat  they  may  have  had  the  infection  a 
year  or  two  or  even  three  years  previously,  and 
still  have  encephalitis  follow. 

In  regard  to  the  Parkinsonian  syndrome,  as 
seen  in  encephalitis,  the  doctor  brought  out  the 
point  that  the  prognosis  was  not  good,  as  to  life. 
That  is,  it  was  not  as  good  as  the  Parkinson’s 
disease  as  an  entity.  We  know  that  Parkinson’s 
disease  does  not  produce  death,  as  a rule. 

Dr.  Earle  H.  Hunt,  Clarksville:  I enjoyed  the 
paper  very  much.  I w'ant  to  make  a further  re- 
port on  two  of  the  four  cases  which  I reported  to 
the  State  society  last  year  in  Hot  Springs.  I 
have  two  cases  that  developed  this  Parkinsonian 
syndrome,  one,  a man,  John  W.,  aged  41  years, 
and  the  other  an  old  maid,  aged  65.  They  are 
both  improving  now.  They  went  through  a period 
of  nine  or  ten  months  without  opening  any  con- 
versation, and  you  couldn’t  get  them  to  smile. 
But,  in  the  last  tw'o  or  three  months,  one  of  them 
can  be  induced  to  talk  and  has  carried  on  quite 
a lengthy  conversation  several  times.  The  other 
Miss  C.,  an  old  maid,  has  not  talked  so  much, 
but  you  can  talk  to  her  and  tell  her  some  funny 
stories  and  she  will  smile.  They  are,  of  course, 
better,  and  the  tremor  is  not  as  pronounced  as 
it  was.  I just  wanted  to  get  those  cases  in  as  a 
further  report. 

Dr.  Fletcher,  (in  response):  I have  vei*y  little 
to  say  in  closing.  On  account  of  the  fact  that 
patients  we  have  seen  in  Hot  Springs  have  re- 
mained here  for  only  a short  period,  we  have  been 
unable  to  follow  them  as  closely  as  one  could  who 
would  see  such  cases  over  a long  period.  Our 
cases  have  not  showm  improvement  to  the  point 
that  we  could'  offer  a favorable  prognosis. 

In  Dr.  Kirk’s  discussion  about  the  relative  num- 
ber of  Parkinsonian  syndromes  in  the  total  num- 
ber of  cases  of  encephalitis,  we  have  seen  quite 
a number  of  other  sequelae,  but  have  not  been 
able  to  compile  statistics  which  would  give  a 
very  good  check  on  the  number  of  Parkinsonian 
syndrome  cases  from  a percentage  standpoint. 

Now,  Dr.  Earle  Hunt  stated  that  he  had  been 
able  to  make  this  old  maid  smile.  I think  that 
is  one  of  Dr.  Hunt’s  special  developments  that 
we  don’t  all  have.  He  can  make  almost  any  one 
smile,  you  know. 

I CAX  cure  the  Gout  or  Stone  in  some, 
sooner  than  Divinity,  Pride  or  Avarice  in 
others.  I can  cure  Vices  by  Physick  when 
they  remain  incurable  by  Divinitj’,  and  shall 
obey  my  Pills  when  the  contemn  their  pre- 
cepts. — Religio  Medici. 

Lindsey — iMedical  Quotations. 


MORPHINE,  SCOPOLAMIN,  SEMINAR- 
COSTS  IN  LABOR* 

S.  C.  Gr.vnt,  M.  D.,  iMulberry. 

Dr.  0.  S.  Krebs  in  his  paper  read  at  the 
last  meeting  of  the  A.  M.  A.  (1)  gave  an  ac- 
count of  Gau.ss’  original  publication.  In  1906 
he  reported  500  eases.  In  studying  these  he 
had  encountered,  and  carefully  recorded, 
most  of  the  ditficulties  and  most  of  the  ob- 
jectionable features  about  which  many  who 
took  up  this  method  of  relieving  the  pain  of 
child  bearing  complained.  He  had  overcome 
and  avoided  these  ditficulties  and  by  effects 
in  his  later  series  of  cases.  This  is  particularly 
true  of  the  administration  of  morphine  which 
Gauss  held  responsible  for  the  delayed . res- 
pii’ation  in  some  so-called  twilight  babies, 
and  which  he  restricts  to  one-sixth  grain  to 
be  given  once,  and  only  once,  with  the  initial 
dose  of  seopolamin. 

In  1915  the  investigation  and  employment 
of  Gauss ’s  method  Avas  taken  up  by  Dr.  Henry 
SehAvartz,  Chief  of  the  Obstetrical  Depart- 
ment of  the  'Washington  University. 

Animal  experimentation  Avas  carried  on  in 
the  pharmacological  laboratories  by  Dr.  Otto 
E.  Schwartz  under  the  supeiwision  of  Dr. 
Dennis  E.  Jackson,  then  Professor  of  Pharm- 
acology, to  determine  the  effect  of  the  A'arious 
opium  alkaloids  and  seopolamin  on  the  heart 
and  respiration  before  employing  the  drug 
in  a routine  clinical  way. 

The  experiment  proved  to  the  satisfaction 
of  the  inA'estigators  that  seopolamin  in  doses 
much  larger  than  Avere  eA’er  recommended  for 
tAvilight  sleep,  has  no  material  effect  on  the 
blood  (Aressure  or  on  the  respiration. 

Krebs,  Osborne  and  others,  say  that  only 
trained  obstetricians  should  attempt  this 
method,  and  then  only  in  a hospital.  It  is 
my  opinion  that  no  one  should  give  seopola- 
min Avithout  first  knoAving  its  physiological 
action.  By  seeing  it  given  to  a number  of 
patients,  in  that  Avay  you  can  have  a proper 
understanding  of  its  uses.  It  is  as  important 
to  knoAV  and  perfect  your  technic  as  in  ad- 
ministering any  other  anesthetic.  Anesthesia 
is  as  justifiable  in  obstetrical  cases  as  in  sur- 
gical eases,  yet  in  premature  labor,  placenta 
previa,  atony  heart  and  kidney  diseases  it  is 
contra-indicated. 

*Read  at  the  Forty-ninth  Annual  Session  of  the 
Arkansas  Medical  Society,  Fayetteville,  May 
20,  21,  22,  1924. 
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Tlie  patient  is  given  the  usual  warm  toilet 
bath.  The  external  genitals,  anus  and  sur- 
rounding skin  is  bathed  with  lysol  or  creolin 
solution.  Cotton  is  stuffed  well  over  the  anus, 
a sterile  vulva  pad  is  applied  and  only  re- 
moved when  examination  is  made.  A few 
minntes  before  the  expulsion  of  the  head  the 
ears  are  stuffed  Avith  cotton  moistened  Avith 
oliA^e  oil.  Her  eyes  are  covered  Avith  gauze 
held  by  adhesive  tape.  The  initial  dose  of 
scopolamin  and  morphine  is  giA^en.  If  uter- 
ine contractions  are  regular  and  of  good  force, 
the  initial  dose  is  morphin  sulpliate  gr.  one- 
sixth,  scopolamin  gr.  one-tAventieth.  The 
scopolamin  is  repeated  in  forty  to  fifty  min- 
lAtes. 

As  a rule,  soon  after  the  second  dose,  the 
face  is  fiushed,  the  fauces  dry,  and  in  some 
patients,  delirium  ensues.  If  your  patient 
has  no  idiosyncrasy  to  the  drug,  this  delirium 
can  soon  be  OA'ercome  by  another  dose  of 
scopolamin ; they  are  then  at  the  exciting- 
stage.  At  this  lAoint  you  should  be  able  to 
determine  the  true  condition  of  your  patient. 
Very  small  doses  of  pilocarjAin  Avill  relieve 
the  intense  dryness  of  the  throat  and  prevent 
nausea,  due  to  the  dry  fauces.  Before  giving 
the  second  or  third  dose  of  scopolamin  ask  the 
patient  to  place  the  index  finger  on  the  tip 
of  her  nose.  If  she  complies,  she  has  not 
reached  the  desired  narcosis.  If  she  moves 
lier  finger  around  vaguely  and  misses  the 
mark,  the  dose  is  sufthcient,  as  she  lias  lost 
locomotor  coordination.  In  most  cases,  tAvo 
or  three  doses  of  scopolamin  Avill  be  all  that 
is  required. 

Before  the  expulsion  of  the  head,  chloroform 
is  given  to  deepen  anesthesia,  care  being  taken 
not  to  gi\'e  too  much.  These  cases  AA’ill  require 
very  little  chloroform  to  make  any  surgical 
procedure  readily  carried  out.  It  is  important 
to  liave  only  the  nurse  in  the  room.  The 
room  is  to  be  kept  dark  and  you  remain  Avith 
your  patient  until  she  is  delivered. 

(1)  ScliAvartz  and  Krebs,  J.  A.  M.  A,  1883, 
Sept.,  1923.  

I boast  nothing,  but  plainly  say,  Ave  all  la- 
bour against  our  oavu  cure;  for  death  is  the 
cure  of  all  diseases.  There  is  no  Catholicon  or 
universal  remedy  I knoAv,  but  this,  Avhich 
though  nauseous  to  queasie  stomachs,  yet  to 
prepared  appetites  is  Nectar,  and  a plesaut 
potion  of  immortality. 

— Religio  Medici. 

Lindsey — Medical  Quotations. 


Book  Reviews. 


Fundamentals  of  Human  Physiology.  By  R.  G. 
Pearce,  M.  D.,  and  J.  J.  R.  Macleod,  M.  B.,  as- 
sisted by  Norman  B.  Taylor,  M.  D.  Third  edition. 
Published  by  C.  V.  Mosby  Company,  St.  Louis. 
Price,  $3.50. 

The  author’s  object  in  presenting  this  book 
has  been  to  give  an  elementary  revieAv  of  va- 
rious facts  AA’hich  go  to  form  the  modern 
science  of  human  physiology.  In  the  first  two 
chapters  some  very  essential  matter  is  dis- 
cussed bearing  on  the  application  of  the  laws 
of  physical  chemistry  to  life  processes. 

The  Surgical  Clinics  of  North  America.  (Is 
sued  serially,  one  number  every  other  month.) 
Volume  4 Number  3 (Chicago  Number,  June, 
1924),  245  pages  with  108  illustrations.  Per 
clinic  year  (February,  1924  to  December,  1924). 
Paper  $12.00;  Cloth,  $16.00  net.  Philadelphia  and 
London.  W.  B.  Saunders  Company. 

From  tAA-enty  of  Chicago’s  leading  Clinic- 
ians comprise  the  contents  of  this  number. 

Dr.  Bevan,  Presbyterian  Hospital,  presents 
cases  of  “Carcinoma  of  the  Colon”  and  “A 
Group  of  Al)dominal  Tumors  in  AA'liich  the 
Diagnosis  is  Difficult.”  He  saj's : “The  dis- 
tention of  tlie  colon  AA’ith  air  is  a valuable  me- 
thod of  differential  diagnosis  in  the  type  of 
AA'hich  the  diagnosis  is  obscure,  and  in  which 
the  problem  arises  of  determining  Avhether 
they  are  in  the  general  peritoneal  cavity  or 
are  retroperitoneal.” 

Adolescence,  Educational  and  Hygienic  Prob- 
lems. By  Maurice  A.  Bigelow,  Ph.  D. 

Exercises  for  Health.  By  Lenna  L.  Meanes, 
M.  D. 

The  Child  in  School;  Care  of  its  Health.  By 
Thomas  D.  Wood,  M.  D. 

The  Health  of  the  Worker;  How  to  Safeguard 
It.  By  Lee  K.  Frankel,  Ph.  D. 

Home  Care  of  the  Sick.  By  Clara  D.  Noyes,  R.  N. 

Your  Mind  and  You;  Mental  Health.  By 
George  K.  Pratt,  M.  D. 

Volumes  14  to  20  of  the  National  Health  Series. 
Published  by  Funk  & Wagnalls  Company,  354- 
360  Fourth  Avenue,  New  York.  Price  30  cents 
per  volume,  net. 

The  above  mentioned  little  books  are  the 
la,st  six  A-olnmes  of  the  TAventy  Volume  Na- 
tional Health  Series,  thus  completing  one  of 
the  most  authoritath-e  series  of  non-technical, 
loAv-priced  l)ooks  on  health  that  are  available 
at  this  time. 


(Continued  on  page  191) 
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Editorials. 


ta 


WILLIAM  BREATHWIT,  IVL  D. 

Again  we  ai-e  (’ailed  upon  to  aiinoniiee  tlie 
death  of  a very  active  member  and  former 
])resident  of  the  Arkansas  Medical  Society. 
Dr.  William  Breathwit,  who  died  at  his  home 
in  Pine  Bluff,  on  January  30th.  Dr.  Breath- 
wit was  a native  of  Arkansas,  having  been 
born  at  Rowell,  Cleveland  County,  fifty-two 
years  ago.  He  was  the  son  of  William  and 
Laurel  Breatlnvit,  pioneers  of  that  section. 
He  was  educated  at  Hendrix  College  and  after 
graduating  in  medicine,  practiced  general 
medicine  until  eighteen  years  ago,  Avhen  he 
moved  to  Pine  Bluff  and  confined  his  work  to 
diseases  of  the  eye,  ear,  nose  and  throat.  He 
married  idiss  Osye  Burnham  twenty-five  years 
ago,  and  besides  his  wife  is  survived  by  a son 
Alex  of  Pine  Blnif,  a daughter,  Mrs.  Earle 
Spencer  of  Monticello,  a brother,  J.  L.  Breath- 
wit of  Port  Worth,  and  two  sisters,  Mrs.  E.  R. 
Buster  of  Kingsland  and  Mrs.  John  T.  Niven 
of  Pine  Bluff;. 

Dr.  Breathwit  was  president  of  the  Arkan- 
sas Medical  Society  in  1917-1918  and  for  sev- 
eral years  .served  the  State  Society  as  Council- 
or of  the  Fourth  District.  Beside  being  ac- 
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tive  in,  and  a supporter  of  medical  organiza- 
tions, he  Avas  interested  actively  in  civic  affairs 
and  for  years  Avas  the  head  of  the  Pine  Bluff 
Board  of  Education. 


MEDICAL  LEGISLATION  UNCERTAIN 

Tliere  are  so  many  changes,  quick  changes 
too,  in  legislative  events  that  probably  it  Avill 
be  impossible  to  gUe  readers  of  the  Journal 
any  definite  information  before  final  adjourn- 
ment of  the  Legislature.  The  bill  to  regulate 
the  practice  of  medicine  Avas  introduced  by 
members  representing  the  Eclectic  Medical 
Association,  and  it  must  be  said  that  it  had 
the  approval  of  a feAv  members  of  the  Legis- 
lative Committee  of  tlie  Arkansas  Medical 
Society.  But,  folloAving  a conference  of  the 
Avhole  committee  and  members  of  the  Medical 
Examining  Board,  maiyy  objections  Avere  rais- 
ed and  it  Avas  decided  not  to  give  the  bill  their 
siqiport  and  to  recommend  tliat  it  do  not  pass. 

A .substitute  bill,  or  rather  an  amendment 
has  been  prepared,  AA'hich  is  expected  to  over- 
come the  objectionable  portions  of  the  pending 
bill,  and  before  this  i.s.sue  is  off  the  press  it 
Avill  be  introduced  and  every  effort  Avill  be 
made  to  have  it  pass. 

The  main  features  AA’ill  be  as  folloAvs : 

The  neAv  board  to  consi.st  of  nine  members, 
seven  to  be  i)hysieians  and  the  State  Superin- 
tendent of  Public  Instruction  and  the  Attor- 
ney General.  The  physician  members  shall 
be  appointed  by  the  GoA'ernor  from  .the  of- 
ficially certified  list  of  names  furnished  by  the 
three  Schools  of  Medicine  represented  by  their 
State  Associations  or  Societies.  All  of  three 
schools  shall  have  a fair  representation  on  the 
Board. 

The  applicant  for  license,  if  he  so  desires, 
shall  be  examined  in  materia  mediea  and  the- 
lapeutics  and  the  princiiiles  of  medicine  of 
the  school  of  medicine  in  Avhieh  he  desires  to 
practice,  by  the  member  or  members  of  the 
Board  representing  such  school. 

T.  his  substitute  bill  also  proA'ides  the  board 
Avith  authority  to  issue  a permit  to  a layman, 
Avho  is  a resident  of  the  State  at  the  time  of 
the  passage  of  this  Act,  NOT  liaA'ing  the  edu- 
cational qualifications  of  applicants  for  li- 
cense by  examination  and  Avho  has  not  here- 
tofore been  licensed  to  practice  medicine  in  a 
rural  community,  ujAon  e\ddence  by  petition 
filed  Avith  the  board  by  at  least  tAventy-five 


house-holders  and  of  the  rural  community  in 
AA’hich  the  applicant  proposes  to  practice,  set- 
ting forth  and  shoAving  the  need  of  some  one 
to  practice  medicine  in  their  community.  Such 
permit  may  be  issued  for  an  indetenninate 
period,  provided,  hoAvever,  that  said  permit 
may  be  reA’oked  for  same  cause  enumerated  in 
Section  Eight  of  the  Acts  of  1909. 

The  Chairman  of  the  Committee  on  Medical 
Legislation  has  had  a Amry  difficult  problem 
to  deal  Avith,  and  Avith  a substitute  bill  passed 
along  the  lines  mentioned  aboA’e,  deserves  our 
congratulations.  To  your  secretary-editor,  it 
seems  admirable  in  eA’ery  AAmy. 

THE  ANNUAL  MEETING 

The  Annual  Meeting  of  the  Arkansas  Med- 
ical Society  Avill  take  place  in  Little  Rock, 
May  13,  14  and  15.  This  is  the  Fiftieth,  or 
Jubilee  anniA’ersary,  and  it  should  break  all 
records.  The  Pula.ski  County  Medical  Society 
AA’ill  do  the  entertaining  and  a good  time  is 
assTired  all  Avho  attend. 

During  that  same  Aveek  the  Spring  Reunion 
of  Scottish  Rite  Masons  Avill  take  place  and 
the  Arkansas  Pharmaceutical  Society  Avill  also 
coiiA’ene  here.  Those  aaJio  expect  to  attend  the 
medical  meeting  AA’ill  be  Avise  to  make  reserva- 
tions noAv  at  the  A’arious  hotels  in  order  to 
be  sure  of  accommodations.  The  leading  hotels 
are  the  Hotel  Marion,  The  NeAv  Capitol,  The 
Main,  The  NeAv  Merchants  and  the  Gleason. 

There  are  only  three  months  before  the 
annual  meeting.  If  it  is  to  be  the  great  suc- 
cess a jubilee  anniversary  demands,  no  time 
should  be  lost.  It  is  up  to  the  members  to 
co-operate  AAdth  the  committees  to  the  utmost. 
Those  Avho  Avill  contribute  papers  are  asked  to 
communicate  at  the  earliest  moment  Avith  the 
Committee  on  Program,  or  Avith  the  Secretary- 
editor,  Boyle  Building,  Little  Rock. 

In  addition  to  the  scientific  program,  there 
AA’ill  be  elaborate  social  entertainment,  Avith 
special  functions  for  the  ladies.  Little  Rock, 
centrally  located,  is  easily  accessil)le  from  all 
points  of  the  State  and  the  attendance  should 
easily  be  very  large  numerically.  We  already 
liaA'e  broken  records  in  membership.  Pay  your 
dues  noAv  for  1925,  and  let’s  make  it  still 
bigger  and  better. 
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Personal  and  News  Items. 

Dr.  Dewell  Gann,  Jr.,  Chairman  of  Com- 
mittee on  Cancer  Control,  recently  sent  out  a 
questionnaire  to  every  member  of  the  Arkansas 
Medical  Society.  Quite  a number  of  physi- 
cians have  not  replied.  Dr.  Gann  will  ap- 
preciate early  response  from  all;  as  he  wishes 
to  use  the  information  for  compiling  data  for 
his  annual  report  to  be  submitted  at  our  May 
meeting  this  year. 

WANTED — Salaried  appointments  for 
Class  A physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan,  Chi- 
cago. Established  1896.  Member  The  Chi- 
cago Association  of  Commerce. — (Adv.) 


AXXOUXCEMEXT 

The  XJnth  Annual  Clinical  Session  of  the 
American  Congres8  on  Internal  Medicine  will 
be  held  in  Wa-shington,  D.  C.,  March  9-14 
1925. 

ashington  clinicians  and  investigators  of 
attainment  will  devote  the  entire  session  to 
amphi-theater  and  group  clinics,  ward 

rounds,”  laboratory  conferences,  lectures, 
demonstrations  of  special  apparatms  and  me- 
thods, and  the  exhibition  of  unusual  scientific 
collections.  Civilian  and  governmental  ser- 
vices are  united  in  the  aim  to  make  the  week 
useful  and  memorable. 

Practitioners  and  laboratory  workers  inter- 
ested in  the  progress  of  scientific,  clinical  and 
research  medicine  are  invited  to  take  advant- 
age of  the  opportunities  afforded  by  this  ses- 
sion. 

Address  enquiries  to  the  Secretary-General. 

AA  m.  Gerry  Morgan,  Pres.  AATshington, 
D.  C. 

Frank  Smithies,  Sec’y.-Gen’h,  1002  X.  Dear- 
born Street.,  Chicago,  111. 


Abolition  is  featured  in  our  present  Legis- 
lature. AVhile  abolishing  things,  why  not  abol- 
ish all  medical  boards?  Since  doctors  can 
be  made  off  hand  by  legislative  enactment, 
would  it  not  appear  that  to  maintain  medical 
boards  for  that  purpose  is  supererogatory  ? 

AA'hen  doctors  can  be  made  by  legislative 
enactment,  utterly  regardless  of  qualification 


Avhat  is  the  use  of  striving  to  mend  our  present 
deplorable  conditions?  In  any  other  profes- 
sion or  business,  except  thase  of  prescription 
druggist  or  physician,  no  human  life  nor  the 
public  health  is  endangered,  and  legislators 
might  make  preachers,  lawyers,  accountants, 
and  soforth,  in  any  desired  number  without 
regard  to  qualifications,  but  also  without  body 
politic.  It  seems  absolutely  incredible  that 
applicants  who  are  lanable  to  meet  the  require- 
ments of  any  medical  board  should  be  licensed 
by  legislation.  The  idea  of  turning  an  un- 
qualified “doctor”  loose  on  the  community, 
perliaps  to  kill  patients  by  his  lack  of  skill 
and  knowledge,  is  worse  than  absurd,  it  is  a 
menace  to  health  and  life.  Even  the  editors 
of  the  lay  papers  have  protested  against  mak- 
ing doctors  by  legislative  enactment.  It  should 
be  beyond  the  powers  of  a Legislature.  Aled- 
ical  Examining  Boards  are  composed  of  men 
learned  in  the  profession,  capable  of  passing 
on  qualifications  of  applicants.  This  body  of 
capable  physicians  frequently  tell  an  appli- 
cant : “You  have  not  the  qualifications.”  The 
disappointed  applicant  goes  to  the  Legislature 
which  in  effect  says:  “AA"e  know  more  about 
your  qualifications  than  do  the  members  of 
the  board.  AA^e  certify  that  you  are  qualified. 
Go  ahead  and  do  your  stuff.” 


AIID-AATXTER  SESSIOX  OF  COUXCIL 
Little  Rock,  December  17,  1924. 

The  Council  of  the  Arkansas  Medical  So- 
ciety met  December  17,  1924,  at  the  Hotel 
Alarion,  Little  Rock.  Chairman  Cothern  pre- 
siding. 

Present : Cothern,  Jones,  Henderson,  De- 
well Gann,  Sr.,  Ellis,  Smith  Aloulton  and 
Bathunst. 

Resolution  was  adopted  commending  the  Pu- 
laski County  Medical  Society  for  their  inter- 
e.st  and  activity,  and  their  suggestion  pertain- 
ing to  the  Aledical  Practice  Act  was  heartily 
endorsed. 

The  Secretary  of  the  State  Society  was  in- 
structed to  issue  a special  edition  of  the 
JOURXAL,  on  or  before  our  next  annual 
meeting,  celebrating  the  50th  anniversary. 

He  was  also  given  authority  to  incur  such 
expense  as  was  necessary  for  the  successful 
conclusion  of  the  proposed  medical  practice 
act,  and  for  other  legislative  matters  as  deem- 
ed advisable. 

Alotion  made  and  carried  that  before  the 
money  appropriated  for  the  Committee  on 
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Health  and  Public  Instiuiction  is  expended, 
a definite  outline  of  how  the  money  is  to  be 
used,  be  submitted  to  the  Council  for  examina- 
tion and  concurrence  before  voucher  is  issued. 

It  Avas  the  sense  of  the  meeting  that  Council 
recommend  to  the  Pulaski  County  IMedical 
Society  that  the  Little  Rock  Meeting  of  the 
State  Society  be  held  during  the  second  Aveek 
of  May,  192.L 

Expenses  pertaining  to  the  mid-winter  meet- 
ing of  the  Council  Avere  alloAved ; and  no  fur- 
ther business  coming  on  for  action,  the  Coun- 
cil adjourned  at  12  :45  p.  m.  to  meet  in  joint 
session  Avith  the  Committee  on  Medical  Legis- 
lation, and  others,  pertaining  to  formulating 
a neAv  medical  practice  act. 

THAD  COTHERX,  Chairman. 

Mhn.  R.  BATHURST,  Secretary, 


MTIY  DO  ^VE  BELONG  TO  THE 
MEDICAL  SOCIETY? 

This  is  a question  Avhich  I Avish  to  make 
personal  to  each  of  you.  M"hy  do  you  belong 
to  the  Medical  Society  ? 

Is  it  to  bring  about  a closer  relationship 
Avith  your  felloAv  practitioners,  or  for  the 
benefit  of  AA’liat  knoAvledge  you  may  gain  by 
discussing  and  hearing  discussed,  the  various 
medical  topics  in  the  society?  Is  it  a mer- 
cenaiw  motive,  or  do  you  just  join  because  the 
other  felloAv  does? 

I think,  to  derive  any  good  from  any  so- 
ciety or  organization,  that  Ave  must  fir.st  put 
something  into  it.  If  Ave  merely  place  our 
names  on  the  roster,  pay  our  dues  Avhen  they 
are  called  for  and  then  stop,  our  time  and 
efforts  are  Avasted.  To  merely  belong  in  order 
that  our  names  may  adorn  the  pages  of  med- 
ical directories  for  the  perusal  of  insurance 
agencies  does  not  enhance  the  activity  of  the 
local  medical  society. 

I am  making  an  earnest  plea  to  each  mem- 
ber of  this  society  to  resoh-e  here  and  noAv  to 
do  his  bit  and  help  to  make  it  go  this  year. 
We  have  as  good  material  for  a society  as  can 
be  found  anyAvhere.  All  AA'e  need  to  do  is  to 
inject  a little  “pep,”  have  one  or  tAvo  topics 
for  discussion  every  meeting,  liaA^e  regular 
meetings  and  make  it  a point  to  be  there. 

It  is  marvelous  AAdiat  poor  memories  a great 
many  of  us  possess  AAdien  it  comes  to  remem- 
bering the  time  of  the  society  meetings.  In 
my  experience  as  secretary,  I liaA^e  frequently 
mailed  notices  of  meetings  to  members  and 
then,  at  the  eleA'enth  hour,  call  and  apprise 


them  of  the  time,  aiid  then,  by  the  way,  they 
AA'ould  forget  it,  after  all. 

The  office  of  secretary,  if  properly  executed, 
takes  quite  a lot  of  time  and  Avork ; the  calling 
of  meetings,  arranging  programs,  making  re- 
ports and  answering  inquiries,  etc.  Above  all 
it  is  quite  a calamity  if  he  does  not  attend  reg- 
ularly. He  does  not  get  any  more  out  of  the 
society  than  you  do,  and  after  long  in  action 
and  lack  of  co-operation  on  the  part  of  the 
members  he  is  apt  to  become  lukeAvarm. 

So,  if  it  is  worth  Avhile  to  pay  your  dues 
and  have  your  name  on  the  membei’ship  led- 
ger, it  certainly  is  Avorth  AAdiile  for  you  to  get 
doAvn  to  business  and  get  A’alue  reeei\"ed  on 
your  investment. — 'F.  D.  Smith,  Secretary, 
Mississippi  Comity  Medical  Society. 


CORRECTING  A FAULT 
C.  S.  PETxrs,  M.  D.  Little  Rock. 

In  a recent  neAA^spaper  story  regarding  three 
brain  injuries  Avhich  occurred  about  the  same 
time,  my  name  AA'as  mentioned  in  connection 
Avith  a AA'hite  boy  aaJio  recovered  and  returned 
to  Ids  home.  This  article  and  the  frequent 
mentioning  of  my  name  AA'as  of  course  un 
solicited  on  my  part,  and  to  a degree  I regret 
it.  As  far  as  the  neAvspaper  is  concerned, 
there  are  no  apologies  demanded,  but  I merely 
Avisli  to  use  this  incident  to  illustrate  the  fact 
that  the  internal  medical  man  does  not  re- 
ceiA’e  the  credit  and  appreciation  that  is  due 
him. 

In  this  brain  injury  case  the  young  man 
AA’as  sliot  Avith  a 22-ealiber  rifle  at  the  back 
of  tlie  ear,  the  brain  l)eing  penetrated.  He 
AA'as  taken  to  Dr.  Cheairs  for  treatment  and 
tlie  doctor,  immediately  recognizing  that  a 
casual  consideration  of  this  injury  might 
prove  hazardous,  had  Dr.  McGill  make  an 
X-ray,  by  means  of  Avhieh  the  bullet  was  lo- 
cated. He  then  immediately  called  me  in  on 
the  case  and  demanded  surgical  intervention. 

The  recovery  of  this  man  Avas  not  due  so 
much  to  the  surgical  procedure  as  to  the  re- 
cognition on  the  part  of  the  internist,  aaJio  de- 
manded that  the  operation  be  performed.  The 
covering  of  the  brain  Avas  penetrated  and  the 
bullet  lay  in  the  brain  proper.  If  the  case 
had  been  alloAved  to  go  on  tAventy-four  hours 
Avithout  the  consideration  that  Avas  gii^en  at 
the  beginning,  I doubt  Avhether  surgical  pro- 
cedure would  have  been  of  any  advantage. 

As  far  as  the  public  is  concerned,  I am  the 
only  one  mentioned  in  this  case,  AAdien  in  truth. 
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1 deserve  the  least  credit.  This  emphasizes 
tlie  unfair  consideration  that  the  internist  re- 
ceives, and  his  limited  reward  for  his  extreme 
eft’orts.  Fully  90  per  cent  of  all  surgical  cases 
are  referred  to  the  surgeon  from  the  internist 
who  has  worked  the  case  out,  and  only  through 
his  eft’orts  would  a correct  diagnosis  have  been 
made.  The  operation  is  performed  and  the 
man  who  has  really  done  the  hardest  work  and 
deserves  the  most  credit  is  little  heard  of. 

Because  of  this  unfair  treatment,  there  is 
little  enticement  for  the  young  doctor  to  enter 
into  the  diagnostic  side  of  medicine,  and  is 
one  of  the  reasons  the  scientific  world  is 
overburdened  with  pseudo-surgeons.  The  im- 
portance of  a correction  of  this  faidt  is 
easily  seen,  and  until  credit  and  financial  re- 
ward is  properly  equalized  between  the  sur- 
geon and  the  medical  man,  scientific  medicine 
and  humanity  Avill  suffer. 


Obituary. 

DR.  PATRICK  HENRY  KEETER— Dr. 
P.  H.  Keeter  of  Flippin,  aged  43,  died  at  his 
home,  January  21,  1925,  of  pneumonia.  Dr. 
Keeter  graduated  at  the  Medical  School,  Uni- 
versity of  Arkansas  and  began  the  practice 
of  medicine  at  Oakland.  In  1913  he  removed 
to  Flippin,  where  he  continued  to  practice  till 
his  death.  He  enjoyed  a large  practice  and 
in  association  with  his  fellow  practitioners  ap- 
plied the  golden  rule.  He  married  Miss  Belle 
iMcCracken  Avho  with  three  small  children  sur- 
vive him. 


County  Societies. 


CRAWFORD  COUNTY 
(Reported  by  Q.  R.  Galloway,  Secretary.) 

At  the  annual  meeting  of  the  Crawford 
County  Medical  Societj'  held  January  22,  Dr. 
1\I.  S.  Dibrell  read  a very  interesting  paper 
on  “Placenta  Accreta”  with  report  of  ease, 
which  elicited  illuminating  discussion.  Fol- 
lowing officers  were  elected  for  1925 : 

President,  J.  A.  "VVigley;  Vice-President, 
0.  ]\I.  Bourland;  Secretary,  Q.  R.  Galloway; 
Treasurer,  W.  R,  Reves;  Delegate  to  State 
meeting,  S.  D.  Kirkland ; Alternate,  W.  R. 
Reves. 


INDEPENDENCE  COUNTY 

(Reported  bj^  M.  S.  Craig,  Secretary). 

The  members  of  the  Independence  County 
Medical  Society  were  guests  of  the  Batesville 
physicians  at  a six  o’clock  dinner  at  the  Ar- 
lington Hotel  on  Monday  December  8,  1921, 
the  date  for  the  regular  meeting. 

Following  the  dinner,  the  members  repaired 
to  the  County  Court  House,  where  the  meet- 
ing was  called  to  order  by  the  President,  Avith 
the  following  members  present : Burge,  Hus- 
key, Pascoe,  Rice,  Dorr,  LaAvrence,  Gray, 
Evans,  Rodman,  Johnston  and  Craig. 

The  Officers  for  the  ensuing  year  Avere 
elected  as  folloAA’s : President,  I.  M.  Huskey; 
Vice-President,-  H.  G.  Burge ; Secretary,  M.  S. 
Craig;  Delegate  to  State  Meeting,  V.  L.  Pas- 
coe ; Alternate,  L.  T.  Evans. 

Dr.  T.  N.  Rodman  and  Dr.  0.  J.  T.  Johnson 
each  read  a paper  on  “Abortion,”  both  of 
AA’hich  elicited  much  interesting  discussion. 

Program  for  the  next  meeting  Avill  be  Y.  D. 
McAdams,  “Bronchial  Asthma  in  Children;” 
J.  B.  Roe,  “Cholelithiasis,”  AY.  B.  LaAATeuce, 
“Physicians  of  Independence  County,  past 
and  present;”  F.  A.  Gray,  “Hiccough;”  I.  M. 
Huskey  “Pneumonia;”  J.  H.  Kennerly, 
“The  Cause  and  Treatment  of  Ascites.” 


JEFFERSON  COUNTY 

(Reported  by  A.  A.  Hughes,  Secretary). 

The  Jefferson  County  Medical  Society  met 
in  regular  session,  February  3,  1925,  AAuth  Dr. 
E.  C.  McMullen  presiding. 

The  folloAving  members  Avere  jiresent : Drs. 
Troupe,  Capel,  Shelton,  LoAve,  Gurney,  Lem- 
ons, McMullen,  Higginbotham,  Woodul,  Pyatt, 
John,  Gill,  Hankinson  and  Hughes.  Minutes 
of  the  previous  meeting  read  and  approved 

(Many  clinical  eases  reported,  and  a general 
discussion  folloAved. 

Dr.  Capel  read  a paper  on,  “Serum  Treat- 
ment in  Pneumonia  ’ ’ Avhieh  Avas  generally  dis- 
cussed. 

Drs.  B.  I).  Luck  and  J.  M.  Lemons  AA’ere  ap- 
pointed as  a Committee  on  Resolutions  of 
respect  to  the  memory  of  Dr.  Win.  BreatliAvit, 
deeea.sed. 

Essayist  for  the  meeting,  March  3rd,  Avill 
be  Dr.  E.  C.  McMullen,  his  subject  Avill  be 
“Immunization  of  Children  against  Scarlet 
PcA'er,  by  use  of  Anti-toxin.” 

No  other  business  appearing  the  Society  ad- 
journed. 
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At  the  regular  meeting  in  December,  the 
following  officers  were  elected  for  1925 : E.  C. 
]\IcMullen,  President ; J.  0.  Gurney,  Vice- 
President;  A.  A.  Hughes,  Seeretary-Treas. 


ST.  FRANCIS  COUNTY 
(Reported  by  J.  0.  Rush,  Secretary.) 

The  St.  Francis  Medical  Society  held  a suc- 
cessful and  well-attended  meeting,  Tuesday, 
February  3,  convening  at  Elks’  Hall,  Forrest 
City,  Dr.  J.  F.  McDougal,  pi’esiding.  Mem- 
liers  and  visitors  present,  fifteen. 

Dr.  E.  D.  McKnight  and  Dr.  T.  B.  Brad- 
ford, gave  interesting  talks,  the  former  on, 
“Vaginitis  in  Children,”  the  latter  on  “Or- 
ganized Medicine.  ’ ’ 

Dr.  T.  J.  Stewart,  of  Wynne,  Avas  a welcome 
A’isitor.  He  presented  the  subject  of  “Can- 
cer.” Dr.  J.  0.  Rush  described  the  proper 
liandling  of  recent  burns. 

Tlie  attendance  at  this  meeting  was  the  best 
in  years,  the  subjects  Avere  of  lively  interest, 
and  mnch  enjoyed.  The  discussion  elicited 
AA'as  general. 

The  next  meeting  Avill  he  held  here  in  the 
Elks’  Building,  the  first  Tuesday  in  March, 
AA’ith  visitors  from  out  of  the  county  expected. 

On  the  first  Tuesday  in  January,  Dr.  J.  F. 
(McDougal,  Avas  elected  President  and  Dr. 
J.  O.  Rush,  Secretai’y-Treasurer.  Today,  Dr. 
A.  B.  CaldAvell  Avas  elected  Vice-President. 

Dr.  J.  P.  Delaney  formerly  of  St.  Luke’s 
hospital.  Little  Rock,  is  uoav  located,  in  the 
Hall  Building. 

Dr.  J.  P.  Runyan  and  Dr.  Robert  CaldAvell 
have  been  elected  as  Auce-presidents  of  the 
Federal  Bank  and  Trust  Company,  now  being 
organized  in  Little  Rock. 

Dr.  E.  T.  Ponder  has  been  selected  as  con- 
sulting neurologist  on  the  staff  of  the  Baptist 
State  Hos-pital  Clinic.  With  this  addition  the 
staff'  is  noAV  composed  of : Drs.  J.  P.  Runyan, 
W.  F.  Smith,  C.  E.  Bentley,  C.  E.  Witt,  J.  P. 
Sheppard,  Oscar  Gray,  R.  M.  Eubanks,  Geo. 
F.  Jackson,  L.  D.  Reagan,  J.  P.  Delaney,  Miss 
Sarah  Deupree,  and  Dr.  W.  B.  Grayson,  Con- 
sulting Pathologist ; Dr.  Robt.  Caldwell,  Con- 
.sulting  Aurist  and  Oculist,  Dr.  H.  Pay  H. 
Jones,  Consulting  Urologist. 

Dr.  J.  R.  Linzy  of  Russell ville,  has  been 
elected  physician  to  the  Confederate  Home, 
and  moA'ed  to  his  neAA’  location  January  15th. 
He  is  the  State  Medical  Director  for  the  Mod- 


ern Woodmen  of  America  and  Avill  continue 
this  Avork  at  his  office  in  the  Confederate 
Home,  Little  Rock. 

Dr.  R.  Q.  Patterson,  Little  Rock,  has  been 
appointed  chief  medical  director  for  the  Ark- 
ansas State  Mutual  Insurance  Company. 

Dr.  R.  L.  Saxon,  Little  Rock,  is  president  of 
Arkansas’  newest  industry,  the  AVonder  State 
Manufacturing  Company.  They  Avill  make  a 
full  line  of  automobile  and  truck  bodies,  porch 
.SAvings,  furniture  and  step  ladders. 


UNION  COUNTY 

(Reported  by  D.  E.  White,  Secretary). 

The  Union  County  Medical  Society  met  at 
the  AVarner  BroAvn  Hospital,  January  13th. 

Aleetiug  Called  to  order  by  the  newly  elec- 
ted president.  Dr.  A.  D.  Cathey.  Present : 
Cathey,  AIcGraw,  Alitehell,  J.  M.  Sheppard, 
J.  K.  Sheppard,  Aloore,  AVharton,  Ferguson, 
Alurphy,  Niehnss,  Mahoney,  Purifoy,  Bush, 
Alayfield,  and  AA^hite.  Dr.  Cathey  made  a 
sliort  address  to  the  members  and  outlined 
a definite  program  for  the  ensuing  year.  He 
stated  that  he  Avould  appreciate  it  very  much 
if  the  members  AA’ould  attend  the  meetings 
more  regularly  this  year,  and  assured  the  mem- 
bers that  he  Avould  see  to  it  that  the  society 
had  a program  each  meeting. 

Alotion  Avas  made  and  seconded  that  the 
secretary  Avrite  a number  of  the  out  of  tOAvn 
physicians  Avho  belonged  to  the  society,  but 
Avlio  had  not  been  attending  the  meetings  and 
urge  them  to  try  to  attend  as  many  meetings 
as  possible  this  year,  and  also  to  Avrite  a num- 
lier  of  physicians  in  good  standing  among  the 
neighboring  doctors  and  urge  them  to  put  in 
their  apiilications  for  membership  in  our  so- 
ciety. 

The  president  appointed  a neAv  credentials 
committee  consisting  of  Drs.  Mitchell,  Fergu- 
son and  AVhite.  This  committee  acted  on  the 
applications  for  membership  of  Drs.  C.  G. 
Engle  and  G.  C.  Debolt  and  made  a favorable 
report,  after  Avhich  the  Society  voted  on  them 
and  they  Avere  accepted  as  members. 

Drs.  AA’^hite  and  Purifoy  .spoke  of  a doctor 
OA^er  in  Korea  Avho  Avas  badly  in  need  of  in- 
struments to  use  in  doing  surgery  on  lepers. 
The  matter  had  been  called  to  their  attention 
by  Miss  Alice  Cordell  of  this  city,  who  stated 
that  the  doctor  AA-as  a Presbjderian  Missionary 
and  AA'as  doing  some  great  AV'ork.  Due  to  the 
fact  that  a letter  previomsly  received  by  Dr. 
Purifoy  AA'as  not  easily  accessible,  the  matter 
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M-as  postponed  until  the  next  meeting;  but 
the  seei-etary  was  instructed  to  notify  Miss 
Cordell  that  the  instruments  would  bo  ob- 
tained for  him  very  soon. 

The  secretary  was  instructed  to  write  to 
the  (iarland  and  the  Jetfei'ison  County  Medical 
Societies  and  ask  further  information  con- 
cei'uing:  Dr.  A.  J.  Edwards. 

t)r.  Murphy  gave  a very  interesting  talk 
on  “Insulin  treatment  in  Diabetes.”  Dr. 
i\Iurphy,  having  taken  some  po.st-graduate 
work  under  Dr.  Lemons  at  New  Orleans,  stat- 
ed that  he  learned  not  to  use  Insulin  unless 
situated  where  it  could  be  scientifically  used ; 
where  quantitative  blood-sugar  and  glycosnria 
analyses  could  be  accurately  determined  in 
order  that  proper  dosages  could  be  outlined 
in  each  individual  case.  According  to  the 
routine  of  Dr.  Lemons,  the  patient  was  put 
on  his  usual  diet  for  the  first  few  days,  during 
which  time  daily  examinations  of  his  urine 
would  be  made.  Then,  after  determining  posi- 
tively that  patient  was  a diabetic,  the  first  day 
of  the  treatment  he  would  receive  150  grams 
of  carbohydrate,  50  grams  of  proteins,  and 
50  grams  of  fats.  2nd  day:  100  grams  car- 
bohydrates, 50  of  jn-oteins  and  50  of  fats.  3rd 
day : 80  of  carbohydrates,  50  of  proteins  and 
50  of  fats.  4th  day : 60  of  carbohydrates, 

and  50  each  of  proteins  and  fats.  If  the  pa- 
tient was  still  running  a gh^cosuria,  then  the 
insulin  Avas  begun,  giving  usually  2 units 
t.  i.  d.  Then  carbohydrates  decreased  to  50 
grams.  Then  the  insulin  was  gradually  in- 
creased and  the  carbohydrates  gradually  built 
up  until  a maintenance  diet  Avas  reached.  Dr. 
Murphy  said  that  sulfieient  insulin  should  be 
given  to  keep  a normal  level  of  blood  sugar, 
but  still  not  enough  to  produce  a hypergly- 
cemia. If  a maintenance  diet  can  be  estab- 
lished the  first  four  days,  then  insulin  is  not 
used.  Never  give  insulin  unless  some  form 
of  carbohydrate  is  taken  15  or  20  minutes 
afterAvards.  He  said  that  insulin  Avas  a specific 
in  diabetic  coma  and  should  ahvays  be  used. 
Also  he  cautioned  all  to  remember  that  it  Avas 
not  a cure  for  diabetes,  but  only  a substance 
used  to  metabolize  carbohydrates.  Symptoms 
of  insulin  poisoning:  Languor;  feeling  of 
band  around  head;  hunger;  gnawing  sensa- 
tion of  stomach,  and  sometimes  coma  and 
death.  His  subject  Avas  discussed  freely  by 
most  of  the  members  and  the  program  Avas  en- 
joyed by  all  present. 


There  being  no  further  business,  the  meet- 
iiig  adjourned. 

Book  Reviews. 

Medical  Quotations.  From  English  Prose.  By 
John  H.  Lindsey,  M.  D.  Published  by  Richard  G. 
Badger,  The  Gorham  Press,  Boston.  Price,  $2.50. 

This  book  is  composed  of  quotations  of  such 
interest  that  they  Avill  please  not  only  the 
physicians,  but  all  of  his  patients. 

Materia  Medica.  A text  book  for  Nurses.  By 
A.  L.  Muirhead,  M.  D.,  and  Edith  P.  Brodie,  A.  B., 
R.  N.  Second  Edition.  Published  by  C.  V.  Mos- 
by  Company,  St.  Louis.  Price,  $2.00. 

This  book  contains  tAventy-tAvo  short  eha]')- 
ters  in  Avhich  those  interested  can  obtain  easily 
and  in  language  one  can  readily  understand, 
the  information  concerning  drugs  and  rem- 
edies. 

Diabetes.  Its  treatment  Avith  insulin  and  diet. 
By  Orlando  H.  Petty,  M.  D.,  F.  A.  C.  P.  Pro- 
fessor of  Diseases  of  Metabolism,  Graduate  School 
of  Medicine,  University  of  Pennsylvania.  Pub- 
lished by  F.  A.  Davis  Company,  Philadelphia. 
Price,  $1.50. 

This  small  A'olume  defines  diabetes,  gives 
the  causes  and  suggests  methods  of  prevention 
and  outlines  in  detail  the  calculation  of  foods. 

The  Surgical  Clinics  of  North  America.  (Is- 
sued serially,  one  number  every  other  month). 
Volume  4 Number  4 (Cleveland  Number,  August, 
1924),  248  pages  with  218  illustrations.  Per 
Clinic  year  (February  1924  to  December,  1924). 
Paper,  $12.00;  Cloth,  $16.00  net.  Philadelphia. 
W.  B.  Saunders  Company. 

One  of  several  intere.sting  articles  in  this 
number  is  by  Drs.  Crile  and  Dinsmore  on 
“Carcinoma  of  the  Larynx.”  Laryngectomy 
is  the  operation  of  choice  say  the  authors,  and 
the  post-operatwe  care  of  these  patients  is 
of  the  utmost  importance. 

International  Clinics.  A quarterly  of  illus- 
trated clinical  lectures  and  especially  prepared 
original  articles  by  leading  members  of  the  med- 
ical profession  throughout  the  world.  Edited  by 
H.  W.  Cattell,  M.  D.,  Philadelphia.  Volume  III. 
Thirty-fourth  Series,  1924.  Published  by  J.  B. 
Lippincott  Company,  Philadelphia. 

Among  the  many  interesting  articles  in  this 
volume,  Ave  Avish  to  call  attention  to  the  sec- 
tion of  medicine  and  refer  to  Dr.  Zingher’s 
subject  “The  Dick  Test  and  Active  Immuni- 
zation Avith  Scarlet  Fever  Toxin.”  He  says 
that  the  Dick  te.st  carried  out  Avith  the  toxin 
produced  by  the  specific  hemolytic  streptococ- 
cus is  a reliable  index  of  .susceptibility  or  im- 
munity to  scarlet  fever.  Colored  plates  are 
shoAAm  of  the  reaction  on  the  skin. 


SAINT  LOUIS  CLINICS 

This  organization  makes  available  to  visiting  physicians  the  vast  clinical  opportunities 
of  St.  Louis.  All  the  specialties  of  medicine  are  represented.  A bulletin  is  issued  daily, 
listing  all  important  clinics.  It  is  furnished  free  of  charge  to  visiting  physicians.  Special 
courses  are  arranged  from  time  to  time.  For  further  information  address, 

SAINT  LOUIS  CLINICS 

3525  Pine  Street  St.  Louis,  Mo. 


An  Invitation  to  Physicians 

Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sanitarium  and  Hos- 
pital at  any  time  for  observation  and  study,  or  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary 
and  various  laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who 
desire  to  make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physi- 
cians for  regular  medical  examination  or  treatment.  Special  rates  for  treatment  and  medical  at- 
tention are  also  gi’anted  dependent  members  of  the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purposes  and  Methods  of  the  institution,  a copy  of 
the  current  “MEDICAL  BULLETIN,”  and  announcements  of  clinics,  will  be  sent  free  upon  re- 

The  Battle  Greek  Sanitarium 

Battle  Creek  Room  11  Michigan 


DOCTOR,  GIVE  US  A MINUTE,  PLEASE! 

You  are  probably  buying  medicinal  and  other  products  from  a half  dozen  firms  who 
do  not  advertise  in  YOUR  State  Medical  Journal.  If  we  had  their  names  and  ad- 
dresses, we  could  probably  secure*  their  business.  Their  advertising  would  help  them 
and  help  cut  down  the  present  expense  of  your  Journal.  We  can  print  more  read- 
ing matter  when  we  carry  more  advertising. 

Please  take  just  a minute  to  fill  in  this  blank  and  return  it  to  us  with  the  names  and 
addresses  of  a half  dozen  such  firms  who  are  not  using  space  in  this  Journal.  Your 
name  will  not  be  used,  yet  you  will  render  your  Journal  a real  service.  Thank  you! 

Firm  Name  Address 
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SOME  OP  THE  THINGS  THAT  REDUCE 
OPERATIVE  MORTALITY,  MOR- 
BIDITY AND  DISABILITY.* 


J.  P.  Runyan,  M.  D.  Little  Rock. 

The  paramount  aim  of  every  conscientious 
surgeon  is  the  saving  of  human  life.  Mor- 
bidity and  disability  are  to  be  taken  into  con- 
sideration, but  should  always  be  secondary  to 
life  itself. 

A low  operative  mortality  is  not  accidental 
nor  is  it  the  result  of  chance.  It  is  due  to  a 
carefully  worked  out  technic,  the  foundation 
of  which  is  a scientific  knowledge  of  anatomy, 
physiology,  surgical  pathology,  plus  a liberal 
supply  of  skill  and  experience,  all  of  which 
when  mixed  in  proper  proportions  constitute, 
what  I am  pleased  to  denominate,  surgical 
judgment. 

Surgical  judgment  weighs  the  evidence,  pro 
and  con,  and  decides  the  question  of  when  to 
operate  and  when  not  to  operate.  It  regulates 
the  speed  of  the  operator,  controls  the  choice 
of  anesthetic  and  stops  further  surgical  inter- 
ference when  the  signal  of  distress  and  danger 
waves  from  the  lighthouse  of  surgery. 

Earlj’  in  my  medical  training  one  of  my 
teachers  impressed  me  with  the  importance  of 
a tliorough  examination  and  diagnosis  in  all 
cases  coming  under  observation  before  at- 
tempting to  prescribe  treatment.  His  admoni- 
tion was:  “Always  endeavor  to  find  out  what 
is  not,  as  well  as  what  is,  the  matter  with  the 
patient.”  I am  inclined  to  think  that  cases 
of  mistaken  diagnosis  are  more  the  result  of 
carelessness  than  lack  of  skill. 

The  successful  surgeon  must  combine  diag- 
nostic skill  with  operative  ability,  to  which 
should  be  added  a thorough  knowledge  of 

*Read  before  the  49th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Fayetteville  May 
20-22,  1924. 


psychology.  Crile  teaches  the  importance  of 
having  iiatients  psychologically,  as  well  as 
physically,  prepared  for  ojicration  if  we  w’ould 
attain  the  low^est  operative  mortality. 

It  should  be  the  earnest  endeavor  of  the 
surgeon  to  prepare  and  safeguard  the  normal 
resistance  of  the  patient. 

It  should  be  the  constant  endeavor  of  the 
surgeon  to  so  prepare  the  patient  and  safe- 
guard his  normal  resistance  that  a minimum 
of  shock  shall  result  from  operation.  It  is 
sometimes  hard  to  determine  ivliether  shock 
following  operation  is  physical  or  mental. 
Suffice  to  say,  everything  else  being  equal,  the 
patient  who  has  confidence  in  his  surgeon  ap- 
pears to  suffer  less  shock  than  one  whose  atti- 
tude is  the  reverse.  Realizing  the  importance 
of  the  physical  condition  of  the  patient  it  is 
our  custom  to  administer  h3'podermatically  a 
dose  of  morphin  and  atropin  a short  time  l)e- 
fore  the  patient  is  taken  to  the  operating  room. 
Blood-loss  has  a direct  relation  to  surgical 
shock,  and  every  precaution  to  minimize  the 
loss  of  blood  during  operation  should  be  ob- 
served, and  Avhen  the  amount  of  blood-loss  sus- 
tained is  sufficient  to  warrant  a transfusion  of 
blood  no  time  should  be  lost  in  its  consumma- 
tion. No  fluid  can  take  the  place  of  blood. 
Supplied  earlj’  following  blood-loss  it  is  much 
more  effieacioiis  than  Avhen  introduced  later. 
Much  attention  should  be  directed  to  the  pre- 
vention and  the  early  treatment  of  shock  to  se- 
cure the  best  results.  The  body  should  be  kept 
warm  if  necessary  bj'  artificial  heat,  and 
enough  morphia  given  to  keep  the  patient  ab- 
solutely quiet.  Normal  salt  solution,  hot 
should  be  administered  under  the  skin  and 
into  rectum.  Adrenalin  and  digitalin  may  be 
given  if  thought  advisaljle. 

The  electric  blanket  quickU  relieves  vaso- 
motor depression,  and  is  useful  in  preventing 
and  relieving  shock.  Plenty  of  water  during 
the  twentj^-four  hours  preceding  operation 
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helps  to  fill  the  veins,  quench  thirst  and,  we 
believe,  plays  a role  in  the  prevention  of  shock. 

Oehsner  is  responsible  for  the  principle  of 
non-operative  interference  during  acute  peri- 
tonitis following  perforation  of  the  appendix 
when  not  seen  early.  According  to  Oehsner 
there  is  a time  in  the  history  of  this  class  of 
cases  when  it  is  too  late  for  early  operation  and 
too  early  for  late  operation.  The  mistake  that 
is  usually  made  is  in  operating  too  early  in 
the  late  cases.  It  is  wise  not  to  get  in  too  big 
a hurry.  The  same  rule  may  be  applied  in  the 
treatment  of  suppurative  salpingitis. 

Ectopic  gestation  requires  immediate  opera- 
tive interference,  and  operative  mortality  Avill 
usually  be  in  proportion  to  the  delay  in  opera- 
tion. Gunshot  and  stab  wounds  of  the  abdo- 
men belong  in  this  category. 

I want  briefly  to  refer  to  the  treatment  of 
cervical  and  perineal  lacerations  that  occur 
during  child-birth.  The  almost  universal  cus- 
tom of  attempting  immediate  repair  follow- 
ing partui’ition  is  responsible  for  many  of  the 
failures  that  attend  this  operation.  The  much 
better  plan  is  to  wait  eight  days  at  which  time 
the  swelling  of  the  parts  having  had  time  to 
subside,  the  lochia  having  very  much  dimin- 
ished, the  cervix  and  perineum  can  be  repaired 
with  almost  a one  hundred  per  cent  success. 

Streptococcic  infections  of  the  face  are  much 
more  serious  than  similar  infections  in  other 
portions  of  the  body.  I read  an  article  by  a 
New  York  surgeon  giving  the  histories  of 
eight  eases  of  streptococcic  infection,  of  the 
face  Avith  a mortality  of  five,  or  62%  per  cent. 
It  is  hard  to  believe  that  such  a mortality 
could  result  if  treated  by  means  of  the  cautery. 
We  never  use  a knife  or  bistoury  in  the  treat- 
ment of  boils,  cai’buncles,  or  other  infections 
whercA^er  located  on  the  surface;  but  invari- 
ably use  the  cautery.  Cancer  continues  to 
exact  a high  toll  of  human  life.  Early  recog- 
nition and  properly  directed  treatment  Avould 
add  many  years  of  life.  Perforating  duodenal 
ulcers  still  carry  high  operative  mortality. 
Early  recognition  and  operation  is  the  way  to 
overcome  it. 

The  after-treatment  of  operative  cases  is 
very  important.  Much  of  the  operative  mor- 
tality results  from  failure  properly  to  direct 
the  after-treatment. 

Acute  dilatation  of  the  stomach  is  a serious 
complication,  but  Avhen  not  recognized  and 
treated  early  becomes  much  more  so.  The  use 
of  the  stomach  tube  in  my  hands  has  been 


the  most  effeetNe  remedy.  Eserin  and  pitui- 
trin  are  Amluable  adjuncts.  Morphin  should 
be  used  freely  in  the  serious  cases  in  addition 
to  the  above  mentioned  remedies.  Crushing 
injuries  of  the  limbs  Avhen  folloAved  by  am- 
putation before  recoA^ery  from  shock  are  ser- 
ious and  accompanied  Avith  high  mortality. 
This  can  be  very  much  reduced  by  Avaiting  a 
sufficient  length  of  time  before  attempting  any 
major  operative  procedure. 

Acute  empyema  accompanied  Avith  high 
temperature  and  great  prostration,  especially 
in  children,  sometimes  are  better  treated  by 
aspiration  or  incision  betAveen  the  ribs  re- 
serving the  more  radical  operation  of  resection 
of  rib  until  the  patient  has  ovei’come  much  of 
the  sepsis. 

Choleeystectomy  a's.  cholecystostomy  cannot 
be  settled  by  arbitrarily  choosing  one  or  the 
other  as  a routine  procedure.  In  old  people 
in  Avhom  there  is  much  less  likelihood  of  re- 
currence than  in  younger  people  cholecystos- 
tomy as  a routine  Avill  result  in  lower  mor- 
tality. In  young  people  as>  a rule  cholecystec- 
tomy is  not  accompanied  Avith  any  higher  mor- 
tality and  reduces  morbidity.  Acute  exoph- 
thalmic goiter  operated  on  during  the  period 
of  exacerbation  is  attended  AAuth  a much  higher 
mortality  than  Avhen  operated  during  the 
quiescent  period.  By  using  artery  forceps  to 
clamp  the  capsule  around  the  entire  circum- 
ference of  the  thyroid  gland  before  beginning 
the  dissection  the  opei’ation  of  thyroidectomy 
may  be  made  almost  bloodless. 

Puerperal  sepsis  is  best  treated  by  blood 
transfusion.  One  hundred  c.  c.  blood  every 
other  day  for  four  consecutive  times  Avill 
usually  be  sufficient.  We  recommend  also  the 
mixed  baeterins.  Early  recognition  of  and 
prompt  operative  relief  of  osteomyelitis  con- 
stitute the  best  method  knoAvn  for  reduction 
of  mortality.  Here  the  x-ray  is  a Avonderful 
means  of  clearing  up  the  diagnosis  betAveen 
this  and  so-called  rheumatism. 

DISCUSSION 

DR.  G.  A.  WARREN,  Black  Rock:  I Avas  in- 
terested in  Dr.  Runyan’s  method  of  dealing  with 
boils  or  carbuncles.  I didn’t  get  the  idea  clear 
that  he  enumerated  that  as  a streptococcic  in- 
fection; but  that  he  enumerated  it  as  an  infection 
which  he  treated  by  the  cautery.  I would  like  to 
know  if  he  used  the  Haekline  cautery;  just  his 
procedure  in  that  respect. 

With  reference  to  the  reparation  of  the  perin- 
eum or  the  cervix,  I should  not  object  so  seriously 
to  the  eight-day  delay.  The  parts  are  still  not 
covered  with  the  mucuous  membrane,  but  are 
easily  denuded,  as  he  suggested.  I still  believe 
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that  immediate  repair  of  the  perineum  is  the 
thing-,  and,  in  my  experience,  it  has  been  and  will 
continue  to  be.  I think  and  believe  I have  just 
reasons  to  conclude  that  waiting  until  the  perin- 
eum is  completely  covered  with  mucuous  mem 
brance  and  you  have  to  go  to  the  hospital  for  an 
operation,  is  criminal.  I think  that  it  ought  to  be 
stated  in  our  statutes  that  any  physician  who 
practices  obstetrics  should  do  the  work  of  re- 
pai-ation  of  the  perineum  during  the  lying-in 
per-iod. 

DR.  F.  B.  YOUNG,  Gering,  Nebraska:  When 
I came  here  I had  made  up  my  mind  that  I 
wouldn’t  discuss  any  paper,  but  when  the  doctor 
got  up  here  to  teach  the  surgeons,  I thought  I 
ought  to  take  issue  with  him  on  some  points. 

I have  had  a rather  considerable  experience  in 
connection  with  acute  abdominal  conditions,  and 
my  ideas  are  diametrically  opposed  to  Dr.  Run- 
yan’s. I believe  in  operating  on  the  acute  abdo- 
men at  practically  any  stage,  and,  while  I do  not 
pretend,  in  any  sense  of  the  word,  to  be  a better 
surgeon  than  Dr.  Runyan,  I have  my  own  ideas 
about  these  abdominal  conditions. 

The  trouble  about  waiting  from  six  to  eight 
days  is,  if  you  don’t  operate  before  that  time,  it 
often  happens  that  the  undertaker  will  operate, 
and  your  patient  derives  no  benefit.  It  has  been 
my  observation  if  the  patient  should  live  until 
the  seventh  or  eighth  or  tenth  day  you  don’t  need 
to  operate.  I can  mention  the  names  of  patients 
here  in  Washington  County  who  went  through 
this  experience.  If  you  have  a localized  collection 
of  pus  in  the  lower  right  abdominal  quadrant  and 
you  let  them  alone,  even  for  ten  or  twelve  days, 
the  patient  will  usually  discharge  all  that  pus 
through  the  bowels. 

But  in  the  last  few  years,  since  the  pandemic 
of  influenza,  when  a patient  comes  in  to  you  so 
often,  with  the  appendix  ruptured,  at  the  end 
of  ten,  twelve  or  fourteen  hours  from  the  time 
of  the  onset  of  the  acute  symptoms,  and  the  belly 
is  full  of  pus,  if  you  let  these  patients  alone,  in 
twenty-four  to  thirty-six  hours  more  than  likely 
they  are  dead.  You  cannot  make  their  condition 
any  worse  than  it  is  without  an  operation.  If  you 
open  those  patients  up,  and  not  make  any  special 
effort  to  get  the  appendix,  but  establish  drainage 
in  two  places,  especially  free  drainage  into  the 
abdominal  cavity  itself  and  establish  drainage 
into  the  gut,  do  a colostomy  or  a jejunostomy,  and 
drain  the  contents  of  that  intestine,  a great  ma- 
jority of  them  will  • get  well,  permanently. 

I have  patients  brought  to  me  with  a general 
peritonitis,  hauled  in  over  country  roads  for  many 
miles,  and  get  up  any  time  in  the  night  and 
follow  that  procedure,  and  generally  I do  it  under 
a local  anesthetic,  and  my  records  will  show  that 
the  mortality  rate  is  very  low.  Whereas,  the 
mortality  rate  in  those  conditions  is  100  per  cent 
within  three  or  four  days,  if  they  are  not  operated 
on. 

My  explanation  of  that  condition  is  that  with 
our  recurrent  attacks  of  influenza,  we  have  a 
mixed  infection  of  streptococci  and  colon  bacilli. 
The  culture  shows  this  to  be  a fact.  We  don’t 
have  the  typical  appendix  condition  that  goes 
with  the  old-time  appendicitis,  at  least,  that  is 
the  condition  that  exists  in  our  country  today. 

The  doctor  classified  acute  salpingitis  with  ap- 
pendicitis. The  conditions  are  not  comparable,  in 
any  sense  of  the  word.  You  have  a different  ana- 
tomical condition.  You  have  a different  infecting 
agency.  You  have  all  things  different,  And,  if 
your  salpingitis  goes  on  to  a break-down  with 
pus  formation,  what  do  you  do?  You  do  pelvic 


drainage,  through  the  posterior  cul  de  sac.  You 
don’t  have  the  acute  peritoneal  inflammation,  you 
don’t  have  the  toxemia  in  the  small  intestines  and 
large  intestines  in  that  condition  that  you  have  to 
contend  with  in  the  other  conditions. 

I was  very  much  disappointed  in  that  Dr.  Run- 
yan didn’t  refer  to  the  necessity  in  these  serious 
cases  of  peritonitis  for  a jejunostomy  or  a colos- 
tomy, done  under  a local  anesthesia,  because  that 
is  the  greatest  life-saving  procedure  of  today  in 
the  practice  of  emergency  abdominal  surgery. 

I had  been  working  for  years  on  this  class  of 
cases,  but  several  years  ago  it  was  my  fortune 
to  operate  on  a number,  one  right  after  the  other, 
acute  and  purulent  peritonitis,  following  a rup- 
tured appendix  and  in  several  of  those  cases  I 
just  cut  the  appendix  off,  and  dropped  the  cecum 
back,  and  drained  and  that  formed  a fecal  fistula, 
and  they  all  got  well.  Those  cases,  in  which  I was 
so  very  careful  to  close  the  cecal  wound  and  get 
a nice  repair,  didn’t  get  well.  I followed  that 
line  of  reasoning,  and  now  I don’t  close  them.  I 
pass  a tube  from  the  appendiceal  opening  into 
the  cecum,  and  tie  a purse  string  around  it  and 
bring  it  up  to  the  abdominal  wall,  and  the  patients 
will  practically  all  get  well. 

I am  sorry  that  I haven’t  my  statistics  with 
me  to  bear  out  this  assertion.  But,  gentlemen, 
watch  your  step  when  you  go  to  waiting,  because 
peritonitis  kills  people,  and  you  don’t  kill  them 
by  operating  on  them  at  any  stage  of  the  game. 

DR.  W.  F.  SMITH,  Little  Rock:  I want  to  go 
on  record  as  being  in  favor  of  early  interference 
in  acute  appendicitis,  for  the  immediate  repair 
of  a lacerated  perineum  and  for  the  immediate 
repair  of  the  extensive  lacerations  of  the  cervix. 

Now,  in  regard  to  shock.  Shock  is  cumulative  in 
character.  Injuries  to  the  knee-joint  are  so  fatal 
in  their  termination  on  account  of  this  cumula- 
tive character  of  shock,  through  the  great  sciatic 
nerve  as  given  off  from  the  fourth  and  fifth  lum- 
bar and  the  first,  second  and  third  sacral.  The 
most  efficient  adjunct  to  the  treatment  of  a con- 
dition of  this  kind  that  I have  found  has  been  a 
lumbar  block  above,  between  the  third  and  foui’th 
lumbar  vertebrae.  This  cuts  the  communication 
between  the  injured  area  and  the  brain,  where 
the  harm  is  done  in  the  destruction  of  the  func- 
tion of  the  Purkinje’s  cells. 

DR.  M.  D.  OGDEN,  Little  Rock:  Dr.  Runyan 
opened  up  a very  fertile  field  for  discussion.  He 
mentioned,  I think,  most  of  the  things  that  in- 
terest most  of  us,  and  also  mentioned  things  upon 
which  we  have  widely  different  opinions. 

Regarding  the  time  for  operation  in  acute  in- 
volvements of  the  peritoneum,  I think,  if  we  look 
at  what  the  operation  does  we  can  probably  get 
some  idea  as  to  whether  or  not  to  go  in. 

You  have  a case  that  is  forty-eight  hours  old. 
I think  that  would  give  rise  perhaps  to  great 
hesitation  as  to  whether  to  let  it  alone  or  go  in. 
I think  the  average  man  goes  in  if  he  sees  the 
case  in  the  first  six  hours,  and  if  it  is  at  the  end 
of  three  days  there  is  some  hesitation  whether  to 
go  in  or  not.  Take  a case  forty-eight  hours  old. 
What  do  you  do  to  him  if  you  open  up  his  abdo- 
men? What  injury  have  you  done  him?  You  have 
added  a depression  from  the  ether  anesthetic,  and 
you  have  traumatized  the  inside  of  the  abdomen. 
But  those  two  things  can  be  avoided,  as  Dr. 
Young  mentioned.  You  can  go  in  under  a local 
anesthetic  and  get  away  from  the  depression.  The 
technique  can  be  such  that  you  don’t  need  to  trau- 
matize the  inside  of  the  abdomen. 

I think  the  question  of  when  to  operate  in  an 
acute  peritoneal  inflammation  is  only  part  of  the 
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question.  We  are  neglecting  the  most  important 
part  of  it.  That  is,  what  you  should  do  after 
you  get  in.  If  you  open  up  widely,  the  pus  com- 
mences to  well  up,  and  you  use  your  sponge  and 
you  sponge  hurriedly  and  rapidly,  and  you  in- 
jure the  peritoneal  cells  there  that  are  covering 
the  intestines  and  the  parietal  peritoneum,  most 
of  which  are  destroyed  anyhow  by  the  inflamma- 
tion, and  you  have  done  a lot  of  harm.  But  if 
you  open  up  under  a local  anesthetic  or  spinal 
anesthesia  which,  after  the  method  of  La  Bat  is 
practically  without  the  former  dangers  of  spinal 
anesthesia,  and,  instead  of  using  the  sponge  use 
your  tonsil  aspirator,  using  a suction  and  just 
drawing  it  out  as  it  wells  up,  you  can  work  your 
way  down  into  your  focal  point,  whether  it  be  the 
appendix,  a strangulated  diverticulum  or  what  not, 
and  you  can  get  it  out  gently,  leave  your  drain 
and  come  out.  How  have  you  hurt  him?  You 
have  established  drainage  to  get  rid  of  these 
toxins  or  the  various  proteins  and  you  have  done 
him  that  much  good. 

You  haven’t  shocked  him,  if  you  have  done  it 
that  way. 

If  you  go  in  and  let  these  intestines  out,  ex- 
posing them  to  the  air,  and  sweeping  infection 
around  to  other  parts  of  the  abdomen,  yes,  then 
it  is  better  to  wait  until  the  sixth  or  tenth  day, 
or  maybe  six  months,  if  you  are  going  to  do  that. 

Then,  the  question  of  putting  in  the  drain.  I 
was  very  much  interested  this  morning  in  the 
discussion  of  drainage.  It  outraged  all  my  ideas 
of  drainage,  when  gauze  was  mentined,  and  it 
applies  heie  to  this  discussion.  I don’t  think  that 
gauze  has  any  function  at  all  as  drainage  at  any 
time.  That  may  be  a rather  broad  statement. 
But,  if  you  take  one  of  these  bottles  of  milk  and 
a bottle  of  water  and  put  a wick  of  . gauze  in  one 
and  one  in  the  other,  and  watch  them  drain  by 
siphon  drainage,  you  will  see  the  gauze  in  the 
milk  clog  at  the  end  of  a few  hours  and  absolutely 
quit  draining.  There  is  no  capillarity  to  it.  Gauze 
has  no  function  then  in  drainage.  The  function  of 
drainage  is  simply  to  provide  an  exit  for  some 
fluid  that  is  being  secreted  on  the  inside  of  a 
cavity,  and  the  fluid  flows  out  by  the  side  of  the 
drain  simply  from  two  reasons:  one  by  the  con- 
traction of  the  cavity  behind  it,  and  the  pther  is 
by  vis  a tergo,  the  fluid  being  secreted  behind  it 
and  forcing  it  out.  Therefore,  your  mode  of 
drainage  is  entirely  dependent  upon  the  perimeter 
of  your  drain.  And  if  you  can  get  a substance 
that  is  non-irritative  and  non-adhesive,  that  will 
provide  this  same  perimeter,  just  the  same  outlet, 
at  the  same  time  is  soft  and  will  not  irritate  the 
fresh  wound  that  it  comes  in  contact  with,  you 
have  provided,  as  near  as  we  know  at  the  present 
time,  the  ideal  drainage,  and  that  form  of  drain- 
age is  best  supplied  at  the  present  time  by  using 
soft  rubber,  such  as  the  heel  of  a rubber  glove, 
or  a similar  substance. 

Rubber  tissue  does  not  retain  in  its  meshes,  as 
does  gauze,  a large  amount  of  infective  material 
to  re-infect  the  wound,  it  is  impossible  to  sterilize 
a wound  which  contains  a gauze  drain. 

DR.  R.  C.  DORR,  Batesville:  The  question  of 
time  to  operate  on  the  appendix,  as  long  as  it  is 
not  hours  or  days,  has  nothing  to  do  with  it.  As 
long  as  your  poison  is  in  that  appendix,  it  is 
a good  operative  risk.  There  is  no  shock,  as 
long  as  it  stays  in  the  appendix.  But  if  it  is  a 
ruptured  appendix,  time  has  something  to  do  with 
it.  The  first  twenty-four  hours,  that  which  comes 
out  is  not  pus.  That  is  an  albuminous  fluid,  full 
of  warriors.  You  don’t  want  to  bother  with  it. 
Leave  it  alone.  Go  in  and  get  out  the  appendix 


and  get  out  and  stay  out,  and  your  patient  will 
get  well.  I have  done  it  for  years  and  never  lost 
one,  when  I operated  in  the  first  twenty-four 
hours,  and  never  lost  one  when  I tided  him  over. 
You  can  tide  them  over  by  following  instructions 
of  Drs.  A.  J.  Ochsner  and  the  late  John  B.  Murphy 
of  Chicago;  which  you  can  find  in  any  text-book. 

I can  show  a death  rate  of  less  than  one  per  cent 
in  our  sanitarium,  for  17  years. 

DR.  G.  G.  ALTMAN,  Helena:  Having  heard  only 
the  reference  and  part  of  the  discussion  of  Dr. 
Runyan’s  paper,  because  unfortunately  I was  out, 
I hope  I may  be  pardoned  for  speaking,  but,  be- 
cause reference  has  been  made  to  Dr.  Kennedy’s 
talk  and  my  paper  of  this  morning  I am  utilizing 
the  opportunity  for  an  expression  of  personal 
opinion  and  experience  that  time  limit  prevented 
this  morning. 

Various  factors  are  present  to  start  with,  varied 
opinions  men  may  have;  a variety  of  experiences 
we  all  have  in  surgical  practice;  that  come  even 
before  gray  hairs  and  age,  that  aid  and  assist  us 
in  surgical  judgment,  it  is  the  sum  total  of  factors 
present,  opinions  had,  experience  in  work  that 
makes  for  surgical  judgment  and  we  need  it  all  in 
our  surgical  handling  in  conditions  of  peritoneal 
involvement. 

The  first:  The  question  of  drainage — the  value 
of  the  physics  and  integrity  of  gauze  as  a drain, 
regardless  of  the  opinion  of  other  men,  I must 
say  distinctly  and  without  fear  of  successful  con- 
tradiction, that  gauze  is  the  best  means  of  drain- 
age we  know  anything  about,  you  may  demon- 
strate its  feasibility  in  many  ways.  You  insert  a 
scientifically  placed  cofferdam  in  a filthy,  diffuse 
peritonitis  and  within  three  or  four  hours,  the 
superficial  gauze  and  cotton  will  be  saturated.  You 
change  the  same  and  within  another  few  hours 
the  same  saturation  takes  place.  This  will  con- 
tinue with  gradually  diminishing  discharge  for 
three  or  four  days.  Leave  your  gauze  in  long 
enough  and  when  you  take  it  out  you  have  a di^y 
well.  Take  it  out  too  soon  and  a puddle  of  filth 
is  found,  which  does  not,  and  will  not  occur,  if 
your  gauze  is  scientifically  placed  and  allowed  to 
remain  long  enough.  We  contend  that  the  proper 
placing  of  gauze  drainage  in  the  inflamed,  infected 
and  probably  or  possibly  obstructed  general  peri- 
toneal cavity,  after  the  pathology  has  been  dealt 
with,  is  a piece!  of  splendid  civil  engineering,  pro- 
ductive of  results  and  leading  to  a lower  mortality. 

Until  twenty  years  or  so  ago,  before  the  Price 
measure  was  known,  general  peritoneal  infections 
and  100  per  cent  mortality  were  close  twins,  Price 
gave  us  the  idea  and  carried  out  the  work.  Ken- 
nedy has  followed  and  today  we  have  the  intense 
privilege  of  looking  into  reports  of  more  than  5,000 
cases  of  general  peritonitis  with  mortality  rates 
of  25  to  30  per  cent  under  the  Price  Radical  toilet 
regime.  Is  it  worth  while  ? Try  it  out  yourself, 
in  most  of  these  cases,  you  have  nothing  to  lose. 

The  suggestion  made  of  taking  the  filth  from  the 
abdomen  with  a tonsil  suction  apparatus,  I have 
had  no  experience  with.  It  might  be  helpful,  but 
I doubt  its  efficacy. 

In  the  question  of  the  use  of  hot  saline  in  the 
abdominal  toilet,  about  this  one  thing,  I believe 
there  has  been  more  objection  and  criticism  than 
any  factor  connected  with  the  toilet.  It  has  been 
said  to  cause  a bacteriolysis,  i.  e.  a destruction  of 
the  phagocytes  or  leucocytes.  However,  even 
such  men  as  Doyne  in  his  latest  work  admits  the 
efficacy  of  the  measure  and  concedes  that  the 
question  of  dealing  with  peritoneal  inflammation, 
diffuse  and  general,  in  a radical  manner  using  a 
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toilet  (not  distinctly  the  Price  method)  is  com 
mendable  and  worth  while. 

John  B.  Murphy,  as  you  heard  Dr.  Kennedy  say 
this  morning-,  was  of  the  same  opinion  and  pi-ac- 
tised  this  procedure. 

On  the  question  of  when  to  operate,  I cannot 
help  but  go  back  to  my  experience,  the  information 
I have  been  given,  the  experience  I have  had,  the 
things  I have  been  privileged  to  see  with  and 
through  others  and  the  great  workers  in  the 
surgical  field. 

What  Price  did,  what  Kennedy  is  doing,  what 
others  who  see  the  light  are  doing  daily  and 
successfully — the  earliest  time  is  the  best  time. 
I admit  occasionally  as  has  been  said,  very,  very 
occasionally,  they,  the  patients  do  get  well  when 
you  allow  them  to  go  on  for  four  or  five  or  six 
days;  but  when  they  have  gone  that  long  and  are 
still  alive,  they  are  going  to  get  well  regardless, 
and  your  surgery  is  absolutely  unnecessary,  unless 
it  be  to  later  drain  a localized,  superficial  abscess. 

Therefore,  if  we  are  to  serve  our  function  as 
physician-surgeon,  we  must  learn  that  early  and 
complete  work  is  the  thing  giving  to  the  patient 
what  sui'gery  they  deserve,  while  it  may  be  help- 
ful, with  the  courage  of  our  convictions,  keeping 
before  us  physiological  action  and  pathologic  con- 
ditions to  be  remedied,  and  in  back  of  us  suffic- 
ient backbone  to  do  our  surgery  conservatively, 
yet  radically  with  our  conscience  as  our  guide. 

DR.  RUNYAN,  in  response:  The  disagreement 
on  some  of  the  points  by  the  various  speakers;  in- 
dicates that  I may  be  right  on  all  of  them. 

The  man  who  does  immediate  operation,  no  mat- 
ter what  the  condition  of  the  patient,  in  my 
opinion,  -will  lose  a greater  proportion  of  his  cases 
than  one  who  is  able  to  discriminate  and  know 
that  there  are  some  cases  too  late  for  early 
operation,  and  some  too  early  for  late  operation. 

Ochsner  has  demonstrated  to  my  satisfaction 
that  the  mortality  in  the  treatment  of  suppurative 
appendicitis  can  be  reduced  by  following  his  me- 
thod of  treatment. 

Dr.  Dorr  said  the  trouble  is  a lot  of  people  don’t 
understand,  that  they  haven’t  understood  properly 
the  Ochsner  method  of  treatment.  It  means  that 
you  must  keep  the  stomach  absolutely  empty;  not 
for  one  hour  or  one  day,  but  four  days  as  a rule. 
Don’t  put  anything  in  the  stomach.  Give  him  all 
saline  by  rectum  that  he  can  take,  and  I add  a 
little  liquid  peptonoid;  but  give  him  no  food  dur- 
ing that  time,  and  put  ice  bags  over  the  site  of 
the  inflammation,  and  let  him  alone,  ’except  to 
give  him  enough  morphin  to  keep  him  com- 
fortable, and  not  let  him  suffer.  If  that  plan  is 
carried  out  a sufficient  length  of  time,  and  you 
don’t  get  in  too  big  a hurry  to  operate,  the  patient 
will  get  well.  If  you  haven’t  tried  it,  try  it  once. 

Now,  gauze  as  a drain.  I think  it  was  Howard 
Kelly  who  once  said  that  we  use  gauze  not  so 
much  for  the  purpose  of  draining,  but  for  the 
purpose  of  preventing  drainage.  If  you  make  a 
coffer  dam  drain  in  one  of  the  cases  where  you 
clean  it  out  thoroughly,  there  will  be  drainage 
coming  out  and  no  drainage  going  in  to  the 
peritoneal  cavity,  because  the  gauze  catches 
everything  going  toward  the  general  peritoneal 
cavity  until  nature  has  had  time  to  come  to  the 
rescue  and  wall  it  off. 

What  does  Kennedy  do?  He  doesn’t  take  that 
gauze  out  in  twenty-four  or  forty-eight  hours. 
That  is  another  mistake  that  people  who  don’t 
understand  gauze  drainage  make.  They  remove 
the  gauze  too  soon.  Whenever  you  drain  with 
a coffer  dam  in  infection  cases,  don’t  bother  about 
them.  As  Price  said,  “Let  them  rot  out;  let  them 


smell  to  high  heaven.”  You  go  into  the  room  of 
these  patients  and  they  will  say  to  you,  “Doctor, 
when  are  you  going  to  take  this  out?  This  is 
just  about  more  than  I can  stand!”  Let  him 
alone.  He  will  get  used  to  it  after  a while.  Don’t 
take  it  out  too  soon.  I would  rather  he  would 
come  near  dying  from  the  odor  than  for  him 
to  actually  die  from  taking  it  out  too  soon. 

I think  my  friend  Young  said  if,  after  seven 
days,  the  patient  survives,  there  will  not  be  any 
use  to  operate  at  all;  that  they  will  get  well  any- 
how. I want  to  call  his  attention  to  the  fact,  if 
he  wei’e  to  go  back  and  look  over  those  cases  he 
has  let  alone,  they  are  going  to  have  another  at- 
tack before  long,  maybe  in  two  or  three  weeks  or 
a month  or  a year,  and  if  they  don’t  die  with  the 
first  attack,  they  may  die  with  the  second.  There 
is  no  question  about  that.  Whenever  they  have 
had  appendicitis,  I don’t  see  how  anybody  can 
say  they  ought  not  to  be  operated  on. 

Back  to  why  these  patients  do  not  die,  if  you 
let  them  alone,  and  if  you  operate  on  them  they 
do  die.  Crile  demonstrated  that  we  have  in  the 
cerebellum  what  is  known  as  the  Purkinje  cells. 
These  Purkinje  cells  furnish  power  and  vitality. 
It  makes  the  race-horse  win  his  race.  It  makes 
one  man  able  to  do  more  work  than  another.  One 
has  more  Purkinje  cells  than  another.  Therefore, 
one  has  greater  vitality  than  another.  But  when 
these  Purkinje  cells  are  attacked  by  infection, 
they  become  weakened  and  the  color  fades  out  of 
them  and  they  become  pale.  But,  Crile  says,  if 
the  Purkinje  cell  is  not  killed  altogether  or  de- 
stroyed,  as  some  of  them  may  be  with  the  over- 
whelming infection,  they  come  back  and  get  pur- 
ple again  and  the  patient  then  has  vitality  that 
he  would  not  have  had  if  operated  on  when  they 
were  pale. 


A YEAR’S  EXPERIENCE  AVITII  HIGH 
AY)LTAGE  X-RAY  TPIERAPY* 


D.  A.  Rhini-:hart,  M.  I).  Little  Rock. 

During  the  latter  part  of  the  AVorld  War 
and  immediately  after  the  armistice  reports 
came  to  tliis  countiy  of  rather  remarkable 
residts  that  followed  the  use  of  a new  form  of 
x-ray  therapy  in  the  treatment  of  advanced 
and  inoperable  carcinomata  of  the  uterus  and 
other  organs.  These  i-eports  first  appeared  in 
the  news[)aper.s,  then  in  abstracts  from  Ger- 
man medical  periodicals  and  finally  in  articles 
written  by  Americans  after  observation  trips 
abroad.  Soon  after  this  high  voltage  x-rav 
therapy  machines  were  made  by  American 
manufacturers  and  similar  forms  of  treatment 
undertaken  by  American  roentgenologists. 

One  of  these  machines  was  installed  in  St. 
Vincent’s  Infirmary  in  Little  Rock  in  the  lat- 
ter part  of  January,  1923,  and  the  fir.st  treat- 
ment given  on  February  6th.  This  machine 
has  been  in  use  for  fifteen  months  and  160 

*Read  at  the  Forty-ninth  Annual  Session  of  the 
Arkansas  Medical  Society,  Fayetteville,  May 
20,  21,  22,  1924. 
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patients  have  been  treated.  The  experiences 
gained  both  from  actual  observation  and  a 
study  of  a rather  voluminous  literature  on 
this  subject  during  this  time  form  the  basis 
of  this  paper. 

Roentgen  rays  produced  by  low  and  medium 
voltage  x-ray  machines  have  been  used  in 
therapy  for  a number  of  years.  These  have 
been  found  valuable  in  the  treatment  of  many 
diseases  of  the  skin,  including  epitheliomata, 
in  the  treatment  of  fibroid  tumors  of  the 
uterus  and  uterine  hemorrhage  from  other 
non-malignant-causes,  in  the  treatment  of 
hyperthyroidism  and  in  some  cases  of  more 
deeply  seated  malignant  turnons.  From  their 
use  a few  cases  of  apparent  cures  of  inoperable 
carcinomata  have  been  reported.  In  the  newer 
form  of  therapy  a beam  of  x-rays  produced 
by  200,000  volts  and  filtered  through  a milli- 
meter of  coi^per  is  used.  In  this  way  relatively 
liomogeneous  rays  of  very  short  wave  length 
and  high  penetrating  power  are  produced. 
The  particular  advantage  of  these  lies  in  the 
fact  that  dosages  in  the  interior  of  the  body 
can  now  be  given  that  formerly  could  be  ap- 
plied only  to  relativelj^  sui^erficial  areas. 

In  estimating  the  value  of  any  form  of 
treatment  the  condition  of  the  patients  upon 
which  it  is  tried  must  be  kept  in  mind.  Unless 
it  be  in  an  institution  for  the  advanced  tuber- 
culous, there  is  no  physician  that  has  referred 
to  him  a more  hopelessly  incurable  lot  of  pa- 
tients than  the  man  who  does  high  voltage 
x-ray  therapy.  After  a longer  or  shorter 
period  of  time  the  prognosis  in  patients  suf- 
fering with  malignant  neoplasms  is  one  hun- 
dred per  cent  bad.  Many  that  are  received 
are  bed-ridden  and  so  feeble  that  they  do  not 
live  out  a period  of  time  necessary  to  complete 
their  treatment.  Others  have  either  internal 
or  external,  sloughing,  foul-smelling  masses 
of  malignant  new  growth.  Practically  all  are 
in  a beginning  stage  of  cachexia  with  low  red 
blood  counts  and  hemoglobin  percentage,  have 
lost  considerable  weight  and  strength  and  have 
diminished  powers  of  assimilation,  of  recup- 
eration and  resistance. 

The  malignant  tumors  that  come  for  treat- 
ment readily  divided  themselves  into  a few 
general  groups.  The  first  of  course  includes 
those  occurring  about  the  head;  those  of  the 
skin  of  the  face,  the  lower  lip,  and  of  the 
nasal  and  buccal  caHties.  In  basal-celled 
epitheliomata  of  almost  any  extent  the  results 
are  very  striking,  these  forming  the  most  sat- 


isfactory type  of  all  such  tumors  to  treat.  In 
all  others  of  this  group  the  outlook  is  not 
nearly  as  hopeful.  In  a strictly  localized 
tumor,  especially  if  x-ray  treatment  is  com- 
bined with  radium  or  electro-coagulation,  the 
tumor  can  be  frequently  completely  destroyed. 
In  the  presence  of  metastases  to  regional 
lymph  nodes  the  treatment  requires  all  the 
methods,  skill  and  experience  that  can  be  em- 
ployed. High  voltage,  x-rays,  the  removal 
enmasse  of  involved  lymphatics,  the  implan- 
tation of  radium,  *and  even  x-rays  into  an  open 
surgical  wound  too  often  fail  to  accomplish 
a cure.  Surgeons  look  upon  these  tumors  with 
so  much  pessimism  that  the  boldness  which 
marked  the  operations  on  them  of  fifteen  years 
ago  is  now  almost  totally  absent. 

In  all  but  three,  the  treatment  of  cancers 
of  the  breast  has  been  combined  Avith  radical 
amputation,  the  use  of  x-rays  following  the 
operation.  I have  had  no  experience  with  pre- 
operative radiation.  If  x-rays  will  diminish 
the  size  of  the  tumor,  reduce  the  metastatic 
nodules,  obliterate  the  lymphatics  and  make 
implantation  of  the  cancer  cells  less  likely 
to  occur,  they  should  be  used  more  often  be- 
fore operation.  Three  patients  with  cancer  of 
the  breast  have  been  treated  with  x-rays  alone. 
Two  of  them  have  been  kept  comfortable  more 
than  a year.  The  third,  who  had  a tabes  dor- 
salis and  an  organic  heart  lovsion,  died  during 
an  attempted  radical  operation  in  another 
city. 

All  types  and  all  stages  of  carcinomata  of 
the  uterus  have  been  treated.  There  has  been 
more  of  this  type  of  tumor  than  of  any  other. 
Radium  in  the  vagina,  cervix  and  fundus  of 
the  uterus  has  been  used  on  all  patients  in  con- 
junction Avith  the  x-ray  therapy.  It  is  in  these 
cases  that  most  striking  results  have  been  ob- 
tained, and  it  is  in  them  that  lies  much  of  our 
hope  for  permanent  cures. 

Hodgkin’s  disease,  different  types  of  leu- 
kemia and  the  various  forms  of  sarcomata  can 
be  grouped  together.  Some  Avonderful  temp- 
orary results  and  a few  apparent  cures  have 
folloAved  x-ray  treatment  in  these  cases.  Be- 
cause of  early  and  Avide-spread  extension  in 
sarcomatous  tumors  the  improvement  has  usu- 
ally been  short-lived  and  recurrences  rapidly 
fatal.  In  spleno-myelogenous  leukemia  the 
earlier  treatments  give  AA^onderful  results ; 
later  ones  are  less  and  less  helpful  until  the 
patients  finally  succumb. 
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All  otluM-  tumors  are  classed  in  a miscel- 
laneous y-roup.  Ill  this  are  carcinomata  of 
the  prostate  aiul  bladder,  cancer  of  tlie  intes- 
tinal tract,  malignant  tumors  of  the  lungs  and 
kidneys,  and  epitheliomata  of  other  parts  of 
the  body  other  than  the  head.  One  case  of 
cancer  of  the  prostate  and  one  of  cancer  of  the 
bladder  are  alive  and  symptomless  after  a 
year.  The  other  tumors  in  this  group  have 
not  responded  better  than  similar  tumors  else- 
where. 

Occasionally,  to  add  cheer  to  an  otherwise 
gloomy  outlook,  a patient  is  received  that  has 
a tibromyoma  of  the  uterus  or  is  suffering 
from  a menorrhagia  which  is  suitable  for 
x-ray  treatment.  It  is  a pleasure  to  treat  these 
patients  because  they  can  all  be  promised  com- 
plete relief  from  their  symptoms  and  a large 
percentage  can  be  cured.  Of  the  160  patients 
treated  only  23  have  been  of  this  kind,  a nrun- 
ber  that  seems  to  me  to  be  remarkably  small 
considering  the  excellent  results  that  can  be 
obtained. 

I have  no  statistics  to  offer  as  to  the  results 
of  the  treatments  that  I have  given.  A year’s 
time  is  too  short  and  the  number  of  eases  in 
each  group  too  few  for  statistics  based  upon 
them  to  be  other  than  worthless.  A few 
patients  now  have  no  objective  or  subjective 
signs  of  the  malignant  tumors  for  which  they 
were  treated.  None  of  these  have  been  classed 
as  cures  and  they  will  not  be  so  considered 
until  a much  longer  period  of  time  has  passed. 

For  purposes  of  comparison  of  results  of 
high  voltage  x-ray  treatment  one  prominent 
man  in  this  field  takes  the  percentage  of  pa- 
tients that  live  for  a year  after  treatment. 
Inasmuch  as  the  general  average  of  patients 
tliat  come  to  the  roentgenologist  is  about  the 
same  in  different  localities,  in  this  w'ay  a fair 
comparison  can  be  made.  If  50  per  cent  of  un- 
seleeted  patients  live  for  a year  after  treat- 
ment, he  says  that  the  results  are  good ; a 
greater  percentage  than  this  is  excellent.  I 
have  had  twenty-seven  of  a total  of  fifty  who 
lived  for  a year  after  treatment.  Seven  of 
the  twenty -three  patients  that  died  were  in 
such  poor  condition  that  death  occurred  before 
they  left  the  hospital. 

A large  percentage  of  patients  that  were  in 
fair  condition  at  the  time  of  treatment  showed 
temporary  improvement.  This  was  manifested 
in  the  form  of  increased  strength,  lessening  of 
pain,  the  cessation  of  offensive  discharge,  the 
control  of  hemorrhage  and  the  change  from 


a miserable  to  an  endurable  existence.  To  my 
mind  this  is  the  greatest  field  of  usefulness 
and  the  chief  excuse  for  the  continued  use  of 
high  voltage  x-ray  therapy. 

Few  untoward  and  bad  results  of  a perma- 
nent nature  have  been  encountered.  Some  pa- 
tients have  had  a post-radiation  reaction  in 
the  form  of  nausea  and  vomiting.  In  one 
instance  this  was  so  severe  that  the  treatments 
had  to  be  discontinued.  One  patient  was 
probably  over-treated.  She  had  a sarcomatous 
mass  in  the  pharynx  that  was  so  large  that  she 
could  not  swallow.  In  the  attempt  to  relieve 
this  distressing  condition  the  treatments  may 
have  been  given  so  rapidly  that  she  died  sooner 
than  she  otherwise  would.  The  so-called  x-ray 
burn,  so  much  dreaded  by  patients  and  physi- 
cians alike,  does  not  exist  as  a result  of  this 
form  of  X-ray  therapy. 

It  is  my  belief  that  high  voltage  x-rays 
have  been  a valuable  addition  to  our  therapeu- 
tic armamentarium.  In  most  cases  it  is  true 
that  the  benefits,  in  the  form  of  increased  com- 
fort and  longer  life,  are  temporary.  By  their 
use,  however,  a few  lives  can  be  saved.  Pa- 
tients who  suffer  from  advanced  malignant 
disease  may  be  assured  that  something  may  yet 
l)e  done  for  them ; whereas,  before  neither  the 
physician  nor  the  surgeon  had  anything  to 
offer. 

DISCUSSION. 

DR.  D.  W.  GOLDSTEIN,  Fort  Smith:  I haven’t 
had  any  experience  with  high  voltage  x-ray 
therapy,  but  I have  treated  a number  of  malig- 
nancies and  I want  to  agree  with  everything 
that  the  essayist  has  said.  He  has  brought  out 
some  points  in  the  treatment  of  malignancy  which 
I wish  to  discuss. 

I do  not  believe  that  there  is  any  set  rule  for 
treating  malignancy.  You  cannot  say  that  radiuni, 
the  x-ray  or  surgery  or  the  high  voltage  x-ray  is 
the  therapy  to  use  in  malignancy.  It  all  depends 
upon  the  time  you  see  the  case,  whether  you  have 
metastasis,  and  the  presentation  of  the  patient  as 
you  see  him  in  your  office.  Of  course,  the  basal 
cell  papilloma  when  first  seen  may  be  cured  by 
any  method  we  now  use  or  have  previously  used. 
You  can  use  carbon  dioxide  snow,  surgery,  or 
electro-coagulation.  Any  of  those  methods  will 
usually  cure  these  basal  cell  papillomas  of  the 
face. 

For  growths  on  the  lip  and  other  locations,  you 
have  to  judge  by  the  condition  and  the  time  when 
you  see  the  patient.  Bloodgood  says  that  50  per 
cent  of  these  growths  that  are  removed  by  opera- 
tion of  supposed  cancer  of  the  lip  are  not  malig- 
nant, so  that  you  see  if  we  go  ahead  and  treat 
these  things  with  radium  and  x-ray  you  may  be 
giving  them  credit  for  results  when  you  haven’t 
a cancer  at  the  beginning,  just  by  making  a clin- 
ical diagnosis. 

We  treat  all  of  our  cancer  cases  by  giving  them 
preoperative  x-ray  therapy,  and  since  we  have 
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been  doing  this  we  find  our  results  are  better,  al- 
though it  makes  it  much  harder  for  the  operator. 

In  treating  Hodgkin’s  disease,  radium  therapy 
usually  will  give  you  brilliant  clinical  results  at 
the  time,  but,  if  you  follow  these  cases,  veiy  few 
of  them  live  longer  than  two  years  after  you 
first  see  them.  I have  a case  now  that  we  treated 
near  this  place  about  eighteen  months  ago  for 
Hodgkin’s  disease.  A pathological  diagnosis  was 
made,  and  the  patient  is  still  living. 

I believe  in  cancer  work  the  thing  to  do  is  to 
educate  both  the  physician  and  the  patient.  When 
the  physician  sees  a case  with  a suspicious  lesion, 
that  is  the  time  to  remove  it,  either  surgically  or 
by  radium  or  x-ray.  But  don’t  tell  the  patient 
to  come  back  next  month  and  you  will  see  how 
the  growth  is  getting  along,  and  then  when  he 
comes  back  again  tell  him  to  come  a month  later. 
I believe  the  thing  to  do  in  malignancy  is  to  re- 
move them  early,  and  educate  your  patients  to 
come  to  see  you  at  the  beginning  of  these  con- 
ditions. 

DR.  A.  S.  BAKER,  Snowball:  I wish  to  make 
a report  of  a lady  44  years  old  that  I referred  to 
Dr.  Rhinehart  about  March.  She  had  a sigmoid 
carcinoma.  The  colon  was  affected,  and  the 
growth  itself  was  about  the  size  of  a grape  fruit 
— so  large  that  the  uterus  was  almost  expelled 
from  the  pelvic  cavity.  We  took  her  to  St.  Vin- 
cent’s Infirmary,  an  exploratory  incision  was 
made  and  we  found  the  condition  that  I have 
stated.  Dr.  Rhinehart  treated  her  with  deep 
x-ray  therapy  and  on  the  13th  day  of  the  month 
she  was  discharged  from  the  hospital.  She  came 
home,  and  I examined  her,  and  found  the  uterus 
in  its  normal  place.  The  enlargement  had  en- 
tirely disappeared  on  the  right  lateral  of  the 
sigmoid;  on  the  left  there  was  still  a slight  en- 
largement and  slightly  tender.  Otherwise,  the 
patient  is  doing  well;  she  goes  where  she  pleases 
and  enjoys  all  the  social  features  that  any  one 
in  that  condition  could  be  expected  to.  All  dis- 
charges, all  bleeding  and  other  symptoms  have 
disappeared. 

Note:  Dr.  Baker  reports  on  August  2,  1924, 
he  examined  the  patient  and  found  a smaller  tumor 
than  when  he  reported  at  Fayetteville.  Softened 
almost  to  the  same  resistance  as  the  normal 
tissues  that  immediately  surround  it.  Tenderness 
has  disappeared.  No  pain;  no  loss  of  sleep;  no 
loss  of  appetite;  has  regained;  her  normal  weight. 
Her  general  feelings  are  about  normal.  This 
lady  works  every  day  she  wants  to  work.  Work 
consisting  of  general  house-keeping,  washing 
clothes,  canning  fruit  and  vegetables.  She  at- 
tends Church  and  Sunday  School,  and  social  gath- 
erings for  miles  around  her  home. 

DR.  W.  F.  SMITH,  Little  Rock:  I think  this  is 
an  important  subject,  and,  while  it  is  yet  in  the 
experimental  stage,  I believe  it  is  a procedure  that 
should  be  followed  in  these  cases,  the  operative 
and  the  non-operative.  I think  this  procedure  is 
justified  if  the  percentage  of  improvement  is  low. 
If  one  patient  out  of  a thousand  receives  benefit, 
I think  the  measure  would  be  justified,  particularly 
if  that  one  happened  to  be  me. 

DR.  RHINEHART,  in  response.  We  do  not  treat 
patients  with  high  voltage  x-rays  that  have  a 
better  chance  for  a permanent  cure  with  some 
other  form  of  treatment.  Numerous  patients  with 
operable  malignancies  have  come  to  me  and  ask  to 
be  treated  with  x-rays  rather  than  submit  to 
surgery.  Up  to  the  present  time  I have  consist- 
ently refused  to  do  such  work.  The  big  field  for 
this  form  of  treatment  is  in  inoperable  malignan- 
cies when  no  other  form  of  treatment  has  anything 
to  offer. 


In  this  work  I have  tried  to  be  absolutely  hon- 
est with  the  patients,  and  what  is  perhaps  more 
important,  I have  tried  to  be  absolutely  honest 
with  myself.  In  high  voltage  x-rays  we  haven’t 
a panacea  for  malignant  tumors,  but  we  do  have 
a form  of  treatment  that  offers  benefit  to  most 
and  cures  to  a few,  when  other  forms  of  treat- 
ment have  failed. 

A XE^V  METHOD  OF  REMOVING  FOR- 
EIGN BODIES  FROM  THE  NOSE* 

By  Chas.  H.  Cargile,  M.  D. 

Beutouville. 

I present  this  little  instrument  before  the 
Arkansas  Medical  Society,  because  in  merit, 
it  surpasses  all  others  intended  for  the  same 
purpose. 

The  operation  for  which  it  Avas  specially 
conceiA’ed,  removing  foreign  bodies  from  the 
nose,  is  usually  a very  minor  one ; but  in  some 
rare  eases  it  becomes  quite  difficult,  even 
death  has  resulted. 

Leaving  out  of  consideration  difficult  cases, 
in  which  it  is  mast  useful,  its  superiority  even 
in  ordinary  ones,  Avarrants  my  bringing  it 
before  you. 

I have  no  financial  interest  in  it.  Several 
years  ago  I placed  it  before  the  profession 
through  an  illustrated  article  published  in  the 
Journal  of  the  Arkansas  Medical  Society. 

As  you  see  it  consists  of  tAvo  similar  delicate, 
blunt  hooks,  Avhich,  Avhen  closed,  lie  side  by 
side,  and  look  like  a strabismus  hook.  Each 
hook  is  provided  Avith  a staff,  one  of  Avhich  is 
small  and  rotates  Avithin  the  other,  aaTIcIi  is 
tubular.  The  proximal  end  of  the  former  is 
terminated  Avith  a small  disk.  By  rotating 
this,  its  staff  is  rotated  Avithin  the  tubular  one, 
and  opens  and  closes  the  instrument ; that  is, 
separates  and  approximates  the  tAvo  hooks, 
side  by  side. 

The  conception  of  this  instrument  came 
Avhile  I Avas  haAung  unusual  difficulty  in  re- 
moAung  a bullet-shaped  mass  of  cheAving  gum 
from  the  nose  of  a vigorous  youngster  who 
refused  to  co-operate , and  AA'hose  parents 
Avould  not  consent  to  more  than  local  anesthe- 
sia. After  several  failures  Avith  various  in- 
struments, I succeeded  Avith  a strabismus  hook, 
but  not  before  the  mass  had  repeatedly  eluded 
the  hook. 

Method  of  using.  Introduce  the  instrument 
closed,  Avith  tAvo  hooks  in  approximation,  side 
by  side.  After  passing  the  closed  hooks  be- 

*Read  before  the  49th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Fayetteville  May 
20-22,  1924. 
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yoiul  the  foreign  body  rotate  the  "whole  one- 
fourth  of  a circle,  ■which  will  bring  the  closed 
hooks  behind  the  body  to  be  removed.  Then 
rotate  the  disk  until  the  hooks  are  sufficiently 
separated,  according  to  size  of  body.  With 
two  hooks  instead  of  one  behind  the  body,  it 
cannot  elude  them,  and  therefore  must  come 
out  on  withdrawing  the  instrument. 

The  individual  books  are  so  thin  that  the 
combined  thickness  is  about  that  of  a talde 
knife,  and  therefore  can  be  slipped  past  the 
foreign  body  Avithout  displacing  it  backward 
into  the  trachea,  the  most  serious  complication 
of  the  condition. 


PROPOSED  AMENDMENT  TO  CHAPTER 
!),  SECfTION  .5  OF  BY-LAWS. 


To  be  Voted  on  at  Little  Rock  Meeting 
May  18-15. 

No  physician  or  sni'geon  who  solicits  i)a- 
tients  or  business  for  himself  or  for  an  as- 
sociation or  other  organization  of  which  he 
is  a menibei’,  or  by  Avhich  he  is  employed,  or 
in  which  he  is  interested,  shall  be  eligible  for 
membership  in  this  society;  and  no  physician 
or  surgeon  who  Avorks  for,  is  employed  by  or 
is  interested  in,  any  a.ssociation  or  organiza- 
tion Avhich  solicits  patients,  members  or  busi- 
ness .shall  be  eligible  for  membership  in  this 
society.  Any  member  of  this  society  Avho  shall 
hereafter  violate  any  of  the  provisions  hereof 
shall  be  expelled  from  the  society. 

The  foregoing  provisions  are  not  intended 
to  apply  to  physicians  or  surgeons  regularly 
employed  by  insurance  companies  to  exam- 
ine risks  or  to  physicians  or  surgeons  regularly 
employed  by  railroad  companies  to  treat  their 
employees. 


MEDICAL  LEGISLATION 

The  Arkansas  Legislature  has  ad- 
journed and  none  of  the  half  dozen 
medical  bills  from  various  sources 
passed. 

Eortunately,  we  have  the  splendid 
law  that  has  been  in  force  for  some- 
time. In  view  of  the  experience  gained 
lately  many  of  us  are  thankful  that  we 
still  have  an  examining  board  (non- 
sectarian) composed  and  controlled 
only  by  the  Arkansas  Medical  Society. 

We  have  been  informed  that  we  will 
not  lose  our  reciprocal  relations.  Ap- 
plicants examined  by  our  board  can  re- 
ciprocate in  more  states  than  either  of 
the  other  two  boards.  Let  us  main- 
tain this  reputation  and  do  all  we  can 
to  keep  our  board  organized  on  the 
highest  basis  of  efficiency  and  free 
from  grounds  of  criticism. 


Closed 


Opened 
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Editorials. 

GOOD  FOK  GOV.  TOM  TERRAL 

Never  wa,s  special  legislation  so  deservedly 
rebuked  as  was  done  by  Governor  Terral  in 
vetoing  a special  bill  ivliereby  the  Legislature 
usurps  the  functions  of  the  Examining  Board, 
in  granting  license  to  men  Avho  tvere  not 
(iualified  to  pass  the  examination  prescribed 
liy  the  Board.  Ilis  words  contained  in  the 
A’eto  message  ring  true  and  raise  the  State’s 
chief  executive  aboA’e  the  leA’el  of  mere  politics 
into  the  realm  of  that  real  statesmanship 
Avhieh  regards  the  public  Avelfare  as  of  far 
greater  importance  than  either  politics  or 
personal  interests.  The  Governor  said : 

“The  laws  of  our  State  provide  for  the  means 
of  licensing  persons  to  practice  medicine  and 
surgery,  setting  out  certain  requirements.  The 
purpose  of  the  general  laws  on  this  subject  is  to 
keep  the  standard  of  the  profession  high.  With- 
out reference  to  personalities,  it  is  my  view  that 
all  persons  desiring  to  follow  professions  regu- 
lated by  general  laws,  should  follow  the  procedure 
provided  for  such  laws.” 

In  calling  examining  boards  the  Legisla- 
ture admits  that  only  physicians  duly  quali- 
fied are  fitted  to  pass  upon  the  qualifications 
of  applicants  desiring  to  practice  medicine. 
That  is  common  sense.  Yet  these  same  law- 
fiiakers  will,  to  oblige  perhaps  a political 
friend  or  supporter,  pass  special  bills  prac- 
tically revoking  the  very  laAv  they  had  pre- 
viously passed.  The  thing  is  Avorse  than  ab- 
surd— it  is  dangerous.  The  applicant  is  prob- 
ably unknoAvn  personally  to  any  member  of 
the  Legislature  outside  of  those  from  his  OAvn 
county.  And  as  a matter  of  conrte.sy,  or  per- 
haps  of  reciprocity,  to  such  members,  the 
other  members  are  Avilling  to  turn  loose  on  the 
community,  a man  of  Avhose  qualifications  they 
know  absolutely  nothing,  to  practice  (or  mal- 
practice) on  the  people  Avho,  Avhen  a man  adds 
M.  D.  to  his  name  naturally  suppose  he  is  a 
i-eal  doctor. 

There  are  those  avIio  excuse  such  special 
licensing  by  act  of  the  Legislature  op  the  the- 
ory that  members  of  the  Examining  Board  are 
prejudiced  against  certain  schools  of  med- 
icine. No  man  has  been  refused  license  by 
the  board  on  account  of  prejudice,  if  he  pi’oves 
his  qualifications.  Against  this  excuse  of  pre- 
judice take  an  actual  fact.  Read  an  excerpt 
from  a letter  receiA’ed  by  a senator  from  a 
man  Avho  had  applied  for  a legislative  license, 
the  board  having  refused  his  application.  Here 
is  liow  he  begins ; 
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“Mr.  Senator — I sent  Senator a 

pattition  witli  8.5  or  !)()  and  .3  doetars  and  lie 
Rote  me  1 would  havet  to  git  yon  to  interDnse 
it  in  the  House.” 

Later  he  says:  “Look  at  my  Pattison  and 
Try  to  git  my  Rill  through,  the  way  I am 
having  to  Wait  on  Woman  1 arnt  got  no  show 
to  give  them  Jn.stiee  under  the  law  i cant  Bye 
Eney  Opatee  nar  Cloroform.” 

The  applicant  seems  to  he  a bit  doubtful  of 
his  skill  in  surgery  for  he  concludes  his  letter 
as  follows : 

“i  am  to  old  to  Be  a Surgal  Doctor  if  it 
Makes  Eny  Diffrence  Ju.st  Leave  that  out.” 

Comment  is  unnecessary.  But  would  it  not 
be  a crime  to  permit  a man  of  this  caliber  to 
])ractice  medicine  ? 


NEW  FEATURE  FOR  THE  ANNUAL 
MEETING 

The  annual  meeting  of  the  Arkansas  Med- 
ical Society  will  he  held  in  Little  Rock,  May 
13,  1-1  and  15.  The  entire  morning  of  the 
third  day  will  be  devoted  to  clinics  and  seeing 
Little  Rock  hospitals.  MUthiii  the  la.st  year  or 
two  Little  Rock  has  ascended  in  the  scale  so 
rapidly  that,  Avhereas,  two  years  ago  the  city 
was  hehind  other  cities  of  its  size  in  hospital 
facilities  and  equipment,  it  now  stands  at  the 
head  and  even  is  much  better  equipped  than 
many  cities  much  larger. 

ithin  the  year  there  have  been  completed 
and  opened  the  big,  modern  General  Hospital, 
the  Baptist  Hospital,  the  Missouri  Pacific  Hos- 
pital, Trinity  Hospital  and  the  Children’s 
Hospital.  In  addition  there  are  St.  Vincent’s 
Infirmary,  the  State  and  County  Hospitals  and 
several  hospitals  for  colored  patients.  The 
opportunities  for  clinics  are  therefore  the  fin- 
est the  city  ever  has  been  able  to  offer.  It 
may  be  added  that  all  these  hospitals,  the 
older  as  Avell  as  the  new  ones,  are  equipped 
with  up  to  date  ajjparatus  and  appliances. 
This  is  Avhy  that  in  contradistinction  to  the 
usual  scientific  papers  a great  effort  will  be 
made  to  stress  demonstrations  and  clinics.  The 
scientific  papers  Avill  not  be  entirely  eliminated 
but  a feAv  carefully  selected  ones  will  be  read 
and  discussed. 

The  Pulaski  County  Medical  Societj'  appre- 
ciates the  honor  of  entertaining  the  members 
and  their  ladies,  and  a good  time  is  promised 
all  Avho  attend.  There  Avill  be  plenty  of  social 
entertainment  as  Avell  as  instruetiA'e  programs 


and  clinics.  AVIierefoi'e,  leaving  all  other 
things,  the  brethren  of  the  profession  are 
urged  to  be  Avitli  us  at  the  meeting  and  go 
home,  socially,  scientifically,  mentally  and 
spiritually  uplifted  and  re-juvenated  for  the 
trials  of,  and  Avork  of,  the  remainder  of  the 
year. 

Abstracts. 

A STUDY  OF  ACUTE  PRIMARY 
TYPHLITIS 

In  the  tAvo  cases  cited  by  AVilliam  A.  Brams 
and  Karl  A.  Meyer,  Chicago  {Journal 
A.  M.  A.,  Feb.  7.  1925),  a diagnosis  of  acute 
appendicitis  Avas  made  and  immediate  opera- 
tion Avas  performed.  The  finding  of  a free 
and  apparently  normal  appendix  in  the  pres- 
ence of  pus  in  the  right  loAver  quadrant  of  the 
abdomen  after  the  peritoneum  Avas  opened 
proA’ed  at  first  someAvhat  puzzling,  but  care- 
ful search  for  the  primary  cause  of  the  peri- 
tonitis re.sulted  in  the  discoA'ery  of  gangrenous 
and  ulcerated  areas  in  the  ceciun,  in  one  of 
AA'hich  the  lesion  Avas  apparently  due  to  the 
presence  of  a foreign  body.  These  tAvo  cases, 
and  those  reported  in  the  literature  Avhicli 
Avere  proved  anatomically,  offer  sufficient  evi- 
dence that  acute  primary  typhlitis  may  occur 
as  an  independent  and  primary  disease  Avith- 
out  being  secondary  to  disease  of  the  appendix 
or  neighboring  structures.  It  is  practically 
impossible  to  differentiate  elinicallj^  acute  pri- 
mary tyiAhlitis  and  appendicitis ; and  since  the 
treatment  for  both  conditions  is  immediate 
operation,  Ave  are  of  the  opinion  that  no  time 
should  be  lost  before  operating.  The  import- 
ance in  recognizing  acute  primary  typhlitis 
manife.sts  itself  after  the  peritoneum  is  opened 
and  pus  found  in  the  free  peritoneal  cavity, 
and  an  appendix  that  is  apparently  free  and 
normal. 


AIEDICAL  EDUCATION  AND  AIEDICAL 
SERATCE 

AA^illiam  Allen  Pusey,  Chicago  {Journal 
A.  .V.  A.,  Feb.  7,  1925),  belieA'es  that  a con- 
sideration of  the  facts  uoav  available  compels 
the  f olloAving  conclusions  : ‘ ‘ Under  our  pres- 
ent policy  of  medical  education  Ave  are  not 
preparing  to  meet  the  common  needs  of  med- 
ical seiwice  of  ordinary  people  in  the  cities. 
The  failure  is  very  much  greater  in  the 
country.  There  is  impending  in  the  country  a 
serious  shortage  of  physicians,  which  threatens 
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a breakdown  of  rural  medical  service.  The 
explanations  we  are  offering;  for  the  rural 
shortage  do  not  explain  it.  The  chief  and  de- 
termining cau.se  for  it  is  the  excessive  cost  of 
medical  education.  The  way  this  factor  acts 
is  not  obscure ; it  is  in  accordance  with  the 
.simplest  economic  and  social  principles.  The 
remedies  Ave  are  offering  are  artificial  and 
economically  unsound,  and  consequently  they 
offer  no  satisfactory  solution  for  the  difficul- 
ties. They  make  no  provision  for  the  con- 
tinuance of  tlie  independent  rural  family  doc- 
tor, and,  if  adopted,  would  in  time  eliminate 
him.  Xo  amount  of  sophistry  can  escape  these 
conclusions,  once  the  facts  are  forced  on  ns. 
They  cannot  successfully  be  minimized;  they 
cannot  be  ignored ; they  cannot  be  explained 
aAvay.  If  our  leadership  in  medical  education 
is  to  be  respected  and  permanently  retained, 
we  must  recognize  the  situation  frankly ; we 
must  meet  the  facts  directly;  and  if  the  diffi- 
culties they  present  cannot  be  overcome,  Ave 
must  either  justify  our  educational  policy  in 
spite  of  them  or  change  our  policy.  Xo  other 
responsible  course  is  possible,  and  sound  lead- 
ership can  do  no  less.” 


Personal  and  News  Items. 

Dr.  L.  V.  Parmley  of  Jerome,  visited  Little 
Rock,  I'ecently. 


Dr.  J.  P.  Runyan  has  been  re-elected  presi- 
dent of  tlie  Y.  M.  C.  A.  at  Little  Rock. 

Dr.  and  Mrs.  Den  Witt  of  Little  Rock  re- 
cently motored  to  Memphis  and  return. 


Dr.  Homer  Scott  has  been  elected  president 
of  the  Social  Welfare  Bureau  of  Little  Rock. 


Dr.  Oscar  Gray  has  moved  his  office  from 
tlie  Donaghey  Building,  Little  Rock,  to  the 
Baptist  State  Hospital. 


Dr.  ().  D.  Ward  of  England,  has  returned 
home  after  a brief  illness  in  Trinity  Hospital, 
Little  Rock. 


Dr.  Theo,  Freedman  of  Little  Rock,  has 
returned  from  XeAv  York,  Avhere  he  Avas  elected 
president  of  the  Fraternal  Congress  of  the 
Medical  Section  of  America. 


The  American  Urological  Association,  Avhich 
is  our  largest  national  urological  a.ssociation. 


meets  in  St.  Louis,  IMay  21,  22  and  23,  Avith 
headquarters  at  the  Cha.se  Hotel. 


WANTED — Salaried  appointments  for 
Glass  A physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan,  Chi- 
cago. Established  1896.  Member  the  Chi- 
cago Association  of  Commerce. — (Adv.) 


The  silver  loving  cup  offered  by  the  Pine 
Bluff  Commercial  neAvspaper  to  the  (utizen 
Avho  performed  the  most  outstanding  service 
for  the  benefit  of  the  conimunity  during  the 
past  year,  has  been  aAvarded  to  the  family  of 
the  late  Dr.  William  Breatlnvit,  AA’hose  death 
occnrred  recently. 

For  seATral  years  Dr.  Breatlnvit  Avas  presi- 
dent of  the  Pine  Bluff  School  Board  and  dur- 
ing his  term  of  service  a iieAV  high  school 
bnilding  Avas  erected  and  other  outstanding 
improvements  in  the  schools  took  place. 


The  State  Board  of  Health  met  February 
17th,  at  Little  Rock.  Only  routine  matters 
Avere  disenssed,  including  investigation  of  un- 
sanitary conditions  in  several  sections  of  the 
State,  and  more  .stringent  regulations  con- 
cerning the  display  of  placards  for  cases  of 
communicable  diseases,  and  stricter  quaran- 
tine rules.  Officers  for  1925  Avere  elected  as 
folloAvs : President,  Dr.  E.  H.  SteA'enson,  Ft. 
Smith ; Yice-President,  Dr.  A.  S.  Gregg,  Fay- 
etteA’ille. 

Those  present  Avere  : Drs.  0.  L.  AVilliamson, 
Marianna,  iire.sident ; E.  11.  SteA'enson,  FoiT 
Smith,  vice-Pre.sident ; F.  0.  Mahoney,  El 
Dorado;  S.  A.  Southall,  Lonoke;  R.  O.  Xorris, 
Tuckerman;  A.  S.  Gregg,  Fayetteville;  L.  L. 
Marshall,  Little  Rock,  and  C.  AY.  Garrisoji, 
secretary. 

Selections  of  members  of  the  medical  staff 
for  the  neAv  hospital  of  the  Arkansas 
Children’s  Home  Society,  Little  Rock,  AA’ere 
made  at  a meeting  of  the  Board  of  Directors, 
February  Kith. 

The  staff  of  26  members  folloAvs:  Physi- 
cians, Drs.  J.  R.  Dibrell,  0.  K.  Judd,  C.  S. 
Pettus,  A.  AA^.  Strauss,  L.  F.  Barrier;  sur- 
geons, Drs.  C.  E.  Bentley,  DeAA'ell  Gann,  Jr., 
AY.  F.  Smith ; eye,  ear,  nose  and  throat  special- 
ists, Drs.  Robert  CaldAvell,  Frank  AGnsonhaler, 
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AV.  S.  May,  R.  C.  Kory;  mental  ami  nervous 
diseases,  Drs.  C.  C.  Kirk,  Pat  Murphy;  skin 
diseases,  Drs.  AY.  R.  Bathurst,  O.  B.  May ; 
pediatries,  Drs.  AAh  II.  Browning,  A.  C.  Kirby, 
Alorgan  Smith;  orthopedies.  Dr.  F.  AA^.  Car- 
ruthers;  X-ray  operators,  Drs.  A.  M.  Zell, 
1).  A.  Rhinehart;  laboratory,  Louis  E. 
(iehauer;  dentists,  Drs.  J.  AA".  Barnett,  J.  O. 
Hall,  E.  F.  Buckley. 


Besides  our  Little  Rock  and  North  Little 
Roek  physieians,  the  following  visitors  regis- 
tered at  the  meeting  of  the  American  College 
of  Surgeons,  the  following  from  over  the  State 
were  in  attendance:  AA^.  11.  Abington,  Beebe; 
C.  E.  Cannon,  Hope;  Earle  11.  Hunt,  Clarks- 
ville; AA’’.  C.  Hodges,  Malvern,  E.  E.  Barlow, 
Derniott ; Geo.  H.  Eckel,  Hot  Springs;  J.  S. 
denkins.  Pine  Blnff;  J.  AA^.  Seales,  Pine  Blutf ; 
Jerome  AA'right,  Russellville;  E.  F.  Ellis,  Fay- 
etteville ; A.  S.  Gregg,  Fayetteville ; H.  A. 
Stroud,  Jonesboro;  J.  T.  Altman,  Jonesboro; 
A.  E.  Chace,  Texarkana;  J.  A.  Foltz,  Fort 
Smith ; H.  Moulton,  Fort  Smith ; J.  D.  South- 
ard, Fort  Smith;  AA".  R.  Brooksher,  Fort 
Smith;  St.  Cloud  Coopei’,  Fort  Smith. 

At  the  close  of  the  session  Dr.  AA^.  F.  Smith 
of  Little  Rock,  was  elected  Chairman  of  the 
Arkansas  Executive  Committee;  Dr.  A.  E. 
Chace  of  Texarkana,  w’as  chosen  Secretary  and 
Dr.  J.  S.  Jenkins  of  Pine  Bluff,  Councilor. 
Tulsa,  Oklahoma,  was  chosen  for  the  1926 
meeting  place. 


AYHAT  CONSTITUTES  ADYERTISING 

On  several  occasions,  recently,  reciuests  have 
been  received  for  opinions  as  to  Avhat  consti- 
tutes medical  advertising.  For  the  purpose  of 
setting  forth  an  interpretation  of  the  subject 
the  following  opinions  and  definitions  are  set 
forth  for  the  information  and  guidance  of  our 
members  and  to  govern  the  officers  of  County 
Societies : 

1.  The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  in  Chapter  II, 
Article  1,  Sec.  4,  sets  forth  the  following 
principle : 

Sec.  4.  Solicitation  of  patients  by  physi- 
cians as  individuals,  or  collectively  in  groups 
by  whatsoever  name  these  be  called,  or  by  in- 
stitutions or  organizations,  Avhether  by  circu- 
lars or  advertisements,  or  by  personal  com- 
munications, is  unprofessional.  This  does  not 
prohibit  ethical  in.stitutions  from  a legitimate 


ailvcrtisement  of  location,  lAhysieal  surround- 
ings and  special  class — if  any — of  patients 
accommodated.  It  is  eciually  uni)rofessioual  to 
procure  patients  by  indirection  through  solici- 
tors or  agents  of  any  kind  or  by  indirect  ad- 
A’crtisement,  or  by  furnishing  or  insinring 
newspaper  or  magazine  comments  concerning 
cases  in  which  the  physician  has  been  or  is 
concerned.  All  other  like  self  laudations  defy 
the  traditions  and  lower  the  tone  of  any  pro- 
fession and  so  are  intolerable.  The  most  Avorthy 
and  effective  advertisement  possible,  even  for  a 
young  physician,  and  especially  Avith  his 
brother  physicians,  is  the  establishment  of  a 
Avell-merited  reputation  for  professional  abil- 
ity and  fidelity.  This  cannot  be  forced,  but 
must  be  the  outcome  of  character  and  conduct. 
The  publication  of,  or  circulation  of,  ordinary 
simple  business  cards,  being  a matter  of  per- 
sonal taste  and  local  custom,  and  sometimes  of 
convenience,  is  not  per  se  improper.  As  im- 
plied, it  is  unprofessional  to  disregard  local 
customs  and  offend  recognized  ideals  in  pub- 
lishing or- circulating  such  cards. 

It  is  unprofessional  to  promise  radical 
cures;  to  boast  of  cures  and  secret  methods  of 
treatment  or  remedies;  to  exhibit  certificates 
of  skill  or  of  success  in  the  treatment  of  dis- 
eases; or  to  employ  any  method  to  gain  the 
attention  of  the  pnblic  for  the  purpose  of  ob- 
taining patients. 

In  addition  to  the  above  principles,  the  fol- 
loAving  resolution  has  been  adopted  by  the 
House  of  Delegates  of  the  American  Medical 
Association : 

Resolutions  on  Questions  of  Ethics  and  Pro- 
priety Concerning  Institutional  Publicity: 

Dr.  George  E.  Follansbee,  Ohio,  presented  the 
following,  Avhich  was  referred  to  the  Reference 
Committee  on  Legislation  and  Public  Relations. 

Whereas,  many  problems  and  questions  of  ethics 
and  propriety  concerning  institutional  publicity 
are  constantly  arising;  and, 

Whereas,  There  is  no  definite  published  guide 
available  to  the  directors  and  officials  of  medical 
institutions;  and, 

Whereas,  There  is  a widespread  need  for  such 
guidance;  therefore,  be  it 

Resolved,  By  the  House  of  Delegates  of  the 
American  Medical  Association: 

1.  Publicity  by  clinics,  hospitals,  sanitariums 
and  other  semi-public  medical  institutions  as  to 
the  quality  of  work  done  implies  unusual  and 
exceptional  ability  and  efficiency  on  the  part  of 
their  professional  staffs  and,  therefore,  is  adver- 
tising of  the  medical  men  concerned.  This  type 
of  advertising  distinctly  savors  of  quackery  and 
is  unethical. 

2.  Publicity  by  any  such  institution  stating  or 
implying  that  by  reason  of  its  exceptionally  fine 
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equipment  and  material  resources,  it  is  able  to,  or 
does,  give  the  public  better  medical  service  than 
similar  institutions  are  able  or  willing  to  render, 
is  advertising  for  the  purposes  of  self-aggran- 
dizement. Statements  of  this  type  are  frequently 
exaggerated  and  misleading,  are  detrimental  to 
the  best  interests  of  the  public,  of  the  institution 
concerned,  and  of  true  medical  progress.  Pub- 
licity of  this  kind  is  unethical. 

3.  Hospitals,  sanitariums  and  other  similar 
public  medical  institutions  must  raise  funds  both 
for  capital  investment  and  running  expenses  from 
an  interested  public.  Furnishing  to  the  public 
facts  concerning  such  an  institution,  its  work,  its 
aims  and  its  ideals  is  legitimate  and  desirable. 
Such  publicity  deals  in  facts  to  which  the  public 
is  entitled  and  in  which  it  is  interested,  and  is 
therefore  ethical,  provided  it  carefully  refrains 
from  any  comparisons,  either  direct  or  implied; 
therefore  be  it  further 

Resolved,  That  the  proper  officials  of  the 
American  Medical  Association  be  instructed  to 
seek  the  co-operation  of  the  American  Hospital 
Association  in  the  adoption  of  these  ethical  stand- 
ards. 

Our  Council  has  set  forth  the  following  in- 
terpretation that  now  serves  as  an  additional 
light  upon  the  question  : 

“First,  The  group  or  associated  body  of 
physicians  is  amenable  to  the  same  regulation 
and  principles  as  is  the  individual  physician.” 

“Second,  The  fact  that  two  or  more  physi- 
cians have  formed  a partnership,  group,  or 
clinic,  does  not  grant  them  special  publicity 
privileges.  ’ ’ 

“Third,  The  creation  of  a group  of  clinic 
does  not  convey  unusual  publicity  privileges, 
even  though  part  of  their  activities  may  be 
of  a charitable  type.” 

To  still  further  elucidate  the  discussion  it  is 
]n'oper  to  impart  the  following  interpretations 
that  conform  to  expressed  opinions  uttered  in 
this  country. 

MAILING  OF  ANNOUNCEMENTS 

Local  custom  determines  the  standard. 
When  no  such  standard  exists  it  is  recom- 
mended that  the  County  Society  be  requested 
to  set  forth  what  shall  be  permissible  in  the 
wording  of  such  announcements  before  a doc- 
tor resorts'  to  sending  out  professional  an- 
nouncements or  inserting  cards  in  local  news- 
papers. The  mailing  list  to  whom  announce- 
ments are  sent  are  to  be  limited  to  bona  fide 
patients  and  personal  acquaintances.  It  is 
proselyting  and  contrary  to  the  principles  of 
ethics  governing  medical  consultations  to  send 
such  announcements  to  individuals  who  have 
been  seen  in  consultation  Avith  another  phy- 
sician, or  to  an  individual  who  has  been  re- 
ferred for  consultation  or  operation  by  a fel- 
loAV  physician. 


It  is  held  that  people,  Avhen  desiring  a cer- 
tain physician’s  services,  Avill  find  and  locate 
that  physician  Avithout  being  the  recipient  of 
formal  announcements.  The  sending  to  in- 
dividuals of  announcements  repeatedly  or  on 
least  provocation  is  construed  as  solicitation 
and  must  be  looked  upon  as  unAvarranted  and 
so  is  unethical. 

As  a final  summary  it  is  Avell  to  observe  that 
service,  and  not  the  printed  announcement,  is 
the  desired  medium  for  individual  publicity. 

— The  Journal  of  the  Michigan  State  Med- 
ical Association,  Januaiy,  1925. 


Obituary. 

DR.  REUBEN  Y.  PHILLIPS— Dr.  R.  Y. 
Phillips  of  Malvern,  died  February  27,  1925. 
Aged  60.  He  is  survived  by  his  AAufe  and  one 
daughter. 

DR.  WILLIAM  T.  MeCURRY— Dr.  W.  T. 
McCurry  of  Little  Rock,  died  February  19, 
1925.  Aged  55.  He  is  suxwived  by  his  Avife 
and  daughter. 

DR.  JARRETT  M.  JELKS— Dr.  J.  M. 
Jelks  of  Searcy,  died  February  8,  1925.  Aged 
78.  He  is  survived  by  his  Avife. 


DR.  FRANK  E.  MORGAN— Dr.  F.  E. 
Morgan  of  Camden,  died  February  22,  1925. 
Aged  75. 

DR.  DANIEL  R.  HARDEMAN— Dr.  D.  R. 
Hardeman  of  Little  Rock,  died  March  9,  1925. 
Aged  58.  He  is  survived  by  his  Avife,  a 
daughter  and  a son. 


There  are  men  and  classes  of  men  that 
stand  above  the  common  herd,  the  soldier,  the 
sailor,  and  the  shepherd,  not  infrequently ; 
the  artist  rarely ; rarer  still  the  clergyman ; 
the  physician  almost  as  a rule.  He  is  the 
floAA^er  of  our  civilization ; and  Avhen  that  stage 
of  man  is  done  Avith  and  remembered  only  to 
be  marveled  at  in  history,  he  Avill  be  thought 
to  have  shared  as  little  as  any  in  the  defects 
of  the  period  and  most  notably  exhibited  the 
virtues  of  the  race.  Generosity,  he  has,  such 
as  is  possible  to  those  Avho  practice  an  art. 
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never  to  those  who  drive  a trade;  discretion, 
tested  by  a linndred  secrets;  tact  tried  in  a 
thousand  embarrassments,  and  ■\vhat  are  more 
important,  llercnlean  eheerfnlness  and  cour- 
age.— Robert  Louis  Stevenson. 


County  Societies. 

GRANT  COUNTY 

(Reported  by  0.  R.  Kelly,  Secretary). 

The  Grant  County  Medical  Society  met  at 
Sheridan,  February  9th. 

Following  officers  were  elected  for  1925 : 
President,  I.  Sheppard,  Belfast;  Secretary, 
J.  E.  Jones,  Sheridan;  Delegate,  C.  F.  Cole, 
Prattsville;  Alternate,  J.  L.  Butler,  Sheridan. 

The  next  regular  meeting  will  be  held  in 
Sheridan,  April  6th. 


CLARK  COUNTY 

(Reported  by  H.  A.  Ross,  Secretary). 

At  the  annual  meeting  held  February  5, 
1925,  the  following  otfieers  were  elected  for 
the  ensuing  year : President,  W.  M.  Moore  ; 
Yice-President,  Joseph  P.  Bremer;  Secretary- 
Treasurer,  11.  A.  Ross. 

It  was  agreed  that  the  Society  should  meet 
every  month  and  any  member  absent  should 
be  assessed  a fine  of  one  dollar,  unless  shown 
to  have  been  sick  or  out  of  town. 


CONWAY  COUNTY 
(Reported  by  B.  C.  Logan,  Secretary). 

The  Conway  County  Medical  Society  met 
January  22. 

The  following  officers  were  elected  for  1925  : 

President,  A.  L.  Goatcher;  Ance-President, 
E.  L.  Mathews;  Secretary,  B.  C.  Logan. 

Dr.  J.  H.  Colay  read  a very  interesting 
paper  which  Avas  generally  discussed. 

Meetings  are  held  the  third  Thursday  in 
each  mouth. 


ASHLEY  COUNTY 
(Reported  by  L.  C.  Barnes,  Secretary). 

The  Ashley  County  Medical  Society  met  in 
Hamburg,  February  12th. 

Present:  Cone,  Cockerham,  Miller,  John- 
son, Norman,  Simpson  and  Barnes. 

Twenty  dollars  Avas  voted  to  be  appropri- 
ated from  the  Society’s  funds  for  the  benefit 
of  the  Pidfiic  Health  Work  being  put  on  in 
Ashlej-  County. 


The  folloAving  officers  Avere  elected  for  1925  : 
AY.  S.  Norman,  president;  L.  C.  Barnes,  secre- 
tary; C.  E.  Spivey,  delegate  to  State  Society; 
L.  C.  Barnes,  alternate. 


SEVIER  COUNTY 
(Reported  by  J.  C.  Graves,  Secretary). 

The  Sevier  County  Aledical  Society  met  at 
Loekesburg,  February  10,  1925. 

Present : Archer,  Baird,  Guthrey,  Hopkins, 
Kolb,  Noi'AVOod  and  Graves. 

Officers  elected  for  1925  Avere : 

President,  J.  E.  Guthrey,  Ben  Lomond; 
Vice-President,  B.  E.  Hendrix,  Gillham; 
Secretary;  J.  C.  Graves,  Loekesburg;  Dele- 
gate to  State  Society,  J.  C.  Gra\'es ; Alternate, 
A.  J.  Clingan. 

The  next  meeting  Avill  be  held  at  De  Queen, 
Alarch  10th. 


AIISSISSIPPI  COUNTY 
(Reported  by  F.  D.  Smith,  Secretary). 

The  February  session  of  the  Mississippi 
County  Medical  Society  Avas  held  at  AA'ilson 
the  eA'ening  of  February  10th. 

Present:  Hosey,  R.  L.  Johnson,  Ellis, 
PoAver,  IlarAvell,  Hudson,  LoAvry,  Sims,  Nall, 
McCreight,  Saliba,  Grimmett,  Husbands,  Us- 
rey,  I.  R.  Johnson  and  Smith. 

Paul  H.  PoAver  Avas  elected  to  membership. 

Dr.  Hudson  had  been  selected  as  quiz-mas- 
ter, and  the  subject  for  the  evening  Avas 
“Toxemias  of  Pregnancy. ” The  quiz  Avas 
conducted  in  an  able  manner,  general  discus- 
sion elicited  and  a lively  time  Avas  enjoyed. 

The  members  are  manifesting  more  interest 
in  the  Society  than  ever  before.  AVe  hope  to 
make  this  a banner  year  in  the  number  of 
meetings  and  attendance.  Each  member  is 
urged  to  attend  every  meeting,  if  possilde,  and 
every  one  is  promised  an  interesting  and  prof- 
itable time. 

The  next  meeting  Avill  be  held  in  Blythe- 
ville  March  10th,  Avith  a quiz  on  the  “Abnor- 
malities of  Labor.” 


UNION  COUNTY 

(Reported  by  D.  E.  AVhite,  Secretary). 

The  Union  County  Medical  Society  met  Jan- 
uary 27,  1925,  at  the  AVarner-BroAvn  Hospital, 
El  Dorado. 

Present : Drs.  Mitchell,  Purifoy,  DeBolt, 
Falvey,  Aloore,  Murphy,  Vines,  Niehuss,  Ma- 
honey, J.  K.  Sheppard,  Cathey  and  AA^hite. 
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^linntes  of  previous  meeting  were  read  and 
adopted. 

A motion  was  made  and  seconded  to  ap- 
point Drs.  Pnrifoy  and  AVhite  on  a committee 
whose  function  should  be  to  have  a definite  re- 
port at  the  next  meeting  on  the  instruments 
neee.ssary  for  Dr.  Wilson  of  Korea,  and  the 
amount  of  money  required  for  their  purchase. 

Dr.  Mitchell  made  a very  interesting  and 
instructive  talk  on  mastoiditis  and  its  com- 
plications, and  presented  a complete  chart  of 
one  case  complicated  by  meningitis,  which  he 
had  treated  at  the  Warner-Brown  Hospital. 
In  closing  he  stated  that  there  was  a very 
grave  responsibility  which  rested  upon  the  at- 
tending surgeon ; first,  as  to  Avhether  he  should 
not  operate,  and  second,  just  Avhen  he  should 
operate,  llis  paper  Avas  much  enjoyed  and 
Avas  discussed  freely. 

Adjourned. 

ST.  FRANCIS  COUNTY 
(Reported  by  J.  0.  Rush,  Secretary.) 

St.  Francis  County  Medical  Society  met 
March  3,  1925,  at  the  Elks  Hall,  Forrest  City. 

Present : McDougal,  Boggan,  McCoAvan, 

Bogart,  BroAvn,  McClendon,  PoAvell,  Purnell, 
England,  Bettus,  Bowen,  Rush. 

Visitors:  T.  B.  Bradford,  Brinkley;  Mar- 
garet Koenig  of  tlie  State  Board  of  Health ; 
E.  J.  Kyle  and  Ed.  Neal,  Forrest  City;  Miss 
Smith  and  Miss  Kaigler,  nurses  from  the  State 
Board  of  Health,  and  Mrs.  AV.  E.  Stevens  of 
the  School  Improvement  Association,  Forrest 
City. 

This  Avas  the  most  interesting  and  thorough- 
ly enjoyed  meeting  our  society  has  ever  liad. 

Dr.  Bradford  gave  a talk  touching  on  many 
things  pertaining  to  good  citizenship  and  good 
medicine. 

Dr.  Koenig  presented  a aa'cII  prepared  paper 
on  the  need  for  correction  of  defects  and  the 
treating  of  diseases  in  children  under  school 
age,  stre.ssing  the  necessity  of  giving  each  child 
all  that  is  due  it  and  seeing  to  it  that  each 
of  these  little  felloAA's  has  an  eA’en  cliance  in 
life. 

The  next  meeting  Avill  be  April  7th.  All 
physicians,  druggist  and  dentists  Avill  be  in- 
A’ited  and  urged  to  attend. 


JEFFERSON  COUNTA^ 

(Reported  by  A.  A.  Hughes,  Secretary). 

The  Jefferson  County  Medical  Society  met 
in  regular  session  March  3,  1925,  Avith  Dr. 
E.  A.  AIcMullen,  presiding. 

Present : A'ance,  NeAv  Gascony ; Shelton, 
AA^abbaseka,  Gurney,  Tankersley,  Lemons,  Gill, 
Hankinson,  Lowe,  AYoodul,  John,  McMullen, 
Hughes,  and  Air.  Conery  of  Pine  Bluff. 

Dr.  Lemons  read  the  folloAving  resolutions 
of  respect  in  memory  of  Dr.  AVm.  BreatliAvit : 

Whereas,  our  All-Wise  God  in  His  wisdom,  saw 
fit  to  call  our  beloved  brother  from  the  walks  of 
man  to  the  beyond  from  whence  no  traveler  ever 
returns. 

Dr.  Breathwit  was  a man  who  stood  high  in 
the  medical  profession.  He  was  kind  and  gentle 
to  suffering  humanity,  the  poor  he  loved  and  was 
their  friend.  The  Jefferson  County  Medical  So- 
ciety has  lost  a most  valuable  member;  and  the 
State  Medical  Society  a worthy  comrade;  his  wife, 
a devoted  husband,  and  his  children  a loAung 
father.  Our  schools  have  lost  a great  leader,  and 
it  would  seem  to  us  our  new  high  school  should 
bear  the  name  of  Dr.  William  BreathAvit,  in 
memory  of  such  a man  as  he  was  and  friend  to 
our  schools. 

Be  it  Resolved,  That  the  sympathy  of  the  Jeffer- 
son County  Medical  Society  be  extended  to  his 
widow,  two  children  and  other  relatives;  and  as 
a token  of  our  love  and  respect,  a copy  of  this 
resolution  be  sent  to  his  widow,  a copy  be  printed 
in  our  city  newspapers  and  a copy  be  sent  to  the 
Journal  of  the  Arkansas  Medical  Society  at  Little 
Rock. 

A letter  of  thanks  and  appreciation  from 
Airs.  Osye  B.  BreatliAvit  and  family  was  read. 

Air.  Conery,  President  of  the  Retail  Credit 
Alen’s  Association,  made  an  address.  His 
.subject  AA’as  “Hoav  the  Retail  Credit  Mens’ 
Association  AATuld  Benefit  the  Doctor.” 

Dr.  E.  C.  McMullen  read  a paper  on  “Im- 
munization of  Children  Against  Scarlet  Fever 
by  LTse  of  Antitoxin,”  Avhich  Avas  enjoyed  by 
all  present. 

Essayist  for  April  meetiniy  Avill  be  Dr. 
J.  0.  Gurney. 

CRAIGHEAD  COUNTY 
(Reported  by  Thad  Cotheim,  Secretary). 

The  Craighead  County  Medical  Society  met 
in  Jonesboro,  February  19th,  in  the  banquet 
room  of  Hotel  Nobel,  Avhich  Avas  tastefully 
decorated  for  the  occasion.  The  ladies  Avere 
invited  and  contributed  largely  to  the  success 
of  the  meeting.  Drs.  Stroud  and  McAdams 
AA^ere  the  ho.sts  and  Dr.  Altman,  toastmaster. 

Dr.  Ilaltom  read  a paper  on,  “Hoav  to  Col- 
lect our  Accounts”  stressing  up-to-date  book- 
keeping and  Avide-aAvake  business  management. 
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Di-.  R.  \V.  Luttcrloli  ‘>'ave  an  int(M-eslini>’  talk 
on,  “Rotter  Investments  for  tlie  Doetor's  In- 
come” warning’  against  wortliless  stocks,  en- 
(loi'sing  notes  and  signing  bonds  for  friends 
and  other  entanglements  which  make  against 
a physician's  success. 

Dr.  llnll,  of  Mammoth  Spring,  discussed, 
“Sliould  the  Doctor  he  in  Politics?”  He  ad- 
vised that  no  duty  of  good  citizenship  be 
shii’ked;  hut  condemned  the  questionable 
methods  of  bigoted  partisanship,  which  a doc- 
tor should  avoid. 

Dr.  McAdams,  in  behalf  of  himself  and  Dr. 
Stroud,  expressed  the  appreciation  of  both  for 
the  large  attendance,  for  the  solos  and  duets 
on  the  musical  program  supplied  by  the  guests 
and  for  the  spirit  of  brotherhood  and  good 
cheer  prevailing.  He  believed  that  freciuent 
meetings  of  this  kind  would  exert  great  influ- 
ence toward  dissipating  misunderstandings 
and  i)rofessional  jealousies.  In  closing  he 
presented  the  invitation  of  Dr.  Fred  Roberts 
to  meet  with  him  at  Lake  City  at  an  early  date 
for  a fish  fry  and  frog  leg  feast. 

A rising  vote  of  thanks  was  tendered  Drs. 
Stroud  and  McAdams  for  the  splendid  enter- 
tainment of  the  evening  and  the  cordial  in- 
vitation of  Dr.  Roberts  to  be  his  guests  was 
accei)ted  by  unanimous  consent. 

The  large  attendance  of  out  of  town  doctors 
and  their  Avives  was  a noticeable  incident  and 
this  feature  was  very  gratifying. 


UNION  COUNTY 

(Reported  by  D.  E.  White,  Secretary). 

The  Union  County  Medical  Society  met  Feb- 
ruary 10,  192.5,  at  the  Warner-Brown  Hospi- 
tal, El  Dorado. 

Present ; Drs.  Mitchell,  Moore,  Mahoney, 
Purifoy,  Shepard,  Murphy,  Cathey,  McGraw, 
Ferguson,  Wharton  ancl  White.  The  minutes 
of  the  previous  meeting  Avere  read  and 
adopted. 

The  question  of  furnishing  Dr.  AVilson  in 
Korea  Avith  some  instruments  Avas  again 
brought  up  and  a report  Avas  made  of  the  in- 
struments necessary  and  amount  of  money 
necessary  to  purchase  same,  Ija’  a committee 
composed  of  Drs.  Purifoy  and  AVhite.  The 
fund  necessary  for  the  purchase  of  the  in- 
struments required  and  amount  of  money 
made  and  seconded  that  each  member  Avho  felt 
sympathetically  inclined  tOAvards  that  particu- 
lar cause,  be  assessed  $2.00  and  that  the  secre- 
tary should  collect  the  $34.00  by  tins  method. 


The  credentials  committee  made  a favorable 
report  on  Dr.  NeAvton  of  Smackover  and  his 
application  for  membership  to  Union  County 
Aledical  Society  Avas  accepted. 

There  being  no  further  business,  the  pro- 
gram Avas  called  for  by  the  president.  Dr. 
Bush  Avas  unavoidably  absent,  but  his  ])aper 
“Open  Operation  of  Fractures  in  General” 
Avas  read  by  the  secretary,  and  the  members 
of  the  society  enjoyed  his  paper  very  much. 
He  gave  many  good  reasons  for  the  open 
operation  in  certain  fractures  and  stated  that 
he  believed  the  open  method  of  reduction 
Avould  be  used  more  in  the  future  than  it  had 
been  in  the  past.  Discussion  of  the  paper  Avas 
made  principally  by  Dr.  Purifoy  Avho  stated 
that  he  Avas  not  an  advocate  of  the  open  opera- 
tion AvliencA^er  there  Avas  any  possible  Avay  to 
avoid  it.  He  stated  that  he  thought  it  Avas  a 
very  good  paper  and  Avell  Avritten,  but,  at 
the  same  time,  lie  disagreed  A’ery  much  Avith 
some  of  the  ideas  expressed  in  it.  In  fact  he 
thought  that  90  to  95  per  cent  of  all  fractures 
could  be  satisfactorily  treated  Avithout  resort 
to  open  operation,  Avhieh  of  necessity  coiiA'crted 
a simple  fracture  into  a compound  fracture. 
Dr.  Purifoy  quoted  Albee  in  support  of  his 
opinion  against  the  use  of  difterent  kinds  of 
non-absorbable  plates. 

After  the  paper  Avas  discussed  by  several 
other  membei’s,  the  meeting  adjourned. 


Book  Reviews. 

Hirsch’s  “Compend  of  Genito-Urinary  Diseases 
and  Syphilis.” — Including  their  Surgery  and  Treat- 
ment. 4th  edition  revised.  44  illustrations.  By 
Charles  S.  Hirsch,  M.  D.,  Urologist  to  the  Jewish 
Hospital,  Mt.  Sinai  Hospital,  and  Eagleville  Hos- 
pital for  Consumptives,  Out  patient  Dept.,  Phila- 
delphia. Published  by  P.  Blakiston’s  Son  & Co., 
1012  Walnut  Street,  Philadelphia.  Price,  cloth, 
$2.00. 

This  book  presents  a systematic  description 
of  the  cognate  subjects  treated  in  this  A’olume 
in  a terse  and  clear  manner  and  giA’es  only 
trustAvorthy,  practical  information.  It  has 
been  revised  Avith  the  A'ieAv  of  including  every 
notCAVorthy  improA'ement  in  the  field  of  urol- 
ogy and  syphilology. 

The  annual  meeting  of  the  Arkansas 
Medical  Society  will  be  held  in  Little  Rock 
May  13,  14  and  15. 
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MEMBERS  ARKANSAS  MEDICAL  SOCIET’i'  (1900) 

(Reading  Left  to  Right) 

First  Row— A.  R.  Bills,  T.  W.  Hurley,  Chas.  H.  Cargilc, 
Otey  Miller,  A.  G.  Henderson,  W.  B.  Welch,  W.  N.  Yates, 
H.  D.  Wood.  A.  S.  Gregg.  J,  B.  Bolton.  C.  E.  Davis,  R.  G. 
Floyd.  John  Bolinger.  H.  L.  Routh,  A.  J.  Vance.  J.  S.  Wester- 
field,  J.  J,  Johnson,  Chas,  S.  Burns,  T,  O.  Esselman. 

Second  Row— Jos.  T.  Clegg,  Wm.  Tidball,  H.  H.  Can- 
field,  J.  G.  Eberle.  G.  F.  Hynes,  Giles  Lucas,  H.  H.  Turner. 
Thos.  Douglass.  Sam  G.  Daniel.  C.  W,  Culp,  M.  M.  Inman, 
Adam  Guthrie,  Jr.,  C.  C.  Gray.  R.  H.  Hodges.  J.  C.  Cleveland, 

A.  G.  Clyne,  A.  A.  Moomaw,  W.  B.  Barner,  W.  J,  Robinson. 

Third  Row — I.  W.  Webster,  T.  W.  Blackburn,  E.  G. 
Epler,  W.  R.  Brooksher,  St.  Cloud  Cooper,  C.  E.  Robinson, 

G.  W.  Huddleston,  Leonidas  Kirby,  C.  L.  Kirkscey,  R,  M. 
Drummond,  J.  B.  Grammer.  J.  M.  Jelks,  T.  J.  Wood,  J.  H. 
Kennerly,  W.  B.  Lawrence,  R.  C.  Dorr.  W.  T.  James,  H.  N. 
Dickson.  R.  C.  Prewitt. 

Fourth  Row — E.  G.  McCormick,  J.  H.  Brewster,  J.  S. 
Shibley,  R.  L.  Rainey.  H.  Moulton,  T.  J.  Wright,  W.  W. 
Bailey,  A,  R.  Bradley,  O.  S.  Burrow,  H.  Cloud  Rainwater, 

B.  A.  Fletcher,  J.  M.  Jones,  A.  J.  Brewer.  J.  W.  Coffman, 
Henry  Owen,  T.  M.  McLcster,  K.  A.  McIntosh,  R.  W.  Barton, 
E.  H.  Abington. 

Fifth  Row — J.  A.  Ryan,  John  McGinty,  E.  R.  Weaver. 
R.  M.  Southard,  J.  D.  Southard.  D.  T.  Johnson,  B.  Hatchett, 

C.  E.  Witt,  R.  W.  Lindsey,  A.  R.  Howell,  G.  W.  Hudspeth, 

L.  R.  Stark.  J.  W.  Jenkins,  C.  E.  Bentley.  W.  C,  Dunaway. 
Wm.  Thompson.  G.  M.  D.  Cantrell,  C.  E.  Nash.  Chas.  R. 
Shinault. 

Sixth  Row — John  W.  McConnell.  E.  T.  Powell,  W.  H. 
Bennett,  Geo.  S.  Brown,  D.  M.  Gardiner,  J.  C.  Amis,  J.  H. 
Southall,  P.  O.  Hooper,  F.  Vinsonhaler,  C.  Watkins,  J.  A. 
Dibrell,  E.  R.  Dibrell.  A.  H Scott,  J,  C.  Crenshaw,  E.  Meek, 
R.  B.  Christian.  Horatio  F.  Mintern,  M.  L.  Pearson,  M.  Fink. 

Seventh  Row — A.  J.  Gibbs.  A.  J.  Graham,  M.  L.  Nor- 
wood. M.  G.  Thompson,  J.  T.  Jelks,  C.  T.  Drennen.  R.  L. 
White,  F.  L.  French.  J.  H.  Lenow,  Edwin  Bentley.  H.  C.  Duna- 
vant.  L.  P.  Gibson,  J.  P.  Runyan.  C.  P.  Meriwether,  D.  A, 
Gray.  J.  H.  Kinsworthy,  C.  C.  Stephenson,  W,  F.  Williams, 
W.  C.  Russwurm. 

Eighth  Row — J.  H.  Driver.  J.  R.  Autrey,  J.  C.  Wallis, 
J.  R.  Dale,  J.  A.  McCallum,  T.  E.  Holland.  J.  F.  Graham. 

D.  R.  Hardeman,  B.  W.  Flynn.  R.  L.  White,  R.  C.  Thompson, 
J,  W,  Scales,  A.  B.  Loving,  D.  S.  Mills,  A.  W.  Troupe,  O.  C. 
Hankinson.  D.  C.  Walt,  J.  S.  Graham,  W.  W.  Hipolite. 

Ninth  Row — J.  S.  Com.  H.  L.  B'Shers,  S.  N.  Carrigan, 

H.  J.  F.  Garrett.  S.  P.  Collings.  Howard  P.  Collins.  N.  B.  Beak- 
ley,  W.  H.  Blankenship,  A.  C.  Jordan.  J,  W.  Withers,  B.  A. 
Hall,  Z.  Orto,  A.  G.  Thompson,  E.  T.  Pry,  E.  N.  Davis,  L,  H. 
Morphew,  W.  H.  Moorehead.  J.  A.  White,  J.  W.  Bean. 

Tenth  Row — W.  O Spearman.  W.  T.  McCurry,  F.  W. 
Youmans,  D.  W.  Bright.  Wm.  N.  Warren.  G.  A.  Warren. 

M.  Y.  Pope.  Morgan  Smith.  J.  T.  Henry,  J.  D.  Batson.  J.  O. 
Vance.  Wm.  Breathwit,  W.  S.  Woolford.  J,  W.  Simpson.  S.  M. 
Taylor,  W.  M.  Bittinger.  E.  J.  Christian,  D.  C.  Carroll,  W.  T. 
Stanley. 
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Original  Articles. 

AVIIAT  THE  PHYSICIAN  SHOULD 
STAND  P"OR  IN  IIIS  COMMUNITY* 


Thomas  Douglass,  M.  D.,  Ozark. 

“I  swear  by  Apollo,  the  Healer,  and  Aescn- 
lapius,  and  IJygeia  and  Panacea,  and  I call 
all  gods  and  goddesses  to  witness,  that  I Avill 
according  to  my  ]>ower  and  judgment,  make 
good  this  oath,  and  this  covenant,  which  here 
I sign.”  We  may  never  have  formally  taken 
this  solemn  oath  hnt  we  are  pledged  to  it 
just  the  same. 

A physician’s  highest  and  most  important 
duty  to  his  commnnity  is  to  be  properly  qual- 
ified, well-trained  physician.  His  duties  are 
manifold,  and  his  responsibilities  are  heavy. 
Upon  no  other  member  of  the  commnnity  rests 
such  heavy  responsibility.  Often  Avith  him 
is  the  issue  of  life  or  death ; the  problem 
difficult,  quite  enough  to  tax  the  resources  of 
the  wisest,  may  be  submitted  to  him,  demand- 
ing quick  decision,  at  a time  when  he  is  least 
capable ; may  fiiul  him  deficient  because  of 
his  failure  properly  to  prepare  himself,  and 
often  he  is  quite  unaAvare  hoAv  serious  the 
deficiency  is.  A very  useful  meml)er  of  the 
community,  or  some  dear  one,  perhaps  your 
OAvn,  may  find  his  life  cut  short  because  his 
doctor  is  incompetent,  lazy,  or  just  tired.  It 
is  clearly  of  the  greatest  importance  that  the 
doctor  keep  himself  physically  fit.  To  a great 
degree  mental  clearness  depends  upon  it.  The 
physician’s  brain  should  be  constantly  Avide- 
aAvake.  Mental  alertne.ss  is  vitally  essential. 

The  physician  cannot  at  all  discharge  his 
dut}'  to  his  commnnity  unless  he  is  a good 
student.  Every  young  doctor  should  cultivate 
mo.st  carefully  a studious  habit.  In  his  early 
career  is  the  time  to  lay  a broad  and  deep 

*Read  before  the  49th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Fayetteville  May 
20-22,  1924. 


foundation.  The  physician’s  reading  of  med- 
ical literature  should  be  extensive  and 
thorough.  NeA'er  in  the  history  of  medicine, 
has  there  been  so  readily  obtainable,  medical 
literature  'of  the  highest  qiialit.y,  in  .such 
abundance,  as  at  the  present  time. 

It  is  Avell-Avritten,  clear  and  readable.  The 
Avay  of  the  medical  student  is  made  easier 
than  CA’er  before ; except  that  only  by  enor- 
mous industry,  is  he  at  all  able  to  keep  up  Avith 
the  great  changes,  the  Avonderfnl  progress,  of 
the  medicine  of  the  present  time.  Sir  Clif- 
ford Alll)ntt  says  that  the  changes  of  tlie 
last  half-decade  are  revolutionary,  and  liaA-e 
brought  about  a neAv  birth  of  medicine.  (Dr. 
Ireland  in  Tice’  Medicine). 

In  addition  to  his  reading  of  Imoks  and 
journals,  there  is  nothing  that  Avill  so  help  to 
keep  the  doctor  aAvake  mentally,  and  give 
him  a right  estimate  of  himself,  as  the  medical 
society.  According  as  a doctor  acteth  in  his 
medical  society,  so  is  he ! The  doctoi-s  of  Ark- 
ansas are  not  making  as  good  use  of  the  med- 
ical society  as  they  slmuld;  and  this  is  a 
serious  indictment.  I refer  particularly  to 
the  county  medical  society.  We  are  indeed 
proud  of  the  Arkansas  Medical  Society  and 
its  great  acconq)lishment.  Founded  by  men 
of  high  vision,  its  course  has  been  guided  by 
Avisdom  and  common  sense,  and  its  service 
to  the  profession  and  to  the  State  is  of  the 
highest  importance.  But  the  county  society 
leaves  much  to  be  desired.  In  general  it  is 
not  supported  as  it  ouglit  to  be.  Something 
should  be  done  about  it.  These  are  the  main 
difficulties : The  meetings  are  hardly  in- 
teresting enough,  not  Avell-enough  attended, 
and  members  stay  aAvay  Avith  too  little  excuse. 
A resolution  on  the  part  of  individual  mem- 
bers Avould  overcome  tliese  obstacles. 

The  physician  should  be  also  a student  of 
affairs.  He  ought  to  be  something  of  a think- 
er, if  he  is  not,  and  should  lend  his  intelli- 
gence, Avell-trained  by  his  preliminary  educa- 
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tion,  and  his  professional  ■work,  to  the  solu- 
tion of  community  problems. 

In  his  own  line,  and  to  the  extent  of  his 
opportunity,  must  he  accept  the  responsibility 
of  an  educator.  Never  was  the  public  more 
in  need  of  enlightenment  in  medical  affairs. 
The  general  ignorance  in  these  matters  is  as- 
toni.shing  and  dangerous.  The  average  phys- 
ician is  not  equal  to  the  undertaking,  yet  he 
must  try  most  earnestly  to  become  competent, 
in  some  measure,  to  do  it.  A most  effective 
aid  in  his  Avork  is  that  most  excellent  new 
journal  of  the  American  Medical  Association  ; 
Hygeia.  It  is  attractive,  interesting,  Avell- 
edited  and  authoritatiA'e,  and  supplies  just 
such  information,  in  iiopular  form  as  is  great- 
ly needed  by  the  public.  Every  physician 
should  keep  a copy  on  his  Availing  room  table, 
and  promote  in  cA^ery  possible  Avay  a Avide  ex- 
tension of  its  circulation. 

There  is  an  important  serAuce  to  his  com- 
munity AA’hich  the  doctor  should  render  AA'hich 
needs  especial  emphasis.  We  are  beginning 
to  aAvake  to  the  terrible  peril  of  narcotic  ad- 
diction. The  facts  as  recently  presented  by 
Capt.  Richard  Pearson  Hobson,  President  of 
the  International  Narcotic  Association,  are 
appalling.  The  per  capita  consumption  of 
narcotics  in  Italy  per  year  is  one  grain ; Ger- 
many, 2 grains;  England,  3 grains;  France, 
4 grains;  and  the  United  States,  36  grains, 
AA’ith  an  annual  increase  of  more  than  U 
grain.  Physicians  formerly  believed  that 
about  ten  per  cent  of  addicts  Avere  curable, 
but  investigation  of  these  cases  shoAved  tliat 
about  nine  out  of  ten  of  these  cases  reverted. 
The  addict  is  a potential  criminal.  In  Los 
Angeles  county,  ninety  per  cent  of  criminals 
are  addicts ; in  Atlanta  Federal  Prison,  tAven- 
ty  per  cent ; in  Leaven Avorth,  tAventy-four 
per  cent;  and  in  the  last  half  of  1922,  forty- 
nine  per  cent.  One  addict  makes  seven  others. 

AVith  regard  to  this  dangerous  problem 
AA’hich  threatens  civilization,  the  duty  of  the 
physician  is  unmistakable.  Too  often  narcot- 
ic addiction  begins  Avith  careless  therapeutic 
use  of  narcotics.  Proper  use  of  narcotics  is 
attended  Avith  little  danger,  yet  Ave  must  eA^er 
be  on  guard  and  particularly  Avith  neurotics. 
AVith  the  addict  himself,  the  less  Ave  can  haA’e 
to  do  the  better.  The  general  practitioner 
should  not  undertake  to  treat  a man  for  nar- 
cotic addiction.  AATen  he  does  he  borroAA’s 
much  trouble  for  himself,  incurs  heaAw  re- 
sponsibility, and  is  almost  certain  of  failure; 


and  the  net  result  is  that  he  has  merely  as- 
sisted an  addict  to  obtain  a further  supply 
of  his  drug.  To  the  traveling  addict,  usually 
a dope  peddler  out  of  stock,  the  physician 
should  refuse  absolutely  to  give  a single  dose. 
This  means  Avhat  seems  hardness  of  heart, 
for  they  are  expert  at  pitiful  tales  of  great 
suffering,  but  it  is  the  only  honest  course  and 
the  truly  merciful  one.  The  all-too-common 
practice  of  physicians  of  giA'ing  them  a dose 
or  tw’o  is  to  be  condemned.  There  is  probably 
not  a tOAvn  in  Arkansas  Avhere  the  traA’eling 
addict  cannot  get  a dose  or  cavo  from  reput- 
able physicians.  This  is  but  promoting  the 
dope  peddler  addict  business.  The  profes- 
sion must  clear  its  skirts  of  this  responsibil- 
ity. The  doctor  Avho  becomes  an  incurable 
addict  .should  not  be  permitted  to  practice 
medicine,  lie  is  a constant  and  dangerous 
menace,  and  is  sure  to  make  addicts  and 
keep  them  supplied.  lie  becomes  a dope  ped- 
dler. In  the  hands  of  the  medical  profes- 
sion is  the  onlA’  legitimate  use  of  narcotics. 
Not  only  must  Ave  refrain  from  any  complicity 
in  the  matter,  but  Ave  must  furnish  a positive 
contribution  tOAvard  a solution  of  the  prob- 
lem. 

The  physician  shall  discharge  his  obligation 
to  his  community : 

L As  a competent  physician,  faithful, 
studious,  upright;  loving  the  truth  and  lov- 
ing his  Avork;  conforming  to  high  profes- 
sional ideals,  ever  doing  his  part  in  the  ad- 
A’ancement  of  his  profession.  lie  should  be 
an  exemplar  of  hygienic  living.  No  excuse 
if  he  fails  to  conform  to  the  accepted  rules. 
To  illustrate : 

He  must  sleep  Avith  AvindoAvs  up  and  keep 
his  hands,  his  teeth,  his  linen,  himself  out- 
AA’ardly  and  iiiAvardly,  clean.  He  should  be 
a consistent  exponent  of  a rational  life.  Sir 
A.  Clark  says  the  main  remedy  for  early 
senility  is  physiological  righteousness.  He 
must  set  an  example  of  correct  living  ac- 
cording to  the  most  adA’anced  thinking  of 
his  day.  Ilis  professional  relations  should 
be  aboA’e  reproach.  AA^arfare  among  phys- 
icians is  discreditable  and  the  public  looks 
on  Avith  some  amusement,  takes  active  inter- 
est, and  endeaA’ors  to  profit  financially,  and 
often  succeeds. 

2.  As  a citizen,  faithful  to  high  civic 
ideals,  taking  proper  and  active  interest  in 
polities,  aA’oiding  a narroAv  partisamship. 
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(•li(iuos  and  rinj>’s,  sorvinj),’  in  offic'e  wlion  neces- 
sary, taking  a firm  stand  on  the  right  side  of 
ail  pnhlie  questions,  and  aiding  always  in  the 
defense  of  the  weak  and  helpless. 

3.  Accepting  responsibility  as  an  educator 
in  Public  Health  affairs,  in  right  individual 
living,  and  jn-omoting  in  every  Avay,  the  cause 
of  i)opular  education. 

4.  Religiously.  The  doctor  ought,  in  a 
genuine  sense,  to  be  a religious  man.  Of 
course,  so  ought  every  other  man.  But  in  a 
special  Avay  the  doctor  is  fitted  to  contribute 
something  of  importance  to  the  cause  of  re- 
ligion. Many  men  are  pious  and  not  much 
religious,  but  in  this  country  a man  of  any 
consequence  in  some  sense  is  genuinely  relig- 
ions, in  some  measure  is  a Christian  and  prac- 
tices Christian  principles  in  his  daily  living. 
The  genuine  heartfelt  religion  of  Ameifica  is 
vital  and  is  not  left  to  the  theologians,  the 
preachers  nor  even  to  the  churches,  which  our 
good  friends  and  faithful,  the  preachers,  con- 
trol. The  church  is  essentially  conservative, 
and  holds  too  long  to  outAvorn  creeds.  There 
is  a rapidly  increasing  number  of  theologians 
of  liberal  Avide-aAvake  vieAvs  such  as  Harry 
Raymond  Fosdick  of  Ncav  York,  and  Hay 
Watson  Smith  of  Little  Rock,  Avhose  devotion 
to  the  truth  is  like  that  of  scientists.  Pro- 
gress in  medicine  has  ahvays  depended  upon 
this  absolute  devotion  to  the  truth.  Physi- 
cians, being  independent  thinkers,  should  aid 
materially  in  the  de\'elopment  of  religious 
truth.  The  Avhole  AA'ork  of  the  physician, 
rightly  performed,  is  a religious  service,  and 
exemplifies  the  true  spirit  of  Jesus  Christ. 

5.  The  phj'sician  should  render  service  to 
his  community  in  the  field  of  literature.  Mem- 
ber's of  the  profession  have  made  notable  con- 
tributions to  it.  Some  are  shining  lights, 
such  as  OliA’er  Wendell  Holmes,  S.  Weir 
Mitchell,  Conan  Doyle,  and  others.  Every 
physician  should  be  a student  of  literature, 
should  knoAV  Avhat  is  going  on  in  that  field, 
and  should  cultivate  and  promote  a love  of 
the  best  literature.  His  influence  here  is  im- 
portant. 

6.  The  physician  should  be  a lover  of  good 
music,  and  should  lend  his  support  to  the 
best  in  that  beautiful  art.  Nothing  so  ele- 
vates mankind  above  the  loAver  and  sordid 
levels.  There  is  no  more  important  aid  to  a 
rational,  Avholesome  emotional  life.  Nothiirg 
so  helps  to  a right  and  proper  evaluation  of 


one’s  environment,  to  banish  the  blue  devils, 
to  see  things  Avith  the  poet’s  vision — as  they 
really  are. 

Mental  hygiene  finds  in  music  a most  eft’i- 
cient  aid.  The  great  need  of  the  race  is  a 
normal  i)sychology.  In  his  daily  Avork  the 
physician  is  confronted  Avith  the  necessity  of 
correcting  abnormal  psychological  conditions 
as  a necessary  requisite  in  restoring  normal 
])hysical  conditions.  Hysteria  and  allied  ]isy- 
choses  are  found  to  jilay  an  important  part  in 
a A'ery  large  proportion  of  his  eases. 

In  all  psychoses  music  is  a Avonderful  aid. 

In  America,  more  and  more,  Ave  need  to  cul- 
tivate the  loA'e  of  music  and  the  study  of  it. 
In  promoting  this  most  desirable  movement, 
the  physician  can  render  important  aid  to 
his  community. 

Finally,  the  phy.sician’s  opportunity  for 
service  to  his  community  is  beyond  measure, 
and  calls  for  the  highest  type  of  manhood. 
His  reAvard  that  joy  and  satisfaction  Avhieh 
comes  from  nothing  else  in  this  Avorld  except 
high  sei’A’iee,  Avell-performed  to  one’s  felloAV 
man. 

THE  HISTORY  OF  MEDICINE  AND 
SANITATION  IN  ARKANSAS* 

Elizabeth  Ellis,  Fayetteville, 

The  practice  of  medicine  is  almost  as  old  as 
the  human  race,  for  so  long  as  man  has  ills 
he  Avill  seek  some  cure  for  them.  No  history 
of  medicine  anyAvhere  Avould  be  complete  Avith- 
out  a history  of  the  earliest  medicine  prac- 
ticed in  that  locality.  So,  no  history  of  med- 
icine in  Arkansas  Avould  be  complete  Avithout 
some  mention  of  that  among  its  earliest  in- 
habitants. Medicine  among  Indians  sIioavs  a 
peculiar  parallel  to  that  among  Avhite  men. 

Each  of  the  ‘ ‘ aboriginal  ’ ’ tribes  of  Arkansas 
doubtless  had  its  OAvn  peculiar  group  of  “med- 
icine men”.  These  mysterious  personages  of- 
ten combined  the  functions  of  both  physician 
and  priest.  The  procedure  of  the  medicine 
man  Avhen  he  Avas  called  to  see  a patient  aa^s 
something  like  this : He  inquired  into  the 
symptoms  and  dreams  of  a patient,  examined 
him,  and  pronounced  his  opinion  as  to  the 
cause  of  the  disease  (his  explanation  usually 
being  mythical).  Then  he  prayed,  sang,  ex- 
horted and  iiassed  his  hand  OA’er  the  patient, 
trying  to  extract  the  cause  of  trouble  from 

*Graduation  Thesis  read  at  Commencement, 
Fayetteville  High  School,  June,  1924. 
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the  irritated  portion.  He  usually  produced 
this  in  the  form  of  a hair,  pebble,  or  thorn. 
Then  he  gave  the  patient  a mysterious  powder 
and  left  a fetish.  These  fetishes  were  feathers, 
claws,  representations  of  the  sun,  moon,  or 
mythical  animals. 

These  medicine  men  also  administered  herbs 
and  vegetable  remedies,  often  because  of  their 
likeness  to  the  parts  affected.  For  instance,  a 
])lant  Avith  many  hair-like  processes  Avas  used 
for  baldness.  Bone-setting,  scarifying,  prim- 
itive surgery,  rubbing,  fasting,  and  dieting 
Avere  also  used. 

Medical  guilds  giving  elaborate  celebrations 
on  special  occasions  Avere  known  among  In- 
dians. Specialists  Avere  not  unknoAvn  either — 
one  “medicine  man”  being  supposed  to  treat 
only  a certain  line  of  affections.* 

The  early  settlers  of  Arkansas  kneAv  little 
more  about  medicine  than  the  Indians,  and  the 
pioneer  doctor  had  many  difficulties  Avith 
Avhich  to  contend.  There  Avere  current  strange 
beliefs  in  regard  to  the  practice  of  healing. 
For  instance,  the  bark  of  a birch  tree  Avas 
scraped  up  for  one  effect  and  down  for 
another.  A “mad  stone’’  AA’as  used  to  combat 
the  evil  effects  of  the  bite  of  a mad  dog.  This 
stone  Avas  supposed  to  come  from  the  gall 
bladder  of  a AAhite  deer. 

The  coming  of  the  pioneer  doctor  Avas  a 
Avelcome  event  in  the  lives  of  the  early  settlers, 
lie  Avas  often  not  a gradiiate  of  a medical  col- 
lege, receiAung  his  medical  knoAvledge  by  read- 
ing Avith  a physician  and  helping  him  in  his 
practice.  Some  doctors  later  received  degrees 
after, years  of  practice  Avithout  them. 

The  pioneer  doctor  Avas  a unique  figure.  lie 
rode  on  horseback  to  attend  to  his  large  prac- 
tice, equipped  AA'ith  a ])air  of  “pillbags”  slung 
oA'er  his  horse.  In  these  he  carried,  besides 
his  medicine,  one  or  tAVO  lancets  for  blood-let- 
ting, and  a turnkey  for  extracting  teeth.  He 
served  as  doctor,  dentist,  oculist,  surgeon, 
chemist,  and  druggist. 

He  had  to  make  his  rounds  in  all  sorts  of 
Aveather  and  in  all  kinds  of  country — often 
encountering  real  danger.  I have  heard  a doc- 
tor tell  of  his  experience  in  the  early  days 
Avhen  a panther  jumped  at  his  horse  from  the 
Avoods.  The  life  of  the  pioneer  doctor  Avas  not 
Avithout  its  danger  and  excitement  as  Ave  see. 

If  at  any  time  the  doctor  arrived  at  a pa- 
tient’s home  and  saAv  the  bed  and  bed-clothing 

^Bureau  of  American  Ethnology — Bulletin,  30v 
part  1,  pp.  836-838. 


spread  out  on  the  porch  or  in  the  yard  he  re- 
ceiA'ed  the  spectacle  as  a silent  token  of  the 
death  of  his  patient. 

It  is  interesting  to  note  that  the  pioneer  doc- 
tor Avas  held  in  great  esteem  in  his  community. 
His  opinion  and  judgment  of  ci\dl  and  reli- 
gious affairs  Avas  greafly  respeefed.  He  Avas 
often  the  only  educated  person  in  the  settle- 
ment and  Avas  called  upon  to  fill  important 
offices.  AYhereA'er  he  Avent  he  Avas  very  Avel- 
come, eA'ery  home  being  proud  to  claim  him 
as  a guest.  He  Avas  conscientious,  kind,  and 
sympathetic,  and  performed  his  duties  in  a 
most  commendable  Avay.t 

Some  of  the  early  doctors  of  Arkansas  Avere  : 
Dr.  James  N.  Menefee — “the  great  dueling 
surgeon;”  Dr.  Alden  Sprague,  aaJio  came  to 
Little  Rock  about  1831,  having  graduated  in 
the  medical  department  of  Dartmouth  College, 
and  AA’ho  published  a series  of  articles  on  “The 
Diseases  of  Arkansas”  in  the  Gazette;  Dr. 
Lorenzo  Gibson,  prominent  in  political  as  Avell 
as  medical  affairs;  Dr.  Jesse  M.  Reynolds  of 
Faulkner  County,  father  of  Professor  John 
H.  Reynolds,  and  of  the  Reverend  James  A. 
Reynolds,  and  Dr.  James  A.  Dibrell  Avho,  Avith 
some  Ft.  Smith  army  surgeons,  organized  the 
first  medical  society  in  Arkansas  about  1845. 

This  might  he  termed  the  beginning  of  or- 
ganized medicine  in  Arkansas.  In  1831  an 
act  AA-as  passed  providing  for  a board  of  “eight 
learned  doctors”  to  make  rules  and  regula- 
tions for  the  i)rofe.ssion,  examine  candidates 
and  issue  licenses.  Governor  Pope, vetoed  the 
measure  because  it  gave  too  much  poAver  to 
eight  men  and  the  enforcement  of  the  laAV 
Avould  be  oppressive. 

In  1883  county  medical  boards  Avere  estab- 
lished. Tlie  county  judge  appointed  three 
doctors  on  the  board  to  pass  on  the  qualifica- 
tions of  all  the  doctors  in  that  county.  If  a 
man  had  practiced  five  years,  he  could  prac- 
tice Avithout  examination.  This  laAV  proved 
unsatisfactory  and  in  1903  a ncAV  laAV  Avas 
passed  empowering  the  governor  to  appoint 
three  separate  boards — an  eclectic,  homeopath 
and  regular  board — each  to  pass  on  the  quali- 
fications of  the  several  practitioners  of  each 
system.  Each  hoard  Avas  composed  of  a mem- 
bership appointed  from  each  congressional 
district  of  the  State. 

In  1909  a ncAV  laAV  Avas  passed,  giA'ing  the 
board  the  poAver  to  revoke  the  license  of  any- 

tCentennial  History  of  Arkansas — Vol.  1,  pp. 
932-934  and  a doctor’s  reminiscenses. 
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oiic  who  was  a oonlinned  druiikard,  or  who 
was  {juilty  of  malpractice. $ 

The  first  medical  school  in  Arkansas  was 
established  in  1879,  when  several  Arkansas 
physicians  orsianized  a medical  college  at  Lit- 
tle Rock.  This  was  accepted  as  the  medical 
department  of  the  University  of  Arkansas, 
then  called  Ihe  Arkansas  Industrial  Univer- 
sity. 

That  fall  the  school  was  opened  on  Second 
Street  in  Little  Rock  in  a three-story  brick 
building.  The  faculty  included,  among  others, 
Dr.  P.  0.  Hooper,  president;  Drs.  James  A. 
Dibrell,  Jr.,  Edwin  Bentley,  Roscoe  H.  Jen- 
nings, Lorenzo  P.  Gibson,  AV.  C.  Miller,  Louis 
R.  Stark  and  James  11.  Lenow. 

In  1886  Dr.  James  A.  Dibrell  became  dean 
and  served  until  his  death  in  1901,  when  Ed- 
win Bentley  was  acting  dean  until  Dr.  James 
11.  Lenow  was  elected  in  1906.  In  1911  the 
school  Avas  officially  incorporated  as  the  med- 
ical department  of  the  University. 

In  1906  a new  medical  school  was  founded 
by  Dr.  Runyan  and  Dr.  Shinault,  called  the 
College  of  Physicians  and  Surgeons,  and  there 
was  great  rivalry  between  it  and  the  Univer- 
sity medical  college.  Soon  it  was  found  im- 
practical to  continue  the  tAvo,  and  through  the 
influence  of  men  outside  both  schools,  a con- 
solidation Avas  effected.  A feAv  years  later  the 
property  and  faculty  of  the  College  of  Physi- 
cians and  Surgeons  aa'us  absorbed  by  the  Uni- 
versity of  Arkansas. 

In  1913  an  api)ropriation  of  $36, 000. 00  AA'as 
made  by  the  Legislature  and  Dr.  iMorgan 
Smith  Avas  chosen  dean.  Appropriations  are 
noAv  made  regularly  l)y  the  General  Assembly. 
Dr.  Isaac  Folsom’s  bequest  of  $20,000.00  Avas 
u.sed  to  build  the  Isaac  Folsom  Clinic.  The 
institution  has  constantly  made  improvements 
and  is  noAv  ranked  as  an  “A”  grade  medical 
college.  It  has  many  distinguished  graduates 
all  over  the  United  States,  and  some  hold  im- 
portant offices  in  the  Army  and  Navy. 

After  the  organization  of  the  first  medical 
society  at  Ft.  Smith  about  1815  various  short- 
lAed  societies  ajipeared;  and  on  November  21, 
1870,  delegates  from  county  medical  societies 
met  at  Little  Rock  and  organized  a State  med- 
ical association.  Dr.  P.  0.  Hooper  aauis  elec- 
ted president.  Again  in  October,  1875,  a neAV 
constitution  and  by-laAvs  Avas  adopted,  and 
the  name  became  the  “State  Medical  Society 

tState  physician  and  pp.  940-941  of  “Centennial 
History  of  Arkansas,  Vol.  1.” 


of  Arkansas.’’  Tliere  Avere  217  members.  Our 
oAvn  Dr.  M’'.  B.  Welch  Avas  its  first  i)resident. 
In  July,  1890,  a “Journal’’  Avas  published 
Avith  Dr.  Lorenzo  Gibson  editor.  In  June  of 
1901  the  present  “Journal’’  Avas  started,  re- 
cording the  proceedings  of  the  society  and  also 
containing  contributed  articles  of  interest. 
There  are  noAV  OA'er  eleven  hundred  membei's 
in  the  medical  society.^ 

It  might  be  intere.sting  to  add  that  Xorth- 
Avestern  Arkansas  has  had  more  doctors  elected 
president  of  the  State  Society  than  any  other 
section  of  the  Stiite. 

In  1913  the  State  Board  of  Health  Avas  or- 
ganized. It  is  composed  of  one  member  each 
from  the  seven  congressional  districts  of  the 
State;  a State  Health  Officer,  and  a sanitary 
engineer — both  elected  by  the  seven  members 
above  mentioned. 

This  board  has  unlimited  poAver  to  take  any 
action  in  order  to  control  disease.  It  has  a 
laboratory  for  the  use  of  all  doctors  in  the 
State,  examining  specimens  for  the  germs  of 
diphtheria,  typhoid  fever,  and  like  diseases — 
thus  helping  greatly  in  the  control  of  con- 
tagious and  infectious  diseases. 

Sanitation  in  Arkansas  is  also  mateilally 
aided  by  the  county  and  city  health  officers. 
The  county  health  officer  is  appointed  by  the 
county  .judge  on  the  recommendation  of  the 
State  Board  of  Health.  The  mayor  appoints 
the  city  health  officer. 

The  progress  made  toAvard  stamping  OAit 
contagious  diseases  by  these  various  organiza- 
tions is  almost  beyond  belief.  For  instance, 
tAventy  years  ago  there  Avere  numerous  cases 
of  typhoid  fever  in  Fayetteville.  Today  it  is 
a rare  thing  to  find  a case  here.  Other  in- 
fectious diseases  are  becoming  relatively  less 
preA’alent. 

Hospitals  liaAm  also  rendered  an  inestimable 
service  as  regards  the  health  of  the  people  of 
Arkansas.  The  first  hospital  in  the  State  Avas 
Saint  Vincent’s  Infirmary  at  Little  Rock, 
built  in  1888.  There  are  noAv  about  65  hos- 
jiitals  in  Arkansas.  Of  this  number  tAveh^e  are 
.standardized  according  to  the  standai'ds  of  the 
American  College  of  Surgeons.  The  minimum 
standard  requires  that  physicians  and  sur- 
geons privileged  to  practice  in  the  hospital 
be  organized  as  a definite  group  or  staff ; that 
the  membership  upon  the  staff  l)e  restricted 
to  physicians  and  surgeons  Avho  are  compe- 

£“Centennial  History  of  Arkansas,  Vol.  1,”  pp. 
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tent  in  their  respective  fields  and  worthy  in 
character  and  professional  ethics;  that  the 
staff  adopt  rules,  regulations  and  policies 
governing  the  professional  work  of  the  hospital 
(including  certain  provisions)  ; that  accurate 
and  complete  case  records  of  all  patients  be 
written  and  filed ; that  clinical  laboratory 
facilities  be  available  for  the  studj",  diagnosis, 
and  treatment  of  patients. S 

It  is  only  within  the  past  25  years  that 
there  have  been  graduate  nurses  in  Arkansas. 
Through  the  co-operation  of  nurses  in  the 
home,  typhoid  fever  and  such  diseases  have 
been  largely  controlled.  An  untold  amount 
of  human  suffering  has,  been  alleviated  by 
their  ministrations. 

It  is  now  the  doctor’s  hope  that  within  a 
few  years  county  hospitals  Avill  be  situated  in 
every  county,  where  patients  may  be  brought 
from  the  rural  districts  for  better  treatment 
than  they  can  receive  in  this  homes. 

The  history  of  every  accomplishment  is  the 
history  of  the  deeds  of  those  men  Avhose  ener- 
gies have  been  directed  toward  the  achieve- 
ment of  that  accomplishment.  In  connection 
with  the  history  of  medicine  in  Arkansas  I 
might  mention  the  names  of  Doctor  W.  D. 
Rose  and  Dr.  II.  C.  Crossen,  who  have  written 
books  of  distinction  on  medicine  and  gynecol- 
f'gy ; Doctors  Deaderick  and  Thompson,  who 
Avrote  a book  on  “Endemic  Diseases  of  the 
Southern  States;”  Doctor  Henry  Thibault, 
Avho  discovered  the  effects  of  quinine  and  urea 
as  a local  anesthetic ; Doctor  Charles  II.  Car- 
gile  Avho  originated  the  Cargile  Membrane; 
and  Doctor  H.  D.  Wood  aa’Iiosc  retractor  and 
several  splints  are  proving  valuable  to  doctors 
CA^eryAvliere.  Doctor  Wood’s  several  contri- 
butions to  the  “American  Medical  Diction- 
ary” have  given  rise  to  his  being  called,  some- 
times, the  “dictionary  man  from  Arkansas.” 

Moses  Tran  Clegg,  the  son  of  Dr.  Joseph  T. 
Clegg  of  Benton  County,  though  not  a doctor 
of  medicine,  deserves  mention  here.  He  was 
educated  in  the  University  of  Arkansas  and 
became  “one  of  the  Avorld’s  leading  bacteri- 
ologists. ’ ’ While  in  the  Philippine  Bureau  of 
Science  he  successfully  grcAv  the  leprosy  bacil- 
lus, the  first  to  accomplish  this.  At  the  Hon- 
olulu “Leprosarium,”  at  San  Francisco,  New 
T ork,  and  Queen’s  Hospital,  Honolulu,  he 
continued  his  work,  dying  at  Honolulu,  Au- 
gust 9,  1918.  Though  not  a physician  he  was 

3“American  College  of  Surgeons,  1924,”  p.  34, 
under  “Minimum  Standard.” 


made  a member  of  a number  of  medical  so- 
cieties on  account  of  his  discoveries  about 
cholera,  leprosy  and  the  bubonic  plague.^ 

We  cannot  but  be  impressed  Avith  the  spirit 
of  the  men  aaJio  have  given  their  lives  to  the 
serAuce  of  suffering  humanity,  unselfishly,  and 
Avith  little  prospect  of  Avordly  gain.  What 
calling  could  be  nobler  than  that  of  alleviat- 
ing pain  and  suffering? 

As  Doctor  Cary  T.  Grayson  said  to  his  fel- 
loAv  physicians  : ‘ ‘ Many  of  us,  my  friends, 

may  never  reach  the  ‘portals  of  Fame’s  proud 
temple  shining  afar.’  We  may  not  Avear  the 
‘epaulets’  of  exalted  rank,  nor  stand  in  the 
nation’s  Capitol,  croAvned  Avith  civil  honors. 
We  may  not,  like  Saint  Paul,  open  the  Book 
of  Truth  to  a heathen  Avorld,  nor  tread  the 
martyr’s  holy  path  to  glory;  but  in  the  hum- 
ble sphere  of  the  good  physician  Ave  may  Avin 
a grand  and  glorious  victory.  It  may  be  ours 
to  do  the  little  things  on  earth,  to  visit  the 
sick,  to  comfort  the  loAvly,  to  cheer  the  weak, 
to  raise  the  fallen,  to  minister  even  a cup  of 
cold  Avater  in  His  name ; and  though  the  Avorld 
may  build  for  us  no  monument  of  marble  and 
history’s  page  reflect  no  brilliant  deeds  of 
valor,  yet,  surely  our  reAvard  shall  be  a crown 
of  rejoicing,  pure  and  fadeless  from  the 
pierced  hands  of  the  Prince  of  Peace.  ’ ’x 

IMPORTANT  MINOR  POINTS  IN  AN  OB- 
STETRICAL PRACTICE.* 

S.  B.  Hinkle,  M.  D.,  Little  Rock. 

I have  often  asked  myself  the  question : 
“Why  does  the  young  doctor,  after  complet- 
ing his  medical  course,  usually  accept  Avith 
eagerness  all  obstetrical  cases  offered  him,  give 
them  close  and  careful  attention  for  a few 
years,  and  then  as  his  practice  develops,  begin 
to  accept  them  reluctantly,  and  as  soon  as 
jiossible  discontinue  that  line  of  practice  al- 
together ? ’ ’ 

Is  it  because  of  the  long  uncertain  hours, 
loss  of  sleep  and  rest,  or  is  it  because  of  the 
many  impoidant  details,  the  required  con- 
tinuous supervision  of  his  patient  often  when 
she  and  her  family  see  no  need  for  this  super- 
vision, and  continue  to  disregard  his  direction 

^“Centennial  History  of  Arkansas,”  Vol.  1,  page 
939. 

xMeeting  of  Southern  Medical  Association, 
Richmond,  Va.,  Nov.,  1914. 


*Read  before  the  49th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Fayetteville  May 
20-22,  1924. 
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and  even  hint  that  the  repeated  exaiuinatiou 
of  the  urine  and  blood  pressure,  pelvic  meas- 
urements, and  so  forth,  are  only  done  to  justify 
a larger  fee? 

Time  and  effort  of  organized  doctors  and 
hospitals  alone  vill  make  obstetrical  practice 
attractive.  Until  the  young  man  scientifically 
educated  can  do  this  -work  as  scientifically  and 
carefully  as  he  can  diagnose  and  treat  medical 
and  surgical  eases,  and  collect  the  same  fee 
for  the  like  amount  of  work,  time  and  skill, 
this  branch  of  the  work  Avill  not  attract  him. 
He  Avill  not  be  satisfied  to  let  his  patient  drift 
along  Avithout  examination  and  supervision 
Avhen  he  has  been  so  recently  and  forcefully 
taught  that  this  course  of  procedure  Avill  result 
in  a high  rate  of  mortality  and  morbidity. 
AVhen  he  accepts  a maternity  ease  he  assumes 
a grave  responsibility  to  his  patient,  to  her 
family  and  to  the  State.  His  responsibility 
should  not  end  until  he  has  guided  her  through 
the  remainder  of  her  pregnancy,  protected  and 
assisted  her  through  her  labors,  relieving  her 
of  pain  consistent  with  safety  to  herself  and 
to  her  baby,  directed  her  through  her  involu- 
tional period  until  she  is  well,  feels  well  and 
looks  Avell.  If  he  wilfully  or  ignorantly,  or  be- 
cause of  a lack  of  co-operation  on  the  part  of 
his  patient,  fails  to  fulfill  these  obligations  and 
she  returns  to  him  at  a later  date,  a patient 
pale  and  thin  and  nei’A'ous,  suffering  aches 
and  pains  too  numerous  to  mention,  Avith  the 
uterus  prolapsed,  retroA-erted  and  too  large, 
bladder  and  rectum  prolapsed  into  the  A’agina, 
vagina  gaping  and  perineum  sagging,  is  it 
any  Avonder  that  he  becomes  disgusted  and 
discouraged?  He  must  noAv  refer  his  patient 
to  the  surgeon,  Avho  no  matter  hoAV  skilful  can 
only  partially  and  poorly  relieve  her  distress. 

I know  conditions  are  better  than  I found 
them  AA-hen  I graduated;  but  they  are  improv- 
ing sloAvly.  It  is  true  that  many  of  my  patients 
employ  me  early,  alloAv  me  to  direct  them 
through  their  pregnancy  and  the  involutional 
period,  and  all  of  my  patients  go  to  the  hos- 
pital for  delh’ery.  Still  a great  many  expect 
my  responsibility  and  privileges  to  begin  at 
about  the  end  of  term  and  end  when  she  gets 
out  of  bed.  These  conditions  obtain  through- 
out the  State  and  should  be  improA'ed.  Much 
has  been  done  by  health  officers,  industrial 
life  insurance  companies,  Avomen’s  clubs  and 
other  agencies  to  educate  the  people  of  Ark- 
ansas in  the  protection  of  children  against 
communicable  diseases  and  as  much  can  be 


tlone  by  these  same  agencies  to  protect  the 
child-bearing  Avoman,  if  tliey  are  encouraged 
to  go  to  Avork. 

THE  TOXEMIAS  OF  PREGNAXCY 

Perhaps  no  condition  intrudes  itself  into 
the  life  of  the  doctor  oftener  and  Avith  more 
displeasing  reception  than  the  toxemias  of 
jiregnancy,  the  nausea  and  vomiting  of  earlj* 
pregnancy,  eclampsia,  and  near  eclampsia  of 
the  later  months.  Often  it  is  difficult,  many 
times  impossible,  to  differentiate  the  benign 
from  the  malignant.  In  all  of  these  conditions 
it  is  a problem  just  Avhat  course  to  pur.sue. 
We  dislike  to  be  considered  an  alarmist;  but, 
on  the  other  hand,  it  is  difficult  to  imbue  our 
patient  Avith  a spirit  of  optimism,  Avhen  the 
toxic  condition  is  continually  groAving  Avorse. 

The  first  of  these  conditions  comes  Avithout 
Avarning,  is  frequently  the  coiiA'incing  SAunp- 
toni  of  pregnancy,  and  Ave  have  had  no  oppor- 
tunity to  use  prophylactic  measures,  eA’eii  if 
Ave  had  knoAvn  any.  IMany  treatments  liaA^e 
been  used,  lauded  and  condemned. 

I liaA’e  decided  upon  a course  of  treat- 
ment, from  Avhich  I seldom  vary,  and  Avhich 
is  generally  satisfactory.  After  satisfying  my- 
self that  the  condition  is  one  of  hyperemesis 
graA'idarum,  I give  one  cc.  of  Parke-Davis 
Corpus  Luteum,  intravenously.  The  second, 
fourth  and  sixth  days  I give  tAvo  ee.  With 
this  I giA'e  about  six  drams  daily  of  Upjohn ’s 
Tribasie  Citrocarbonate,  insisting  upon  a diet 
rich  in  carbohydrates  Avith  citrus  fruits.  Very 
frequently  she  begins  to  improve  immediately 
and  after  the  sixth  day  the  nausea  has  usually 
subsided,  so  there  is  little  need  for  further 
treatment.  Then,  I direct  my  patient  to  eon- 
tinue  taking  about  tAvo  drams  daily  of  citro- 
carbonate and  return  for  a dose  of  corpus 
luteum  if  the  nausea  returns. 

In  more  resistant  cases  I have  found  lum- 
inol  sodium,  one  and  one-half  grains  at 
bed  time,  of  value.  I have  found  it  necessary 
in  some  cases  to  put  the  patient  to  bed,  giA'e 
her  nourishment  entirely  by  the  rectum,  and 
in  a fcAv  instances  by  intraAenous  injections. 
I liaA’e  had  only  one  case  in  the  past  three 
years  Avhich  could  not  be  controlled.  This 
case  had  adA'anced  to  a state  of  emaciation  be- 
fore I had  an  opportunity  to  see  her.  An  at- 
tempt Avas  made  to  feed  this  patient  exces- 
siA’ely  Avith  carbohydrates,  Avhich  she  could  not 
or  apparently  could  not  tolerate.  A procto- 
clysis of  fiA’e  per  cent  dextrose  solution  Avas  ex- 
pelled almost  as  rapidly  as  introduced,  and 
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Avhen  she  beoan  to  show  evidences  of  destruc- 
tive tissue  change,  it  was  determined  to  term- 
inate tlie  prejJinancy,  which  was  immediately 
done. 

I liave  not  as  yet  made  any  attempts  to 
feed  throngli  the  duodenal  tube.  However, 
this  method  since  it  Avas  started  two  years 
ago,  has  been  used  in  our  most  important  ob- 
stetrical clinics,  and  they  are  reporting  a high 
percentage  of  successes.  DeLee  reports  six 
cases  of  intractable  hyperemesis  treated  by  this 
method,  five  of  the  patients  were  cured,  and 
one  died. 

As  to  tlie  use  of  corpus  luteum  extract,  we 
are  supported  l)y  most  of  the  American  obste- 
tricians. However,  some  of  onr  English 
brethren  insist  that  the  treatment  is  not  only 
without  value,  but  that  it  is  positively  harm- 
ful. Wallace  and  Williams,  in  reporting  tlieir 
experiments  insist  that  tliey  have  proven  tliat 
liyperemesis  gravidarum  is  caused  by  an  ex- 
cess of  tlie  secretion  of  corpus  luteum  in  the 
mother’s  Idood.  DeLee  has  come  to  the  con- 
clusion tliat  tlie  intravenous  use  of  corpus 
luteum,  while  it  has  apparently  Avorked  avou- 
ders  in  some  of  his  cases  is  practically  inert  and 
that  the  benefits  derived  are  from  psychic 
rather  than  medicinal  effects.  It  is  my  per- 
•soiial  belief  that  fcAver  cases  of  liyperemesis 
gravidarum  Avill  come  to  us  for  treatment 
Avhen  AA'e  have  convinced  all  of  our  people  that 
Ave  Avill  not  terminate  the  pregnancy  for  this 
cause,  until  all  measures,  no  matter  Iioav  dras- 
tic they  may  seem  to  her,  liaA’e  been  tried  and 
have  failed. 

To  guard  against  the  development  of  the 
latter  condition,  Ave  must  liaA'e  constant  sup- 
ervision and  give  constant  care  to  onr  jiatient, 
thorough  examination  as  early  as  possible,  for 
eA'idences  of  diseases  such  as  chronic  gonor- 
rhea, chronic  heart  disease,  tuberculosis, 
chronic  nephritis,  foci  of  infection  in  the  sin- 
u.ses,  teeth  and  tonsils,  these  examinations  to 
be  repeated  frecpiently  Avith  at  least  monthly 
examination  of  the  ui-ine  and  blood  pressure, 
during  the  early  months,  and  tAvice  monthly 
during  the  later  months.  It  goes  Avithont  say- 
ing that  foci  of  infection  found  during  early 
months  of  pregnancy  should  be  cared  for,  in- 
fected tonsils  treated  or  renioA'ed,  infections 
in  the  sinuses,  mouth  and  jaAvs  given  the  in- 
dicated treatment. 

In  my  opinion,  Avhen  pregnancy  intervenes 
in  a case  of  actiA’e  pulmonary  tuberculosis, 
chronic  kidney  disease,  Avhether  shoAving  acute 


symptoms  or  not,  or  any  organic  heart  disease, 
unless  Avell  compensated  for,  that  pregnancy 
should  be  interrupted.  If  these  rules  are 
rigidly  folloAved,  feAv  cases  of  acute  kidney  and 
eclampsia  Avill  occur  in  the  later  months.  Hoav- 
eA'er,  Ave  have  occasionally  a case  Avhich  be- 
gins in  the  latter  third  of  pregnancy  to  shoAv 
a light  trace  and  then  a heavy  trace  of  albu- 
min, a feAV  casts  and  a rising  systolic  blood 
pressure.  In  these  eases  it  is  my  rule  to  put 
the  patient  immediately  to  bed  on  a protein 
restricted  diet,  give  heavy  doses  of  sodium  bi- 
carbonate or  eitrocarbonate  until  all  symptoms 
have  subsided.  Then,  alloAv  the  patient  to  be 
up  and  about  on  a restricted  diet  until  the 
end  of  term,  examining  the  urine  and  taking 
the  blood  pressure  at  short  intervals. 

I have  had  one  case  this  past  year  Avhich  did 
not  respond  to  this  treatment  and  greAV  pro- 
gressiA'ely  Avorse  and  I Avas  forced  to  induce  la- 
bor at  the  middle  of  the  seventh  month.  For- 
tunately the  symptoms  subsided  soon  after  her 
delivery,  and  at  present  both  baby  and  mother 
are  doing  Avell. 

In  tliis  connection,  I Avant  to  mention  three 
cases  of  liyperthyroidism  complicating  preg- 
nancy. In  the  first  case,  Mrs.  W.,  age  34,  rec- 
ently married,  came  to  me  in  January,  1920, 
shoAving  evidences  of  early  exoplithalmic 
goiter.  She  AA'as  referred  to  a roentgenologist 
for  x-ray  treatments,  Avho  gave  her  nine  treat- 
ments over  the  thyroid  and  discharged  her. 
In  the  spring  of  1921  she  returned,  reporting 
that  she  Avas  pregnant,  and  placed  herself 
under  my  care.  There  Avas  no  evidence  of 
tliyroid  disease.  She  carried  licr  haby  to  full 
term,  and  delivered  it  Avithout  trouble.  The 
puerperium  Avas  in  all  respects  normal,  except 
that  she  gave  no  milk.  I have  seen  the  patient 
recently  and  there  has  been  no  recurrence  of 
goiter. 

Second  : Mrs.  T.,  age  24,  first  seen  October 
21,  1923,  pregnant  since  July  12th,  Avith  the 
folloAving  history  : During  lier  first  pregnancy 
four  and  one-half  years  ago,  slie  dcA'eloped  a 
consideral)le  enlargement  of  the  thyroid,  Avhich 
continued  to  give  trouble  until  removed  by  a 
operation  in  May,  1922.  She  had  been  feeling 
reasonably  Avell  nntil  a feAv  days  ago,  AA’hen 
she  began  to  feel  a sensation  of  SAA'elling  of 
tlie  heart.  This  had  increased  nntil  she  AA’as 
unahle  to  sleep.  She  had  lo.st  five  pounds  of 
Aveight,  her  pulse  at  that  time  Avas  110,  rather 
irregular.  These  symptoms  continued  Avith 
more  or  less  severity  until  February  21,  AAdien 
she  Avas  delivered  Avith  a small  baby.  Her  re 
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covery  was  in  all  rosi)ec‘ts  regular,  except  that 
her  milk  began  to  fail  on  the  tenth  day  and  she 
soon  had  to  resort  to  artificial  feeding. 

Third  case : Mrs.  D.,  has  been  treated  for 
a year  for  thyrotoxicosis  having  had  ligations, 
radium  therapy,  x-ray  therapy  and  recently 
a subtotal  thyroidectomy.  After  the  thy- 
roidectomy, her  symptoms  began  to  subside, 
until  two  months  later  when  she  became  preg- 
nant, and  they  immediately  returned,  and  he- 
came  rai)idly  alarming.  I Avas  called  in  con- 
sultation and  after  observing  her  for  a short 
time  recommended  a termination  of  the  preg- 
nancy, feeling  that  this  step  Avas  necessary  to 
save  her  life.  I called  to  see  the  patient  four 
days  after  her  operation,  and  found  that  she 
had  gone  a distance  of  several  blocks  for  her 
lunch. 

It  Avas  not  my  intention  in  reporting  these 
cases  to  impress  yon  Avith  the  A^alne  of  any 
particular  method  of  treating  goiter,  but 
rather  to  impress  yon  that  after  a subsidence 
of  all  symptoms,  a reasonable  time  should  in- 
tervene before  the  patient  is  alloAved  to  be- 
come pregnant. 

UNDER  AVHAT  CONDITIONS  SHOULD  WE  INTER- 
FERE IN  LABOR 

This  question  is  discussed  pro  and  con  Avhen- 
ever  and  AvhereA^er  tAvo  or  more  obstetricians 
meet,  and  it  is  my  purpose  to  start  the  discus- 
sion and  allow  this  body  to  finish  it,  and 
Avhether  or  not  any  man’s  aucavs  are  changed, 
Ave  Avill  at  least  have  the  advantage  of  knoAv- 
ing  hoAv  each  man  A'ieAvs  the  subject  of  opera- 
tiA'e,  instrumental,  manual  and  medicinal  in- 
terferences. As  briefly  as  possible  I am  going 
to  state  my  vieAVS,  and  assure  you  that  in  my 
practice  I honestly  try  to  carry  them  out. 

First : In  all  cases  Avhere  there  is  no  great 
disproportion  betAveen  the  size  of  the  mother’s 
pelvis  and  the  baby’s  head,  and  the  patient 
in  good  condition,  Avhen  the  position  is  a nor- 
mal one,  and  pains  are  sIoav  in  starting,  I 
give  a small  dose  of  quinine.  AVhen  labor  has 
progressed  normally,  until  the  cervix  has  fully 
dilated,  and  the  pains  become  ineffectual,  and 
progress  materially  checked,  I give  small  doses 
of  pituitrin.  In  breech  presentations  I Avait 
for  complete  dilatation  of  the  cervix,  then 
under  anesthesia,  I bring  doAvn  both  feet  and 
extract.  In  occiput-posterior  I Avait  for  the 
complete  dilatation,  and  under  anesthesia,  at- 
tempt to  dislodge  the  head,  do  a podalic  Aver- 
sion and  extraction.  Failing  in  this  I convert 
it  to  one  of  occiput-anterior,  either  Avith  my 


hands  or  forceps,  and  deliver  Avith  forceps. 
In  all  transverse  presentations  I do  a podalic 
version,  first  getting  as  much  natural  dilata- 
tion as  I can  hope  for,  and  completing  with 
bags  or  my  hands.  In  placenta  previa,  at 
01-  near  term,  I have  ahvays  done  a podalic 
Aversion. 

Second ; The  mother  in  good  general  con- 
dition and  the  child  alive,  AAdien  the  child’s 
liead  is  too  large  for  the  diameters  of  the  pel- 
vis, I do  a Cesarean  section  through  a high 
mid-line  incision. 

Third : Regardless  of  the  size  of  the  pelvis 
or  the  child  Avhen  the  child  is  in  good  condi- 
tion, the  mother  shoAvs  failing  compensation 
for  an  organic  heart  disease,  before  a complete 
dilatation,  I do  a Cesarean  section. 

I hope  I have  not  convinced  you  that  I am 
radical.  I assure  you  that  I do  not  desire 
to  he  cla.ssed  as  an  ultra-conservative.  I be- 
lieve that  the  excuse  for  our  presence  in  the 
lying-in  room  lies  in  our  ability  to  interfere 
Avhen  interference  is  demanded,  and  that  all 
things  else  could  as  Avell  be  done  by  a Avell- 
t rained  mid-Avife. 

AVhen  to  rejiair  a perineum  is  still  a disputed 
question,  most  obstetricians  insisting  upon  im- 
mediate repair,  Avhile  many  of  our  best  sur- 
geons claim  better  results  Avhen  the  operation 
is  done  a fcAv  days  later.  Under  ordinary  cir- 
cumstances, Avhen  Avaiting  aatII  not  materially 
improve  the  condition  of  the  patient  or  sur- 
roundings for  operation,  I repair  as  soon  as 
possible,  folloAving  the  third  stage  of  labor, 
using  A'ery  small  chromic  cat-gut  for  approxi- 
mation and  tAvo  or  three  silk  Avorm  gut  stay 
sutures.  Some  of  the  advantages  of  early 
operation  are  that  the  muscles  have  not  had 
time  to  retract  and  a better  approximation 
may  be  done.  The  patient  has  usually  had 
enough  anesthetic  so  that  but  little  more  is 
required.  She  is  saved  the  annoying  contem- 
plation of  a secondary  operation,  and  her  in- 
volution is  not  interfered  Avith.  If  a like 
amount  of  skill  and  care  is  used,  primarjv 
union  Avill  occur  as  often  as  in  the  deferred 
cases.  The  lying-in  period  is  shortened  and 
expenses  are  reduced. 

The  breasts  and  nipples  of  the  neAV  mother 
deserve  close  and  careful  attention.  Snug 
hinders  and  ice  bags  Avill  relieA'e  the  pain  in 
the  congested  brea.st  and  Avill  do  no  harm. 

Lead  nipple  shields  Avill  usually  quickly 
cure  tender  and  fissured  nipples,  saving  the 
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patient  no  end  of  pain,  and  closing  avenues 
of  entry  for  bacteria  to  the  deeper  structures. 

The  knee  chest  position  consistently  prac- 
ticed throughout  the  involutional  period  Avill 
relieve  many  cases  of  back  ache  and  prevent 
prolapse  and  retroversion.  This  is  just  as  im- 
portant to  the  vigorous  young  mother  Avith 
her  first  baby,  as  it  is  in  the  case  of  the  over- 
Avorked  multipara. 

To  do  these  things  is  expensive  to  the  doctor 
and  justifies  a better  fee  than  Ave  are  getting. 
Many  of  our  patients  are  not  able  to  pay  in 
cash,  but  her  gratitude  is  some  compensation. 
AnyAAmy,  it  is  A'ery  fine  to  see  a happy  healthy 
baby  groAv,  and  that  is  one  Avay  you  can  get 
pay  for  your  fun. 

DISCUSSION. 

DR.  H.  D.  WOOD,  Fayetteville:  The  most  neg- 
lected branch  of  the  medical  profession  is  that 
of  obstetrics,  and  Ave,  as  medical  men  should  pay 
more  attention  to  obstetrics  than  we  have  done 
in  the  past.  I am  sorry  to  admit  that  many 
doctors  are  too  careless  about  their  obstetric 
work;  too  many  doctors  haven’t  learned  the  art 
of  obstetric  practice  or  don’t  practice  it  as  they 
should. 

Many  obstetric  cases  don’t  come  to  the  doctor 
soon  enough  for  him  to  do  them  the  most  good. 
Obstetric  work  has  been  too  much  neglected  be- 
cause of  the  expense  that  falls  upon  the  husband 
of  the  patient. 

As  I told  the  class  of  nurses  that  I had  been 
trying  to  teach  obstetric  practice  ever  since  our 
little  hospital  was  organized,  obstetric  work  in 
this  section  of  the  country  has  been  relegated  too 
often  to  the  cheapest  doctor,  to  the  cheapest  nurse, 
or  sometimes  to  the  most  inefficient  nurse.  And, 
as  I said  to  that  class  of  young  ladies,  the  highest 
type  of  surgical  nurse  should  be  the  obstetric 
nurse.  They  need  to  know  aseptic  surgery  as 
well  as  anybody  else  to  do  their  best  work;  so 
that  is  a matter  that  needs  attention. 

I want  to  say  a word  to  you  about  obstetric 
delivery.  Too  many  doctors  pay  too  little  at- 
tention to  the  instrumental  delivery  of  women.  I 
have  seen  any  number  of  physicians  hold  in  their 
right  hand  the  left  or  male  blade  of  the  obstetric 
forceps,  introducing  it  along  the  back  of  the  fin- 
gers of  the  left  hand  to  place  it  where  it  should 
be.  No  doctor  should  ever  try  to  do  obstetric 
work  unless  he  passes  that  instrument  along  the 
palmar  surface  of  his  fingers  so  as  to  guide  it 
in  place  without  damage  to  the  mother.  These 
are  matters,  gentlemen,  that  you  pay  too  little 
attention  to.  It  seems  to  come  handy  to  use  your 
right  hand  more  than  your  left. 

Now,  I want  to  say  to  you  further  that  the  re- 
pair of  perineal  tears  has  been  too  much  neglected. 
Sometimes  perineal  tears  are  repaired  in  a way 
that,  whenever  that  Avoman  becomes  pregnant 
again,  all  of  the  work  has  to  be  done  over.  Why? 
Because  the  parts  have  been  too  tightly  drawn  to- 
gether. The  best  way  to  repair  a perineal  tear 
IS  to  place  the  parts  just  as  near  in  their  normal 
position  as  it  is  possible  to  do,  with  the  fewest 
stitches  that  will  hold  the  laceration  in  apposition 
until  union  takes  place. 

Now,  the  doctor  has  spoken  about  the  mid- 
wife. I hope  that  mid-wife  work  is  done  for  in 


Arkansas.  Every  nurse  that  goes  out  of  every 
training  school  should  be  so  taught  and  instructed 
in  mid-wifery  that  she  would  be  the  most  com- 
petent mid-wife,  if  you  cared  to  have  a mid-wife, 
of  anyone  you  could  get.  She  should  be  able  to 
detect  a condition  that  needs  an  obstetrician,  and 
she  could  do  the  obstetric  work  herself  if  neces- 
sary. 

Sometimes  in  primipara  I have  asked  the  sup- 
erintendent of  our  hospital  to  turn  the  child.  She 
never  had  done  such  a thing  before  she  came  here, 
but  under  instructions  she  has  turned  the  child. 
Not  only  that,  but  I have  taught  them  how  to  re- 
move adherent  placenta;  but  not  placental  accreta 
that  has  grown  so  firmly  into  the  uterus  that  it 
would  be  too  dangerous  for  the  obstetrician  to 
undertake  its  removal. 

DR.  G.  A.  WARREN,  Black  Rock:  There  are 
a few  things  in  Dr.  Hinkle’s  paper  which  I think 
should  be  emphasized  and  re-emphasized,  if  you 
please,  Avith  reference  to  the  termination  of  preg- 
nancy. No  doctor,  and  no  group  of  doctors  has 
any  right,  legal,  moral  or  otherwise,  to  terminate 
pregmancy  where  there  is  not  some  pathology  or 
some  unnatural  condition.  Too  often,  every  month 
or  every  year,  women  who  don’t  want  to  be  an- 
noyed by  child-bearing  will  come  to  the  doctor  and 
say,  “Well,  I have  enough  children.  I am  afraid 
I am  in  the  family-way  again  and  I can’t  alford 
to  bear  any  more  children.”  It  is  a fact,  too,  al- 
though we  may  not  prove  it,  that  some  of  our  doc- 
tors, reputable  men  ordinarily  are  yielding  to  that 
persuasion.  I think,  and  I think  it  in  very  strong 
terms,  that  the  Arkansas  Medical  Society  should 
take  measures  and  use  means,  use  detectives,  if 
you  please,  if  there  be  such  men  doing  such  work, 
to  find  it  out  and  expel  them  from  the  Society 
and  make  every  effort  to  stop  it.  It  is  being  done 
— at  least,  women  have  told  me  that  they  have 
had  it  done;  but  it  is  second-hand  information 
with  me. 

With  reference  to  perineal  tears.  I think  it 
ought  to  be  criminal — (it  doesn’t  matter  what  some 
surgeons  say) — to  leave  the  perineum  for  future 
reparation.  Probably  I have  not  shared  exper- 
ience of  others.  I have  had,  I will  say,  a hundred, 
and  I don’t  believe  a hundred  lacerated  perinei 
would  cover  my  experience,  and  only  one  out  of 
that  hundred  has  been  a failure.  I have  had 
women  with  infection,  and  yet  the  repair  of  the 
perineum  would  be  perfect,  with  infection  of  the 
uterus,  and  the  infectious  material  pouring  down 
on  the  lacerated  perineum.  I have  had  one  mother 
who  had  given  birth  to  six  children,  with  five  lac- 
erations. The  reparation  each  time  seemed  to  be 
just  a little  less  than  the  time  before,  with  today 
a normal  perineum.  Of  course,  that  is  an  ex- 
ception, because  we  don’t  have  that  often;  but 
this  Avoman  was  just  too  small,  too  close,  for  a 
normal  delivery  Avithout  lacerations. 

We  have  in  America  2,750,000  children  bom 
each  year,  and  750,000  of  these  are  born  without 
medical  attention,  and  our  percentage  in  this 
country  is  far  in  excess  of  those  in  Europe  and 
England,  with  bad  results  coming  to  the  mother 
and  the  baby. 

Dr.  Wood  said  that  he  hoped  the  time  would 
come  when  the  mid-wife  would  cease  to  function. 
That’s  all  right  if  you  can  get  a trained  nurse; 
but  women  are  not  getting  the  proper  medical 
attention  and,  as  I say,  with  dire  results  to  the 
child  and  the  mother.  It  is  a bugaboo  to  hold 
up  to  the  expectant  mother,  that  this  woman  over 
here  had  trouble,  the  child  has  died,  or  the  mother 
has  died.  It  brings  a fear  or  revulsion  against 
child-bearing.  May  the  time  come  when  we  shall 
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have  trained  nurses  or  trained  women  as  mid- 
wives; but  until  then  we  are  going  to  have  con- 
ditions that  are  not  just  as  they  should  be  and 
are  against  the  better  condition  that  we  hope 
to  have.  I see  no  way  to  remedy  this  at  present. 

DR.  THOS.  DOUGLASS,  Ozark:  No  subject 
will  come  before  this  Society  of  greater  import- 
ance than  this  we  are  now  discussing. 

Regarding  the  immediate  repair  of  the  peri- 
neum, I think  that  is  the  one  thing  that  we  ought 
to  practice  in  general.  I think  nothing  is  to  be 
gained  by  deferi-ing  operation,  but  everything  to 
be  gained  by  immediate  procedure.  In  a large 
majority  of  cases,  the  repair  will  be  successful. 
If  we  wait  we  simply  increase  the  probability 
that  we  shall  not  be  successful,  and  if  we  wait 
beyond  the  puerperium,  in  many  cases  it  will  not 
be  done  at  all. 

I want  to  stress  especially  the  importance  of 
this  subject.  I think  that  we  ought  to  go  into 
it  more  thoroughly  than  we  have  done.  We 
ought  in  this  Society  to  pay  more  attention  to 
discussion  of  the  actual  details  as  outlined  by  the 
essayist.  I suggest  that  the  program  committee 
for  the  next  meeting  arrange  a symposium  in 
which  the  subject  will  be  thoroughly  considered 
and  all  the  details  of  better  obstetrics  stressed, 
and  I can  think  of  no  man  who  would  be  more  com- 
petent to  be  placed  in  charge  of  this  symposium 
than  Dr.  Hinkle. 

DR.  J.  O.  GURNEY,  Pine  Bluff:  This  paper 
is  very  comprehensive,  but  the  thing  that  im- 
pressed me  most  is  that  our  patients  should  come 
under  our  supervision  earlier.  This  can  only  be 
brought  about  through  the  educational  work  of 
the  physician  and  the  nurse.  When  we  realize 
that  only  forty-six  per  cent  of  our  women  are 
delivei'ed  by  physicians,  then  the  thing  becomes 
alarming,  and  we  begin  to  see  why  we  have  so 
much  pathology  following  labor  and  so  much  in- 
validism for  the  remaining  days. 

We,  who  have  practiced  medicine  as  long  as 
fifteen  or  twenty  years  have  seen  time  and  again 
our  patients  relegated  to  the  surgeon,  for  there 
was  no  other  relief  to  be  had,  on  account  of  the 
neglect  of  the  physician,  being  in  a hurry,  never 
examining  his  patient  following  labor  to  see 
whether  there  was  any  laceration  or  dissolution 
of  the  tissues,  whether  it  was  perineal  or  cervical. 
Of  course,  if  you  never  examine  your  patient  you 
will  never  know  until  it  is  too  late,  whether  there 
is  real  pathology  there.  I think  the  infection  of 
the  perimetrium,  tubal  infections  and  the  ovarian 
conditions,  to  say  nothing  of  the  displacement  of 
the  uterus  and  the  pathology  which  may  go  on, 
should  be  taken  into  consideration  and  we  should 
educate  our  prospective  mothers  to  come  under  the 
supervision  of  some  one  who  is  willing  to  take  the 
time  and  patience  that  the  obstetrician  should 
devote,  to  conserve  them  for  husband  and  children 
and  to  make  them  happy  and  helpful  women. 

When  you  eoine  to  the  State  Meeting  pre- 
sent yonr  1925  card  and  procure  a badge  im- 
mediately on  your  arrival. 

All  sessions  will  he  held  in  the  banquet  hall 
on  the  second  floor,  New  Capital  Hotel. 

One  can  ill  afford  to  miss  a single  paper  on 
tlie  excellent  program  prepared  for  this  meet- 
ing. Remember  the  date,  May  13,  14  and  15. 
New  Capital  Hotel,  Little  Rock. 


THE  RELATION  OF  CHEMISTRY 
TO  MEDICINE* 

Harrison  Hale,  University  of  Arkansas 
Fayetteville. 

Columbus  discoA'ered  America  in  1492. 

A year  later  there  was  born  in  Switzerland, 
a unique  individual  alchemist  and  doctor  with 
an  exceptional  name — Phillippns  Aureolas 
Paracelsus  Theophrastus  Bombastus,  Eremite 
of  Hohenheim.  And  yet  this  man  with  the 
great  name,  -wliom  we  call  Paracelsus  for  short, 
eccentric,  erratic  and  egotistic  though  he  was, 
rendered  a great  service  to  mankind.  He  stated 
that, 

“The  true  use  of  chemistry  is  not  to  make 
gold  hut  to  prepare  medicines,”  and  he  forced 
til  is  truth  upon  his  fellow’s,  largely  alchemists. 
This  change  in  the  aim  of  chemistry  drew  into 
its  ranks  a number  of  physicians.  According 
to  the  statement  in  a leading  history  of  chem- 
istry, 

“The  gain  to  chemistry  w’as  that  the  medical 
profession  included  then  as  always  educated 
men,  w’hose  mental  pow’er  far  surpassed  that 
of  the  alchemists  of  the  day.” 

And  it  is  a plea  for  the  closest  co-operation 
hetween  physicians  and  chemists  that  is  the 
theme  of  Avhat  I wish  to  say  to  yon  today. 

Recently  Herbert  Hoover  said : 

“No  human  person  can  evaluate  the  con- 
tribution of  the  science  of  chemistry  to  the 
advancement  of  civilization.  The  enormous 
advance  in  the  standards  of  living,  the  greater 
margins  of  comfort,  the  lessening  of  physical 
exertion  to  attain  these  things,  the  relief  of 
suffering,  the  extension  of  health  and  life,  have 
all  received  the  most  vital  contrilmtion  by  the 
applied  science  of  chemistry. 

And  Dr.  William  Osier  in  his  delightful 
book  on  “The  Evolution  of  Modern  Medicine 
states : 

“It  is  not  making  too  strong  a statement 
to  sa}’  that  the  chemistry  and  chemical  physics 
of  the  nineteenth  century  have  revolutionized 
the  Avorld.  ” 

Certainly  I have  no  feeling  of  boastfulness 
in  enipha, sizing  some  of  the  things  which  chem- 
istry has  done,  but  rather  do  I feel  that  I speak 
to  fellow’  w’orkers.  For  in  one  sense  at  least 
is  chemistry  civilized.  Roger  W.  Babson  says  : 

*Read  at  the  Forty-ninth  Annual  Session  of  the 
Arkansas  Medical  Society,  Fayetteville,  May 
20,  21,  22,  1924. 
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“The  best  barometer  of  civilization  is  the 
desire  and  the  -willing-ness  to  co-operate.” 

We  seek  your  co-operation  and  wish  to  give 
you  ours.  We  fully  realize  our  dependence 
upon  yoii,  our  need  of  you,  and  because  we 
Avish  you  to  depend  likewise  upon  us  I wish 
to  mention  some  of  the  achievements  of  chem- 
istry as  related  to  medicine. 

Everything  used  by  the  physician  and  the 
surgeon  must  of  necessity  come  under  the 
“magic  spell  of  chemistry.”  Now  you  realize 
full  Avell  this  magic  spell  is  usually  equal  to 
hard  work  plus  horse  sense.  This  applies  not 
only  to  the  ether  or  the  ethylene  Avith  AA’hich 
you  put  us  to  sleep,  to  the  bandages  and  to 
the  antiseptics  Avith  AA'hieh  you  bind  up  our 
Avounds;  but  also  to  the  paper  and  the  ink 
upon  AA’hich  you  AA'rite  our  prescriptions  and 
send  us  our  bills. 

None  of  your  anesthetics  occur  in  natiire, 
but  all  have  been  created,  or  perhaps  better, 
prepared,  by  the  chemist.  This  is  true  of 
nitrous  oxide,  of  ether,  of  ethylene.  AVe  make 
these  in  the  laboratory  or  AA'e  have  our  students 
make  them,  but  Ave  are  very  careful  about 
trying  tliem  on  our  students  for  Ave  remember 
the  story  that  more  than  a century  ago  a pro- 
fessor at  the  University  of  Pennsylvania  tried 
out  “laughing  gas”  upon  his  class  of  some 
eight  or  ten  students.  It  made  all  of  them 
laugh  and  feel  happy  but  one,  and  he  AA’as 
seized  AA’ith  an  almost  irresistible  inclination 
to  “lick  the  teacher!”  Certain  it  is  if  Ave 
try  this  gas  out  AA’e  sliall  select  a little  felloAV 
for  the  trying! 

Cocaine  as  first  used  Avas  a natural  product, 
but  you  AA’ill  recall  that  it  sometimes  produced 
disastrous  and  occasionally  fatal  effects.  Then 
the  chemist  set  about  finding  out  the  composi- 
tion and  structure  of  cocaine  and  finally  after 
three  attacks  succeeded.  lie  not  only  could 
produce  it  synthetically,  but  he  kneAA’  also 
that  the  molecule  contained  43  atoms  and 
just  hoAA’  they  Avere  arranged.  He  found  that 
only  a part  of  the  molecule  AA’as  really  of  ad- 
A’antage  as  an  anesthetic  and  that  part  of  that 
remaining  Avas  related  to  the  deadly  principle 
of  the  hemlock,  AA’hich  Socrates  drank  and  part 
AA’as  akin  to  nicotine.  Then  he  Avas  in  a posi- 
tion to  produce  a neAA’  molecule  AA’ith  the  help- 
ful and  AAuthout  the  harmful  properties,  and 
Ave  haAm  todaj’  noAmcaine,  procaine,  equally 
efficient  and  much  less  poisonous. 

LikeAA’ise  most  of  your  antiseptics  AA’ere  long 
knoAvn  by  the  chemist  and  most  of  them  pre- 


pared by  him,  before  their  effect  became  knoAA’n 
and  the  successful  operation  depends  not  only 
upon  the  skill  of  the  surgeon  but  also  upon 
his  chemical  cleanliness. 

Your  instruments,  too,  are  made  by  skilled 
metallurgists  folloAving  chemical  reactions  of 
the  metals.  Often  are  these  metals  alloyed,  so 
that  Ave  haA^e  practically  ucav  metals  AA’ith 
distinctly  different  properties.  Stellite,  for 
example,  is  an  alloy  of  cobalt,  chromium  and 
tungsten. 

The  x-ray  photograph,  upon  AA’hich  you  of- 
ten depend,  is  the  result  of  a photochemical 
action  fixed  and  developed  by  other  chemical 
reactions. 

The  purity  and  the  strength  of  your  med- 
icines are  due  to  chemical  processes.  Thus 
quinine  has  replaced  ground  cinchona  bark  of 
uncertain  quality,  Avliile  strychnine  of  knoAA’n 
strength  replaces  the  uncertain  tincture  of 
nux  A’omica. 

These  things  to  you  as  physicians,  chemistry 
brings  in  spite  of  the  fact  that  there  have  been 
medical  students  avIio  felt  toAA’ards  the  chem- 
ical laboratory  much  as  the  negro  trusty  in 
the  penitentiary,  aaJio  said  that  if  he  ever  got 
out  he  Avas  ‘ ‘ gAA’ine  ’ so  far  aAvay  that  it  Avould 
take  $9.00  to  send  him  a postal  card.” 

In  fact,  there  is  A’ery  much  of  truth  in  the 
statement  that  the  body  is  in  large  measure 
a delicately  balanced  laboratory  of  chemistry 
and  physics,  Avhose  maladjustments  the  physi- 
cian must  correct  bj’  chemical  and  physical 
means. 

LikeAA’ise  in  a larger  sense  chemisti’y  brings 
much  to  you  as  American  citizens.  The  re- 
port of  the  12th  Census,  U.  S.,  saj’s : 

‘ ‘ Chemistry  is  the  intelligence  department 
of  human  industry”  and  A.  Mitchell  Palmer, 
a laAA’yer  assures  us, 

“In  peace  and  eA’en  in  Avar,  chemistrj’  paints 
the  Avhole  picture  of  progress.”  To  this  pro- 
gress of  which  chemistry  paints  the  picture 
medicine  has  contributed  A’ery  much.  Dr. 
Charles  Mayo  said  recently  that  the  average 
boy  had  tAA’elve  years  more  of  life  ahead  of  him 
than  did  his  grandfather  at  his  age.  In  a report 
of  Surgeon-General  Cummings  of  the  Public 
Health  Service  a year  ago  it  was  sIioaaui  that 
the  death  rate  for  all  causes  had  dropped  in 
tAA’enty  years  from  17.55  to  12.88  per  100,000 
— more  than  25  per  cent.  Within  my  oaa’ii  recol- 
lection yellow  fever  has  gone,  typhoid  has  been 
brought  under  control,  and  AA’onderful  progress 
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has  been  made  in  the  treatment  of  sy))hilis, 
{meumonia  and  lein’osy. 

The  advance  in  water  purification  with  the 
conscfiuent  reduction  of  typhoid  has  been 
scarcojy  less  strikin<>:.  In  Chica»-o  for  exam- 
]>le  in  1900  the  typhoid  death  rate  was  59.7. 
This  fell  to  lfi.9  in  1905  and  in  1915  to  only 
5.3.  So  that  in  this  one  city  alone  more  than 
a thousand  lives  are  saved  from  this  one  dis- 
ease every  year.  But  there  has  not  yet  been 
a like  decrease  in  the  country.  The  typhoid 
death  rate  in  cities  has  decreased  70  per  cent 
in  the  past  six  years,  but  oidy  10  per  cent  in 
the  country. 

Countless  other  triumphs  of  chemistry  and 
its  allies  might  be  mentioned,  the  making  of 
the  deadly  war  gas,  phosgene  when  put  with 
castor  oil  into  violet  perfume ; the  saving  of 
labor  in  the  cultivation  of  sugar  cane  in 
Hawaii,  by  covering  the  ground  with  a paper 
made  from  the  waste  crushed  cane,  Avhich  has 
reduced  the  cost  of  production  50-70  per  cent 
and  increased  the  yield  one  barrel  per  acre. 
( This  is  strongly  advocated  by  me  for  Arkan- 
sas home  gardeners,  one  of  whom  I am)  the 
countless  useful  products  of  coal  tar  and  of 
cotton. 

Why  liaA’e  I mentioned  all  tliis  to  you?  Be- 
cause as  a chemist  I look  to  you  as  fellow 
workers.  All  scientific  men,  yes,  all  educated 
men  and  women,  must  co-operate  not  only  in 
their  own  Avork,  but  to  bring  America  to  the 
undreamed  of  possibilities  that  can  be  made 
realities  by  combined  research.  So  many  of 
our  discoveries  come  too  late.  Ether  Avas 
knoAvn  as  a chemical  for  more  than  five  cen- 
turies before  its  use  as  an  anesthetic  Avas  dis- 
covered. As  chemists  Ave  must  prepare  more 
efficient  medicines  for  you,  and  in  this  Avork 
Ave  must  Avork  Avith  the  plijvsicist,  the  biologist 
and  the  pharmacologist  as  Avell  as  Avith  your 
co-operation.  To  the  early  physician  the  un- 
certainty of  his  remedies  Avas  a tremendous 
handicap.  Overcome  in  part,  this  is  still 
largely  true  in  regard  to  our  vaccines,  Avhich 
must  contain  some  actWe  chemical  principle, 
mixed  Avith  a large  amount  of  material,  value- 
less, if  not  positively  harmful.  NeAV  remedies 
yet  undreamed  of  aAvait  as  the  fruits  of  this 
combined  attack.  When  America  as  a Avhole 
recognizes  the  opportunity  that  there  is  in 
such  Avork  the  supiAort  given  it  Avill  be  real 
and  generous.  It  is  our  duty  to  bring  to 
America  this  recognition. 


In  the  days  long  gone,  the  alchemist  strove 
to  turn  the  baser  metals  into  gold  and  to  gain 
untold  Avealth.  Later  his  ideal  Avas  to  find  the 
elixir  of  life,  Avhich  cured  all  diseases  and  kept 
one  ever  young.  Already  his  successor  the 
chemist  has  in  alliance  Avith  industry  brought 
to  America  much  of  Avealth,  Avhile  Avith  your 
co-operation  there  has  come  in  large  measure 
health.  But  co-operation  is  to  bring  in  the 
future,  and  all  the  more  speedily  the  more 
completely  it  is  given,  yet  greater  blessings 
for  all  mankind. 

DISCUSSION 

DR.  WILL  H.  MOCK,  Prairie  Grove:  I think  a 
great  deal  depends  on  chemistry,  not  only  as  a 
matter  of  protection  to  the  health  of  our  country, 
but  it  is  also  important  and  useful,  and  as  we  all 
knoAV,  a necessity,  in  the  study  of  medical  science. 

Further,  I think  that  the  future  protection,  Avel- 
fare  and  safety  of  our  nation  depends  so  much 
upon  chemistry,  because  I believe  that  if  Ave  are 
brought  into  another  conflict  or  into  another  war 
with  other  nations,  it  Avill  be  largely  a chemical 
war. 

When  the  fiery  god  of  w^ar  held  his  bloody 
carnival  in  Europe,  death,  desolation  and  ruin  fol- 
lowed in  his  tread.  But  I believe  this  scene  Avill 
fade  into  insignificance  when  compared  with  what 
future  development  will  reveal  in  the  way  of 
deadly  compounds,  death  rays,  annihilating  gases, 
and  destructive  agents  gathered  from  the  great 
field  of  chemistry. 

DR.  H.  D.  WOOD,  Fayetteville:  I think  that  not 
only  the  medical  students,  but  the  nurses  that  Ave 
are  turning  out  of  our  training  schools  should 
have  some  knowledge  of  chemistry.  If  we  grad- 
uate nurses  without  any  knowledge  of  chemistry, 
they  are  much  more  incompetent,  and  I try  to  im- 
press that  fact  upon  the  nurses  that  I have  been 
trying  to  teach  here  for  some  years.  Yet  I tell 
them  I don’t  know  anything  about  chemistry. 

I Avas  in  a great  manufacturing  plant  in  Phila- 
delphia some  years  ago,  and  while  I Avas  going 
through,  the  man  who  was  conducting  me  said. 
“Would  you  like  to  see  our  chemist?”  I said. 
“He  is  the  v'ery  man  I Avant  to  see.”  I introdu‘’ed 
myself  as  a country  doctor  from  Arkansas,  and 
toid  him  I had  been  trying  to  teach  a bunch  of 
nurses  in  the  little  training  school  in  my  town 
chemistry,  but  I didn’t  knoAV  anything  about  chem- 
istry. He  said,  “You  don’t  have  to  know  anything 
about  chemistry  to  teach  it.”  He  said,  “I  taught 
chemistry  in  the  State  University  of  Pennsyl- 
vania, I didn’t  know  anything  about  it  then;  but, 
when  I came  into  this  great  manufacturing  plant, 
I had  to  know  something  about  chemistry.”  That 
is  what  we  ought  to  have,  some  little  knowledge 
of  chemistry. 

DR.  MORGAN  SMITH,  Little  Rock:  For  many 
years  I have  had  the  pleasure  of  assisting  in  the 
medical  education  of  students  who  received  their 
pre-medical  work  at  the  University,  and  in  chem- 
istry, the  subject  taught  by  Dr.  Hale,  his  students 
have  shown  a solid  foundation. 

I am  sure  we  are  rapidly  removing  the  indict- 
ment so  often  referred  to.  The  entrance  require- 
ments for  all  grade  “A”  medical  schools  are  now 
well  established  and  comprehend  two  years  of 
college  work  in  chemistry,  physics  and  biology. 
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DR.  HALE,  in  response:  I have  nothing  fur- 
ther to  say,  except  that  I appreciate  what  you 
have  said  in  regard  to  the  importance  of  chemistry 
not  only  to  medicine  but  to  our  whole  welfare. 

I might  further  state,  in  accordance  with  Dr. 
Wood’s  statement  as  to  the  requirements  in  chem- 
istry, that  those  of  us  at  the  university  have  to 
be  fully  qualified. 

CIRRHOSIS  OF  LIVER  WITH  TUBER- 
CTLOTS  COMPLICATIONS* 
(Report  of  a ease). 

E.  E.  Barlow,  M.  D.,  Dermott. 

Family  History:  Father  and  two  brothers 
living  and  generally  well.  Mother  dead  at 
47  from  tuberculosis  of  the  lungs.  One  sister 
dead  at  47  from  an  infection  following  curet- 
ment.  Tliere  have  been  no  cliildren  in  the  pa- 
tient's family. 

Chief  Complaint : (1).  A general  decline 

in  health  la.sting  more  or  less  for  several  years 
and  e.specially  in  tlie  last  two  years. 

(2).  Pains  of  a peristaltic  cramp  nature 
in  the  abdomen,  tlie  last  three  weeks,  with  in- 
creasing constipation. 

Past  History:  He  has  had  no  acute  illness 
since  childhood.  He  was  strong  and  weighed 
about  180  to  190  pounds  up  to  four  years  ago, 
when  he  gradually  dropped  to  150  pounds,  and 
his  weight  has  further  reduced  to  130  pounds 
within  the  last  two  months.  Height,  5 feet, 
11  inches. 

This  patient  has  had  three  injuries  to  the 
head  region. 

(1) .  Twelve  or  fifteen  years  ago  he  was 
hurt  by  a horse,  but  he  thinks  he  had  no  frac- 
tures at  that  time,  and  was  not  unconscious; 
but  at  the  time  received  cuts  in  the  scalp. 
He  thinks  his  recovery  was  complete  with  the 
healing  of  the  wounds. 

(2) .  Five  years  ago  he  was  held  up  in  his 
office  by  two  men  who  beat  him  severely  about 
the  head,  and  it  was  thought  that  he  had  fis- 
sure fractures  at  that  time,  in  the  back  of  the 
head.  He  had  no  unconsciousne.ss  and  did 
not  lose  much  time  from  work. 

(3) .  A skull  fracture  from  an  automobile 
wreck  two  years  ago  was  received  by  his  be- 
ing thrown  through  the  windshield  onto  the 
paved  road.  It  was  said  he  was  thrown  about 
twenty  feet.  He  was  in  a hospital  for  about 
a.  month  and  in  bed  another  month  at  home. 

*Read  before  the  49th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Fayetteville  May 
20-22,  1924. 


He  has  not  had  good  general  health  since  then. 
The  patient  was  unconscious  largely  for  ten 
days  after  this  injury,  and  for  the  next  ten 
days  or  two  weeks,  had  considerable  mental 
disturbance,  together  with  an  aphasia ; but 
this  entirely  cleared  up  within  a short  time. 
He  practiced  general  medicine  and  for  most 
of  his  profe.ssional  life  was  busy  up  to  the 
time  of  this  injury,  but  since  this  time  has 
not  been  able  to  do  much  work.  Very  shortly 
after  this  injury  he  quit  practicing  entirely 
and  moved  to  a small  farm  and  has  been  work- 
ing about  the  place  since  then. 

The  patient  is  a chronic  morphine  habituate. 
He  told  me  at  his  examination  that  he  had 
used  morphine  for  thirty  years.  He  acquired 
the  use  of  morphine  because  of  facial  neural- 
gia, the  details  of  which  I could  not  get  satis- 
factorily. So  far  as  the  history  shows  there 
has  been  no  neuralgia  for  a good  many  years. 

His  brother  says  that  for  the  last  twelve  or 
fifteen  years  he  drank  liquor  to  excess,  but 
does  not  think  the  patient  has  used  much 
liquor  within  the  last  year.  His  brother  also 
says  he  has  shown  premature  age  for  the  last 
five  or  .six  years,  or  about  the  time  his  loss  in 
weight  started. 

Present  Troubles:  His  general  decline  in 
health  had  been  gradual  until  his  injury  two 
years  ago,  but  this  incapacitated  him  for 
further  work.  He  says  he  has  never  had  acute 
abdominal  or  renal  attacks,  and  there  is  no 
other  definite  history  except  his  use  of  mor- 
phine and  liquor  to  excess.  He  says  he  has 
been  particularly  constipated  for  the  last  two 
or  three  years,  often  requiring  laxatives,  and 
more  particularly  so  within  the  last  two 
months.  He  has  had  no  vomiting. 

Something  like  a month  ago  he  began  to 
have  painful  peri.stalsis  of  the  intestinal  tract 
or  what  he  considered  to  be  due  to  this  cause. 
Physics  created  a great  deal  of  pain  and  in- 
testinal disturbances.  The  history  indicates 
that  he  has  aged  very  rapidly  in  the  last  five 
or  six  years ; has  been  very  nervous,  sleepless, 
and  totally  incapacitated  lately,  with  his 
weight  dragging  down  to  120  pounds. 

Physical  Examination  : On  examination,  I 
found  this  patient  able  to  walk  about,  quite 
anemic  of  the  secondary  type,  with  rather  a 
cachectic  skin  color,  and  he  is  aged  to  the  ap- 
pearance of  a man  in  his  seventies  and  is  en- 
feebled correspondingly.  His  ears  were  not 
examined  but  he  seems  to  hear  fairly  normally. 
His  eyes  are  largely  negative  though  the  pu- 
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pils  were  small  and  inaetive,  probably  from 
moridiine.  He  says  be  is  nsin|?  aboxit  three 
•••rains  in  twenty-fonr  honrs,  but  there  are  no 
other  means  of  knowing'  just  what  be  is  using 
at  this  time.  lie  wears  glasses. 

The  nose  examination  showed  practically 
negative  conditions  in  both  passages  with 
plenty  of  room,  a straight  septum  and  no 
chronic  rhinitis.  The  teeth  are  not  in  good 
condition,  the  gums  are  pale  and  in  some  places 
infected.  The  throat  and  neck  -were  largely 
negative  except  enlarged  lymph  glands  could 
be  felt  in  various  places.  He  says  he  has  had 
this  general  lymph  gland  enlargement  for  a 
number  of  years. 

His  chest  is  long,  thin  and  flat  and  the  spaces 
are  sunken,  but  his  expansion  is  rather  good 
with  slight  lag  in  the  left  upper.  There  are 
]io  acute  changes  about  the  lungs  at  this  time 
and  his  breathing  is  good.  There  is  no  im- 
portant rigidity  of  muscles  about  the  apices 
and  no  positive  evidence  that  he  has  ever  had 
any  T.  B.  flare-up,  at  this  examination. 

The  heart  percusses  out  as  being  a little 
above  the  normal  size  especially  to  the  left  with 
perhaps  a maximum  normal  width  of  the  aorta. 
The  heart  rate  is  about  80  and  regular;  the 
.sounds  are  rather  distant  with  a rumbling 
reduplicated  mitral  first  sound  and  with  a soft 
low-toned,  incompetent  second ; but  there  is  no 
distinct  bruit  and  only  a suggestion  of  a thrill 
when  he  is  quiet.  The  P2  is  somewhat  ac- 
centuated, blit  the  A sounds  are  distant  and 
rather  soft.  Blood  pressure  is  80/125. 

The  abdomen  is  rather  full — rather  pot-bel- 
lied. The  wall  is  firm  and  the  superficial  veins 
are  considerably  enlarged  and  are  evidently 
functioning  in  an  anastomotic  way  for  more 
or  less  ob.structed  portal  circulation.  How- 
ever, all  the  superficial  veins  of  the  body  are 
standing  full,  showing  decidely  a moderate  de- 
gree of  .systemic  venous  stasis.  The  left  ven- 
tricle is  not  emptying  completely  and  on  time, 
which  has  created  some  stasis  throughout  the 
cardiac  chambers,  reacting  into  the  systemic 
venous  flow  by  stagnation  in  the  right  ven- 
tricle ; but  there  is,  as  yet,  no  definite  evidence 
of  functional  incapacity  or  regurgitation  at 
the  tricuspid.  This  condition  is  probably 
quite  chronic. 

There  is  evidently  some  free  fluid  in  the 
belly  cavity.  The  liver  is  apparently  smaller 
than  normal  and  the  spleen  is  not  particularly 
enlarged.  There  is  general  sensitiveness  all 
over  the  abdomen  without  any  ability  to  make 


out  details.  No  masses  are  felt  and  at  the 
time  of  examination  no  ])eristaltic  unrest  was 
present.  No  kidney  region  soreness  and  no 
hernia.  External  genitals  are  atrophic  with 
moderate  lymph  gland  enlargement  in  the 
groins. 

The  extremities  are  ver.y  thin  and  his  ema- 
ciation is  marked.  His  knee  reflexes  are  nor- 
mally active  except  for  slight  retardation  in 
the  activity.  He  stands  with  his  eyes  closed 
in  a fairly  normal  way  considering  his  en- 
feebleinent.  There  is  no  definite  in-coordina- 
tion of  a neurologic  type,  though  he  has  much 
muscle  weakness  and  irregular  tremors  at 
times,  probalily  associated  with  this  weakness 
and  especially  with  the  cycles  of  his  morphine 
habit. 

The  x-ray  study  of  the  case  revealed  and 
was  confirmed  by  the  patient  that  he  had  had 
a barium  meal  and  some  pictures  made  at 
another  hospital  five  days  before  coming  to  me. 

'The  fluoroscope  at  the  time  of  my  examina- 
tion showed  the  following ; 

The  cecum,  ascending  colon,  hepatic  flexure, 
transverse  colon,  splenic  flexure  and  about 
five  inches  of  the  descending  colon  was  filled 
with  opaiiue  material.  There  is  also  a collec- 
tion in  the  sigmoid  and  rectum,  though  the 
contents  here  are  less  dense  than  in  the  bowel 
above. 

The  following  day  after  two  cleansing  ene 
mas  the  patient  was  again  fluoroscoped,  and  it 
•was  found  that  the  transverse  colon  contained 
no  opaque  material.  The  cecum,  ascending 
colon,  hepatic  flexure,  splenic  flexure  and  a 
few  inches  of  the  descending  colon  seemed  to 
contain  about  as  much  as  at  the  previous  ex- 
amination. 

Ifliere  was,  however,  a concretion  about  the 
size  of  a hen  egg  at  the  j unction  of  the  de- 
scending colon  and  sigmoid.  This  collection 
was  quite  dense  and  was  not  in  this  portion 
of  the  bowel  at  yesterday’s  examination.  It 
is  therefore  to  be  concluded  that  the  column 
had  moved  along  sufficiently  to  evacuate  the 
transverse  colon  and  that  material  Avhich  had 
been  in  the  splenic  flexure  and  descending 
colon  at  yesterday’s  examination  had  been 
eliminated  largely  by  cleansing  enemas. 

The  bowel  was  now  injected  from  below  with 
Avarm  butter  milk  and  barium  enema.  The 
liaek  pressure  of  the  distended  belly  Avas  too 
great  to  be  overcome  by  four  feet  of  gravity 
in  injecting  the  boAvel  and  it  Avas  necessary  to 
use  a moderate  amount  of  force  by  .stripping 
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the  tubing-  between  the  thumb  and  finger  in 
getting  sufficient  material  into  the  bowel  to 
visualize  it.  The  rectal  pouch  and  sigmoid 
were  Avell  demon.strated,  the  rectal  pouch  seem- 
ing to  be  about  normal  in  size  and  not  en- 
larged as  one  would  expect  to  find  in  fhis  con- 
difion.  The  column  could  not  be  forced  be- 
yond the  concretion  at  the  junction  of  the  de- 
scending colon  and  sigmoid  previously  de- 
scribed. At  this  time  the  tenesmus  became  so 
acute  that  it  was  necessary  to  afford  him  relief 
in  the  use  of  the  bed  pan. 

Examination  after  evacuating  the  enema 
just  injected  demonstrated  the  rectal  pouch  to 
have  completely  emptied  itself  but  a small  resi- 
due remained  in  the  sigmoid  just  about  and  be- 
low the  concretion  previously  referred  to.  Pa- 
tient was  then  returned  to  bed. 

The  following  day  there  Avas  still  a consid- 
erable quantity  of  tlie  opaque  material  in  the 
cecnm,  ascending  colon  and  hepatic  flexure. 
The  transverse  colon,  splenic  flexure  and  de- 
scending colon  seem  free  of  opaque  material. 
There  is,  hoAvever,  still  a considerable  concre- 
tion of  l)arium  collected  at  the  junction  of  the 
sigmoid  and  descending  colon. 

The  blood  examination  showed  nothing  ex- 
cept anemia ; Wassermann  negative ; urine 
negative. 

Summary:  This  man  is  very  prematurely 
aged,  mentally,  sexually  and  in  a general  Avay. 
The  Avhole  process  seems  to  liave  kept  pace 
in  the  progression.  Ilis  anemia  is  Avell-marked 
and  his  teeth  and  gums  are  bad  in  places  and 
uncertain  in  others. 

(2) .  The  margin  of  safety  of  heart  is  nar- 
roAV.  He  is  apparently  in  a chronic  Avay  on 
the  verge  of  both  left  and  right  heart  in- 
comi)etency  to  tlie  extent  of  pulmonary  and 
systemic  stasis  symptoms  even  more  marked 
than  listed  aboA’e  though  he  has  no  general 
edema  as  yet.  It  is  my  opinion  that  he  lias  a 
mitral  stenosis  and  tliere  may  be  a mitral  re- 
gurgitatioji  associated,  though  this  is  uncer- 
tain. At  any  rate,  there  is  a stasis  of  blood  in 
the  heart,  creating  a stasis  in  the  systemic 
veins.  If  he  has  no  mitral  regurgitation,  then 
this  stasis  is  in  tlie  right  ventricle  and  not  be- 
ginning in  the  left,  as  Avould  occur  if  he  had 
a mitral  regurgitation  Avith  the  other  condi- 
tions present.  A double  lesion,  liOAA-eA^er,  Avould 
not  materially  cliange  matters.  OtherAA-ise  the 
heart  is  regular  and  the  blood  pressure  80/125. 

(3) .  The  only  tiling  that  can  be  deter- 
mined for  certain  in  the  abdomen  is  that  this 


man  has  liver  cirrhosis  largely  of  the  portal 
type  in  the  atrophic  stage.  This  has  probably 
been  quite  chronic  AA’ith  gradual  compensa- 
tion by  the  superficial  abdominal  A^eins  and 
Avith  a A'ery  moderate  amount  of  ascites,  and 
AAuthout  important  spleen  enlargement.  It  is 
impossible  to  determine  anything  definitely  in 
regard  to  the  presumed  colon  obstructive  con- 
dition by  this  physical  examination. 

The  x-ray  evidence  gives  the  impression  that 
the  obstructive  lesion  is  in  the  descending 
colon  above  the  beginning  of  the  sigmoid ; but 
there  is  quite  a bit  of  x-ray  evidence  of  some 
form  of  hindrance  at  the  splenic  flexure,  but 
the  impression  is  rather  that  this  is  due  to 
congenital  malfusion  bands.  This  patient’s 
history  cannot  be  accepted  at  par  in  regard  to 
his  abdominal  pains  and  other  distresses  on 
account  of  his  use  of  morphine,  and  there  is 
considerable  uncertainty  as  to  AA-hether  or  not 
he  actually  has  a tumor  mass  obstruction  of 
the  colon  in  the  left  region,  or  Avhether  the 
AA’hole  hindrance  is  a matter  of  congenital  nial- 
fusion  bands  at  or  near  the  splenic  flexure 
made  Avorse  by  progressive  loss  of  poAA'er  in 
the  muscles  of  the  intestinal  Avails.  This  ques- 
tion Avill  not  be  decided  perhaps  until  the  ab- 
domen is  opened,  Avhieh  seems  advisable  to  do. 

Operative  Record : Made  a left  rectus  in- 
cision opposite  the  navel,  evacuating  consid- 
erable straAA'-colored  fluid.  Found  a general, 
disseminated  t.  b.  AA’hich  iiiA^olved  the  Avliole 
colon  from  cecum  doAA’ii  into  the  sigmoid.  There 
Avere  no  obstructing  masses,  but  the  boAvel  A\mll 
AA’as  so  lieaAdly  infiltrated  Avith  the  tubercles 
and  .small  tubercle  masses  that  it  had  largely 
ceased  to  function  in  its  normal  peristaltic 
Avay.  In  the  splenic  flexure  region  there  AA'ere 
some  adhesions  AA'hieh  AA’ere  loosened.  The  mes- 
entery of  the  small  intestine  Avas  more  or  less 
extensively  involved.  There  Avas  no  attempt 
at  anastomosis  or  colostomy.  There  AA-as  one 
point  on  the  transA-erse  colon  Avhere  the  AA-all 
AA'as  sufficiently  normal  to  have  been  brought 
up  into  the  Avound  and  stitched  to  the  sheath, 
l)ut  tliis  seemed  of  doubtful  necessity.  Tliere 
Avas  considerable  barium  still  in  tlie  large 
boAvel  and  the  small  boAA^el  Avas  not  distended  at 
all.  There  is  not  a complete  obstruction  by 
any  means,  but  it  is  more  a question  of  lack 
of  peristaltic  function. 

This  patient  had  not  post-operative  distur- 
bances except  that  he  insisted  on  the  use  of 
morphine  quite  freely.  He  AA^as  given  from 
one  to  three  grains  by  hypo  every  three  or 
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four  hours  and  when  he  got  sufficient  mor- 
phine he  was  perfectly  content  Avithout  nour- 
ishment or  anything  else. 

lie  died  six  Aveeks  after  his  operation. 

Examination  of  the  literature  reA’eals  the 
fact  that  at  least  20  per  cent  of  all  cases  of 
cirrhosis  of  the  liA’er  are  complicated  by  tuber- 
culosis; Avbile  cirrhosis  folloAving  tuberculosis 
is  found  among  less  than  2 per  cent  of  the 
former.  It  is  positiA’e  that  cirrhosis  of  the 
liver  invites  tuberculosis  disease.  On  the 
other  hand,  it  may  be  concluded  Avith  certainty 
that,  primary  tubercnilosis  does  not  often  lead 
to  cirrhosis. 

Widespread  or  limited  tuberculosis  in  the 
presence  of  advanced  cirrhosis  of  the  liver  may 
be  safely  considered  to  have  folloAved  and  not 
preceded  the  latter  disease. 

DISCUSSION. 

DR.  D.  A.  RHINEHART,  Little  Rock:  I think 
Dr.  BarloAv  is  to  be  highly  complimented  for  the 
excellent  manner  in  Avhich  he  prepared  the  report 
of  this  case.  Particularly  should  we  appreciate 
the  time  and  trouble  he  took  and  the  skill  dis- 
played in  obtaining  information,  although  his  in- 
formation was  not  sufficient  for  him  to  make  a 
positive  diagnosis  before  operation. 

X-ray  examination  in  abdominal  conditions  may 
be  disappointing.  From  a diagnostic  view  point 
the  findings  are  often  negative.  In  cases  of 
tuberculosis  in  the  ileo-cecal  region  we  occas- 
ionally find  evidences  indicating  tuberculous  in- 
fection. Even  then  we  hesitate  to  make  such  a 
diagnosis  unless  a pulmonary  tuberculosis  is  co- 
existent. 

The  statement  that  20  per  cent  of  patients  with 
cirrhosis  of  the  liver  also  have  peritoneal  tuber- 
culosis was  very  interesting  to  me. 

DR.  H.  J.  G.  KOOBS,  Rogers:  I want  to  com- 
mend the  doctor  for  the  Avay  in  which  he  presented 
the  paper  and  for  his  painstaking  physical  diag- 
nosis. I was  impressed  with  this  because  I feel 
that  so  many  of  us  neglect  thorough  inA’estigation. 
We  ask  the  patient  what  is  the  matter  and  we 
accept  his  report  as  conclusive  and  go  no  further. 
I notice  that  the  doctor  started  his  examination 
from  the  top  of  the  head,  going  clear  down  to 
the  feet,  and  this,  I think,  is  the  essential  thing 
for  us  to  do.  I feel  that  as  a rule  we  are  lax  in 
making  a proper  physical  examination,  and  not 
making  a diagnosis  by  exclusion,  as  Avell  as  by 
a determination  of  AAffiat  the  factor  is  that  is  pro- 
ducing the  pathological  condition. 

CONSTITUTION  OF  THE  ARKANSAS 
MEDICAL  SOCIETY 

Article  V. — House  of  Delegates. 

The  House  of  Delegates  shall  be  the  legisla- 
tive body  of  the  Society,  and  shall  consist  of : 
{ 1 ) Delegates  elected  by  the  component 
county  societies;  (2)  the  Councilors;  and  (3) 
ex-officio,  the  president.  Secretary  and  ex- 
presidents of  this  society;  provided,  hoAvever, 
that  the  ex-presidents  shall  not  have  the  poAver 
of  A'oting. 


THE  1 KEVENTION  AND  TREATMENT 
OF  SURGICAL  INFECTIONS* 

A.  E.  Chace,  M.  D.,  F.  a.  C.  S. 
Texarkana. 


I. 

It  is  not  intended  to  enter  into  any  pro- 
longed discussion  of  technical  theories,  but 
rather  to  discuss  the  details  of  technic  as  they 
have  appeared  of  value  in  our  every-day  care 
of  patients.  These  small  points  are  important 
because  of  their  frequency  of  repetition,  and 
the  occasional  tragedy  from  omission.  So 
too,  research  and  the  younger  generation  of 
surgeons  have  brought  among  us  changes  even 
in  the  simplest  manipulations — all  Avithin  the 
period  Avhieh  marks  for  most  of  us  a stagnant 
vieAv  of  methods,  the  period  betAveen  our  last 
good  contact  Avith  a medical  center  and  the 
l)resent.  For  these  reasons  I have  tried  to 
gather  together  for  onr  own  Avork  some  of  the 
best  and  latest  points  in  technic  for  the  pre- 
A-ention  and  treatment  of  surgical  infections, 
and  present  them  here  for  your  criticism. 

Nature  contributes  the  factors  Avhich  give 
the  AA’ell  knoAA-n  formula  that  infection  A’aries 
Avith  the  virulence  of  the  pathologic  organism 

V 

divided  bA*  the  resistance  of  the  host  (— = I). 

R 

IModern  ciA'ilization  has  added  such  factors  as 
loAvered  resistance  under  certain  industrial 
conditions,  increased  virulence  from  epidemic 
infection.Avhen  overcroAvding  occurs,  the  heavy 
increase  of  accidental  traumatism  due  to  the 
automobile  and  the  machine  industry  of  today, 
coupled  Avith  the  knOAV-it-all  first  aid  graduate 
and  the  surgeon  Avho  is  too  busy  to  apply  the 
details  of  surgical  cleanliness.  The  remark- 
able increase  of  Avounds  inflicted  by  the  sur- 
geon himself  is  to  be  considered  a A’ery  potent 
factor  in  the  potential  increase  of  infection. 
Yet  our  immigration  laAvs  haA^e  as  a by-pro- 
duct, giving  better  living  conditions,  offset  to 
some  extent,  the  influence  of  overcroAvding  in 
cities.  The  Avise  policy  of  better  Avorking  con- 
ditions has  greatly  influenced  industrial  in- 
fections. So  no  matter  hoAV  much  one  hears 
of  the  .so-called  Avar  of  capital  and  labor, 
surely  there  Avas  never  better  understanding, 
better  liA’ing  conditions,  better  Avorking  con- 
ditions, and  happier  men  than  today.  By  and 

*Read  before  the  49th  Annual  Session  of  the 
Arkansas  Medical  Society  at  FayetteAulle  May 
20-22,  1924. 
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large,  it  seems  from  what  Ave  read,  that  resis- 
tance is  at  least  as  high  and  A-irulence  at  least 
as  low  today  as  in  the  time  of  the  American 
RcAmlntion.  Now,  add  the  physician  with  a 
remarkable  record  of  public  health  work,  in- 
cluding, he  it  remembered,  the  prevention  of 
surgical  infections,  and  their  cure.  So  Avith 
excellent  natural  conditions  and  a high  stand- 
ard to  uphold,  Ave  OAve  a duty  in  this  matter 
of  technic  Avhich  taxes  both  our  habits  and  our 
understanding,  and  is  in  no  Avise  lessened  by 
the  careless  thought  that  our  results  are  good 
enough,  lienee  this  plea  for  more  care  in 
training  nurses  and  assistants,  and  more 
thought  by  the  surgeon  in  the  application  of 
technic,  eA'en  of  the  simplest  nature. 

II 

Although  none  of  you  Avill  deny  that  bac- 
teriology is  a nece.ssary  basis  for  all  aseptic 
technic,  it  probably  has  not  occurred  to  all  of 
you  that  there  are  many  applications  of  bac- 
teriology in  our  Avork  Avhich  deserve  more 
study  by  each  one  of  us.  For  example,  the 
holes  in  the  cloth  Ave  so  carefully  sterilize,  and 
then  sometimes  spread  upon  an.unsterile  table, 
are  A’ery  large  Avhen  compared  Avith  the  micro- 
organisms intended  to  he  excluded.  Take  a 
l)hotomici-ograph  at  100  diameters  of  a neAV 
piece  of  fine  sheeting,  AA’ithout  .stretching,  and 
one  of  the  holes  between  the  AAmrp  and  Avoof 
magnified  ten  times  more  Avill  he  comparable 
Avith  staphylococci  and  streptococci  seen  Avith 
a 1/12  oil  immersion  lens  and  a 10-X  eye 
piece.  Certainly  each  hole  is  large  enough  to 
let  a fcAV  million  cocci  fall  thru  and  tliere  are 
over  5000  such  holes  to  the  square  inch  of 
cloth.  We  might  bear  this  in  mind  Avhen  Ave 
use  a single  layer  of  sterile  cloth  under  con- 
ditions you  can  all  imagine.  And  don’t  for- 
get capillary  attraction  Avhen  a Avet  instrument 
is  laid  on  the  cloth,  or  a drop  of  dusty  Avater 
remains  on  the  table  underneath. 

The  surgeon,  too,  has  a duty  to  prevent  the 
spread  of  infection  by  good  surgical  judgment. 
Early  diagnosis  and  a fair  deal  in  expert  treat- 
ment for  the  patient  Avill  do  much  to  safe- 
guard our  reputation  Avith  the  public.  Des- 
])ite  the  bunco  of  Abrams,  and  the  mauling 
of  the  chiropractors,  and  despite  the  adage  of 
Barnum,  I .still  have  a firm  belief  that  men 
Avill  ultimately  trust  the  man  avIio  is  skilled 
and  gNes  a square  deal.  In  perforating  ap- 
pendicitis, typhoid  and  gall  bladder  perfora- 
tions, and  like  conditions,  he  aauU  not  be  mis- 


lead by  Morison’s  “fatal  improvement.”  His 
adA'ice  in  focal  infections  is  sound.  In  cancer 
he  does  not  delay  or  tinker.  He  does  not  sell 
trusses  to  his  hernia  patients  Avith  the  state- 
ment that  they  are  safe  and  curative;  nor 
does  he  do  a feAv  major  operations  a year  un- 
der pitiable  conditions,  Avhen  a square  deal  is 
open  to  his  patients. 

In  teaching  nurses  and  internes  one  finds  the 
greatest  difficulty  in  developing  Avhat  one  of 
my  old  instructors  called  the  “aseptic  sense” 
— that  habit  by  Avhich  CAmn  the  little  bits  of 
technic  are  carried  out  Avith  surgical  clean- 
liuess.  This  is  probably  the  greatest  point  in 
the  prevention  of  surgical  infections  during 
operations.  A knowledge  of  bacteriology  is 
the  basis  of  this  teaching.  In  doing  major 
Avork,  the  safe  plan  is  to  treat  a near  break  in 
technic  as  a break,  and  correct  it  then.  This 
helps  to  develop  the  aseptic  sense.  In  the  best 
hospitals  one  sometimes  sees  such  near  breaks, 
and  in  the  hospitals  giving  less  attention  to 
technic  the  breaks  are  numerous.  A second 
method  is  to  insist  that  the  surgeon,  as  Avell 
as  his  assistants  and  nurses,  .shall  he  subject 
to  criticism  Avhen  he  makes  a break  in  technic, 
i.  e.  immediate  notification  in  time  to  make 
correction.  A third  method  is  to  stimulate  in- 
terest in  aseptic  technic  by  photographs,  riv- 
alry in  good  end  results,  and  developing  me- 
thods of  teaching. 

The  second  point  is  the  cataloging,  if  you 
Avish,  of  the  steps  in  each  hit  of  technic,  and 
their  flexible  sfaudardization.  There  should 
he  just  one  Avay  to  give  a hypodermic  of  mor- 
phine by  the  nurses  in  any  one  institution. 
There  should  be  just  one  method  of  cathe- 
terization for  the  male,  and  o'ne  for  the  fe- 
male ; and  the  nurses  and  surgeons  should  be 
so  drilled  in  them  that  no  error  Avill  be  likely. 
The  long  lists  of  technics  used  in  a hospital 
can  be  so  standardized,  and  as  better  points 
are  brought  out,  .staff  discussions  and  recom- 
mendations on  these  little  things  Avill  save  more 
patients  than  all  the  staff  meetings  ever  held 
on  such  rare  conditions,  e.  g.,  as  hyperneph- 
roma. Photographs  in  series  shoAving  the 
steps  in  each  technic,  framed  and  hung  in 
the  service  and  scrub  rooms  or  other  couA^en- 
ient  places,  serve  the  same  end.  Printed 
standing  orders,  such  as  those  advocated  by 
the  American  Hospital  Association,  help  ma- 
terially to  reduce  errors  of  commission  and 
omission. 
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Ijeavini*:  these  o'eneral  methods,  we  should 
approaeh  speeilie  details,  with  the  uiiderstand- 
iii<>'  that  opiidons  may  differ,  and  welcome 
eritieism.  The  treatment  of  wounds  to  pre- 
vent infection,  or  remove  it,  may  conveniently 
he  considered  as  heffinning  with  lay  first-aid 
and  continuing  with  the  assumption  of  re- 
sponsibility by  the  surgeon. 

Lay  first-aid  should  he  reduced  to  simplest 
terms.  It  is  rarely  necessary  to  do  more,  or 
have  more  first-aid  material,  than  the  package 
and  directions  to  be  shortly  recommended  by 
the  American  Railway  Association.  This  con- 
tains four  large  and  four  small  compresses 
with  bandages  attached,  sterilized  in  onion- 
skin paper  envelopes  and  enclosed  in  manilla 
envelopes.  These  are  contained  in  a card- 
hoard  box  with  directions  printed  on  the  out- 
side, enclosed  in  onion-skin  paper  so  that  the 
directions  may  be  seen,  and  yet  the  package 
kept  clean.  The  proper  application  of  these 
dressing’s  is,  I believe,  the  limit  of  value  in  the 
prevention  of  infection  by  the  average  first- 
aid  dispenser. 

When  this  responsibility  rests  upon  the  sur- 
geon, one  immediately  hears  of  iodine,  alcohol, 
scrul)bing  under  ether,  mercurochrome,  dieh- 
loramine-T,  debridement,  sutures,  and  the 
number  of  bacteria  per  field  of  the  microscope. 
It  certainly  is  well  agreed  now  that  the  wash- 
ing of  the  Avound  and  the  surrounding  skin 
Avith  soap  and  Avater  is  more  harmful  than 
beneficial.  AVhether  d 1/2  per  cent  tincture  of 
iodine  (half  strength),  70  per  cent  alcohol,  2 
to  5 per  cent  aqueous  solution  of  mercuro- 
chrome, or  the  same  strength  of  dichloramine- 
T in  oil,  .should  be  used  in  the  Avound,  or  only 
on  the  surrounding  skin,  or  on  both,  is  a de- 
cision for  each  surgeon  to  make.  Certainly  I 
liaA'e  not  seen  or  heard  of  any  unanimity. 
From  i)urely  laboratory  tests  shoAving  very 
high  antiseptic  qualities  and  little  interference 
Avith  tissue  groAvth,  Ave  have  for  sometime  been 
using  dichloramine-T. 

The  essential  factor  is  Avhether  or  not  the 
surgeon  has  a potentially  infected  or  clean 
Avound  to  deal  Avith.  A Avound  that  is  surely 
clean  of  course  can  be  safely  closed  Avithout 
any  antiseptic,  except  on  the  surrounding 
skin.  A Avound  that  is  grossly  infected,  us- 
ually needs  debridement.  One  Avhere  the 
circulation  is  unusually  good,  as  on  the  face, 
may  be  closed  Avith  greater  safetj’  than  else- 
Avhere.  Some  Avounds  do  best  Avith  antiseptics, 
bacteriologic  study  and  delayed  closure — 


either  Avith  sutures  or  adhesiA’e.  So  a Avide 
range  of  possibilities  lies  Avithin  the  .judg- 
ment of  the  surgeon,  yet  there  are  some  gen- 
eral rules  Avhich  Ave  have  found  of  value. 

(1)  Never  sidure  a recent  Avound  received 
in  industrial  Avork,  in  automobile  or  similar 
accident,  Avhere  any  infective  material  may 
liaA’e  entered  the  Avound,  until  the  Avound  is 
known  to  be  reasonal)ly  clear  of  infection. 

(2)  Study  Avounds  Avith  tlie  simple  smear 
method  even  Avhile  using  antiseptics. 

(3)  Debridement,  Avhen  practical  and  in- 
dicated, saA^es  time  for  the  industrial  Avorker. 
It  is  much  more  preferiible  than  picking  dirt 
out  of  a Avound. 

(4)  Consider  all  aa'ouiuIs  as  possibly  in- 
fected ; do  not  Avash  more  infection  into  them ; 
do  not  handle  them ; use  great  gentleness  Avith 
instruments;  Avatch  your  aseptic  technic,  and, 
al)ove  all,  study  the  Avound  before  you  close  it. 
Use  2 per  cent  dichloramine  in  the  AA’ound 
and  about  it  until  the  field  count  falls  to  3 
or  4. 

In  operatiA’e  Avork  on  clean  cases,  the  sur- 
geon OAves  a definite  duty  to  raise  to  the  highest 
obtainable  point  his  aseptic  technic.  We  have 
standardized  these  processes  as  folloAA's : 

(1)  Preparation  of  field.  The  night  be- 
fore, after  shaving,  the  site  is  gently  scrubbed 
Avith  gi’een  soap,  rinsed  Avith  Avater,  dried, 
gently  scrubbed  Avith  gasoline,  (using  gauze), 
tlried,  and  a 70  per  cent  alcohol  dre.ssing  ap- 
plied. At  the  talde  the  field  is  painted  Avith 
3 1/2  per  cent  tincture  of  iodine,  and  Avashed 
off  Avith  70  per  cent  alcohol. 

(2)  Preparation  of  hands.  Scrub  five 
minutes,  clean  nails,  scrub  a second  five  min- 
utes. Wash  off  last  traces  of  soap  in  1-1000 
bichloride  of  mercury,  and  scrub  (using 
gauze)  Avith  70  per  cent  alcohol.  Apply 
sterile  gloves  by  cuff  method. 

(3)  The  operating  room  is  kept  as  free 
from  dust  as  possilde.  The  table  tops  are 
Avashed  and  left  Avet  Avith  70  per  cent  alcohol 
just  before  the  “set-up.”  Utensils  are  boiled 
for  l.j  minutes,  being  sure  that  the  top  of  the 
upper  utensil  is  under  Avater  in  the  sterilizer. 
Dressings,  gOAvns,  etc.,  are  packed  in  drums 
in  the  inverse  order  of  Aise,  Avith  a sterilizer 
control  (fusible)  in  each  drum,  and  sterilized 
from  a negative  pressure  of  at  least  five 
pounds,  Avith  eighteen  pounds  of  steam  for 
forty  minutes. 

Too  frequently  permeation  of  steam  is  in- 
complete because  of  failure  of  primary  nega- 
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tive  pressure.  Instruments  are  sterilized  in 
the  usual  manner  for  at  least  ten  minutes.  The 
“set-up”  is  done  hy  the  double  glove  method. 
Unusual  care  is  taken  to  avoid  breaks  of  tech- 
nic, although  we  have  not  yet  come  to  the 
strict  instrument  technic,  except  for  dressings 
and  certain  bone  operations.  By  these  me- 
thods we  have,  in  the  past  three  years,  been 
doing  about  five  thousand  operations  of  all 
kinds,  with  a general  mortality  in  the  hospital 
of  1/2  of  one  per  cent,  and  a high  record  of 
clean  cases. 

III. 

The  treatment  of  surgical  infections  offers  a 
field  of  study  that  is  fascinating.  Of  course, 
drainage  is  the  old  standby,  and  still  remains 
the  greatest  aid  of  the  surgeon.  Excision,  es- 
pecially in  appendicitis  and  like  localized  con- 
ditions, even  in  carbuncle,  is  a common  place 
today,  although  a novelty  only  a few  decades 
ago.  AVhether  the  future  Avill  show  us  as 
miraculous  an  improvement  in  cases  until  now 
deemed  as  hopeless  as  have  been  the  perity- 
phlitis and  inflammation  of  the  bowels  before 
appendectomy,  is  a theme  that  is  the  fascinat- 
ing anticipation  of  the  surgeon  today.  It 
appears  that  something  tangible  is  at  hand. 

You  are  all  familiar  with  the  new  local  an- 
tiseptic methods,  beginning  with  Carrel’s  ap- 
plication of  Dakin’s  solution,  dichloramine-T, 
which  seems  to  have  even  greater  value,  vari- 
ous dyes,  acro-flavine  and  mercurochrome.  The 
value  of  a local  antiseptic  is  now  measured 
not  only  by  its  strictly  antiseptic  (jualities,  but 
hy  its  permeation  of  tissue  and  freedom  from 
interference  with  tissue  repair. 

Here  also  might  be  mentioned  a new  method 
of  reducing  germ  virulence  hy  increasing 
growth  and  exudate  with  aluminum-potas- 
sium nitrate  applied  in  a plastic  dressing  to 
the  surface.  I have  had  no  experience  with 
this  technic. 

The  great  hope  of  the  future  is  a method  by 
which  such  great  permeation  of  tissue  maj'  be 
had  that  infective  processes  too  far  from  the 
wound  to  be  reached  hy  a local  antiseptic  may 
he  influenced.  For  example : a spreading 
cellulitis,  lymphangitis,  general  peritonitis, 
genei-al  arthritis,  pyemia  and  bacteremia,  as 
so  frequently  found  in  puerperal  sepsis,  focal 
infections,  ascending  urinary  tract  infections, 
and  the  like.  AA^e  have  always  felt  so  hope- 
less when  once  the  infection  has  run  wild.  One 
of  the  most  hopeful  advances  made  for  these 


cases,  comes  from  a number  of  surgeons,  first 
published,  I believe,  by  Dr.  Hugh  Young. 

The  intravenous  use  of  mercuroehrome-220 
has  been  tried  at  the  St.  Louis  Southwestern 
Hospital  on  a few  cases.  Depending  upon  the 
weight  of  the  patient,  the  dosage  varies  some- 
what. A man  weighing  130  pounds  should,  we 
believe,  receive  25  c.  c.  of  a 1 per  cent  solution 
for  the  first  dose,  and  35  c.  c.  thereafter.  AVe 
have  given  these  doses  repeatedly  by  the  grav- 
ity method  without  any  other  effect  than  the 
chill  and  fever  to  be  expected  within  a few 
hours,  and  occasionally  very  slight  salivation. 

The  results  may  be  shown  hy  three  case 
hi.stories : 

Case  1.  A man,  aged  58,  came  under  ob- 
servation in  March,  1921.  He  had  a sudden 
attack  of  illness  with  high  fever.  Cystoscopy 
showed  the  kidneys  negative,  and  the  pros- 
tate and  bladder  thought  to  be  the  focus  of 
infection.  After  frequent  bladder  irrigations, 
his  condition  improved.  In  July,  1923,  he 
had  a severe  colicky  pain  localized  in  the  re- 
gion of  the  left  kidney  which  persisted  a num- 
ber of  hours  followed  by  an  occasional  dull 
aclie  in  this  region,  with  more  or  less  frequency 
of  urination.  Cystoscopic  examination  in  Sep- 
tember, 1923  showed  the  bladder  urine  to  con- 
tain muco-purulent  material  and  4,175  pus 
cells  per  cm.,  and  culture  showed  many  staphy- 
lococci and  Gram-positive  bacteria.  Urine 
from  both  kidneys  showed  an  infection  simi- 
lar to  the  bladder  infection,  with  the  left  kid- 
ney P.  S.  T.  only  3 per  cent  in  15  minutes. 
After  a sta}'  of  about  three  months  at  another 
Sanitarium  he  returned  home  showing  some 
improvement.  But  in  a short  time  he  began  to 
have  severe  chills  with  fever  and  severe  pain 
localized  in  the  left  kidney  region.  He  came 
to  our  hospital  at  this  time  also  and  a left 
nephrectomy  was  done.  The  peri-renal  fat  was 
broken  down  and  the  left  kidney  was  found 
surrounded  by  a large  quantity  of  purulent 
material  and  eleven  abscesses  in  the  kidney 
tissue.  He  recovered  from  the  operation 
quickly  with  considerable  i m prove  m e n t, 
though  he  continued  to  show  large  quantities 
of  pus  in  the  urine  and  he  suffered  with  rather 
severe  pains  in  the  lumbar  region  of  the  back. 
Bladder  irrigations  of  1 ;2000  silver  nitrate 
were  kept  up  with  no  improvement  in  the  py  • 
uria.  At  this  time,  April  23,  1924,  we  began 
the  treatment  of  mercurochrome  given  intra- 
venously in  30  cc.  quantities.  He  has  had  four 
such  treatments  up  to  this  date  with  consid- 
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iM-ablo  iinpr(>v(Mnent  in  his  pyuria.  The  luin- 
har  pains  have  almost  disappeared,  and  he 
has  grained  several  pounds  in  weight.  The  only 
ill  effeet  seen  is  a eh  ill  i’ollowijig  each  adminis- 
tration of  mereuroehrome,  with  a sharp  rise 
in  temperature  which  ])romptly  falls  in  a few 
houi's. 

Case  2.  A man,  aged  ho,  came  under  our 
ohservation  March  13,  1924.  He  complained 
of  pain  and  frequency  of  urination  and  for 
the  past  two  weeks  had  been  having  chills 
every  other  day,  each  chill  followed  by  a rise 
in  temperature.  Examination  showed  marked 
emaciation  and  the  general  appearance  of  sys- 
temic toxic  condition.  The  urinary  findings 
were  a trace  of  albumin,  hyaline  and  granular 
casts,  and  much  pus.  Cystoscopy  was  unsat- 
isfactory because  of  delirium.  Ilexamine  was 
given  by  mouth  and  bladder  irrigations  daily 
of  1 :2()00  sih'er  nitrate,  hut  the  patient  con- 
tinued to  have  rigors  and  septic  fever.  On 
]\Iareh  17th,  Ave  began  thq  intravenous  admin- 
istration of  niercuroelu’ome-220  1 per  cent  so- 
lution. Up  to  this  date  he  has  been  given 
four  intraA^enous  treatments  in  30  and  35  cc. 
(piantities.  lie  has  shoAvn  steady  improvement 
since  the  first  administration.  Ilis  urine  noAV 
is  very  much  improved  and  shoAvs  only  a 
little  pus.  He  has  gradually  increased  in 
AA’eight,  and  has  shoAvn  a A’ery  mild  degree  of 
salivation  after  tAAm  of  his  injections.  No  other 
ill  effects  have  appeared  except  the  usual  chill 
folloAving  each  injection.  The  temperature 
cuiwe  is  loAver  folloAving  each  injection.  Be- 
ginning at  103  before  the  injections  Avere 
started,  the  temperature  reached  normal  after 
the  fourth  injection. 

Case  3.  A man,  aged  57,  came  under  oh- 
serA’ation  in  March,  1924.  He  gaA^e  a history 
beginning  Avith  chills  and  fever  folloAved  Avith 
pains  in  his  ankles,  knees,  and  Avrists.  Phys- 
ical examination  shoAved  acute  inflammatory 
processes  in  the  right  Avrist,  and  the  left  and 
right  ankles.  lie  had  many  carious  teeth  and 
general  emaciation.  Temperature,  101  on  ad- 
mission. The  diagnosis  of  acute  rheumatic 
fever  Avas  made  and  salieylates  Avere  pushed. 
Blood  culture  showed  a streptococcus  infec- 
tion, hemolytic.  After  seventeen  days  treat- 
ment there  Avas  praetically  no  improvement  in 
his  condition.  In  fact,  at  this  time  he  began  to 
shoAv  subcutaneous  hemorrhagic  extravasa- 
tions, Avhich  very  soon  developed  into  large 
pustular  lesions.  A specialist  on  .skin  disea.ses 
Avas  consulted  and  mereuroehrome  or  gentian- 


violet  solution  ini  ravenously  Avas  advised.  The 
intravenous  injections  of  mercur()chrome-22() 
1 i)er  cent  solution  Avere  begun,  and  up  to  this 
date  he  has  been  given  eight  injections.  Ilis 
urine,  Avliich  at  first  shoAved  pus  cells  and  hya- 
line casts,  has  noAV  become  normal.  The  last 
blood  culture  taken.  May  7,  1924,  Avas  negative. 
The  pustidar  lesions  have  gradually  healed, 
and  all  of  his  joints  have  become  normal,  Avith 
the  exception  of  the  right  knee,  Avhich  is  yet 
painful  on  movement.  There  have  been  no  ill 
effects  seen  from  the  administration  of  mercu- 
rochrome  in  this  ease  of  rheumatic  fever.  He 
has  not  had  salicylates  in  any  form  since  the 
mereuroehrome  injections  Avere  begun.  His 
teeth  haA’e  been  extracted. 

Note : All  three  of  these  cases  returned 
to  Avork. 

In  Aveighing  the  merits  of  mercurochrome- 
220  as  a general  antiseptic,  Ave  should  bear  in 
mind  that  numerous  sulistances  have  had  like 
vogue  in  the  past,  only  to  be  discarded.  Kcl- 
mer  in  1923  published  his  AA’ork  on  optochin 
(ethyl-hydrocuprein  liA’drochloride) , coming 
to  the  conclusion  that  localized  infections  were 
more  amenable  to  chemotheraqhy.  Like  Lexer 
Ave  should  carefully  distinguish  between  sep- 
sis due  to  toxins,  and  sepsis  due  to  the  invasion 
of  the  blood  stream  by  the  pathologic  organ- 
isms. The  latter  class  must  be  again  subdi- 
vided into  groups,  such  as  putrid,  pyogenic, 
and  specific  groups;  and  these  again  .subdivi- 
ded doAvn  to  the  family,  or  even  genus.  3Ye 
should  not  lose  sight  of  the  possible  effect  of 
the  fixation  absee.sses  of  Roily,  natural  or  in- 
duced ; nor  of  the  lack  in  some  cases  of  A’ita- 
mins.  A,  B,  or  C,  as  noticed  experimentally  by 
Fairley  and  Williams  and  Werkmau.  After 
AA'e  have  taken  all  these  factors  into  considera- 
tion, hoAvever,  it  seems,  from  the  fcAv  cases 
thus  far  reported,  that  Ave  hav-e  in  mercuro- 
chronie  something  Avorth  a fair  trial. 

The  use  of  Auicciues  and  serums  in  acute 
surgical  infections  has  been  disappointing. 
Autogenous  vaccines  in  chronic  infections  ap- 
pear to  be  A'aluable.  I knoAV  of  no  iieAV  A'ats 
cine  or  serum  that  is  suffiiciently  interesting 
to  discuss  here. 

In  conclusion,  let  me  urge  more  thorough 
teaching  of  aseptic  technic,  and  more  care  in 
carrying  out  the  details,  if  the  medical  pro- 
fession is  to  keep  the  confidence  of  the  public 
Avhieh  it  merits;  never  losing  sight  of  the  un- 
doubted fact  that  the  liuman  element  can 
ncA'er  be  entii’ely  eliminated  and  so  temper 
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one's  judgment  of  the  other  fellow’s  work. 
In  a like  spirit,  let  us  give  such  innovations  as 
the  intravenous  use  of  the  dye  antiseptic  a 
fair  trial,  Avithont  reaching  a hasty  conclu- 
sion. AboA'e  all,  let  me  urge  more  discussion 
of  technic,  even  of  the  simplest  character,  that 
we  may,  as  a profession,  get  together  and  ap- 
ply the  best  methods  in  our  Avork. 


PROGRAM  OF  ENTERTAINMENT 

The  members  and  visiting  ladies  attending 
the  May  meeting,  Arkansas  Medical  Society, 
are  requested  to  register  at  the  secretary’s 
desk  in  the  lobby  of  the  Ncav  Capital  Hotel. 

Wednesday,  May  13th. 

Registration : 

Matinee  party — Majestic  Theater. 

8 :00  P.  M. 

President’s  Reception: 

Literary  and  Musical  Program. 

Dancing. 

Thursday,  May  14tli. 

Tlie  A’isiting  ladies  are  invited  to  attend  the 
iMemorial  Service,  Ncav  Caiiital  Hotel,  9 :00  to 
10  :00  a.  m. 

At  Noon. 

Luncheon  for  the  ladies  at  the  Peacock  Tea 
Room,  located  at  Fourth  and  Main  Streets. 
Musical  Program. 

8 :00  P.  M. 

Banquet : 

The  Pulaski  County  Medical  Society  iiiAutes 
yourself  and  Avife  for  dinner  in  your  honor 
at  the  Hotel  Marion. 

Friday,  May  15th. 

The  A’isitors  Avill  l)e  giA'en  an  automobile 
outing  over  the  city  and  vicinity. 

The  entertainment  committee  is  especially 
desirous  that  the  ladies  take  advantage  of 
^very  feature  provided  for  their  enjoyment 
during  their  stay.  Information  Avill  ahvays  be 
aA'ailahle  at  the  Registration  desk. 


DISCUSSION* 

DR.  H.  MOULTON,  Fort  Smith:  Dr.  Cargile’s 
instrument  is  an  excellent  one.  The  mistake  I 
commonly  see  made,  which  is  brought  to  my  at- 


*Note:— This  discussion  should  have  followed 
Dr.  Cargile’s  paper  published  in  March  number. 


tention  in  these  foreign  bodies,  is  an  attempt  at 
removal  by  the  forceps.  It  is  very  seldom  pos- 
sible to  get  foreign  bodies  out  of  the  ear  and 
nose  by  that  method.  I use  a hook. 

DR.  H.  D.  WOOD,  Fayetteville:  One  of  my 
friends  out  in  the  country,  called  me  to  see  a little 
boy,  who  had  pushed  the  kernel  of  a walnut  up 
his  nose,  and  there  it  stuck.  I had  nothing  with 
which  to  hook  it  out  or  to  pass  around  it.  I took 
a good  soft  rubber  catheter,  trimmed  the  edge 
out  and  got  a piston  syringe  and  pushed  this 
catheter  down  against  the  bit  of  walnut  kernel 
and  forcibly  drew  on  the  piston,  creating  a vac- 
cum  and  pulled  that  walnut  keimel  out  just  as 
easy  as  could  be. 

To  let  you  know  that  there  is  more  than  one 
man  in  Arkansas  that  invents  things,  may  I call 
your  attention  to  some  of  my  inventions  ? I have 
invented  an  ether  droppei-.  It  is  the  simplest 
thing  you  have  ever  used  for  giving  ether  by  the 
open  method.  It  is  now  on  exhibition  down  here 
at  the  headquarters.  This  ether  dropper  has  a bent 
tube  with  a wick  in  it.  I had  a can  made  last 
fall  while  in  New  York  by  Tiemann  & Co.,  and  they 
charged  me  six  dollars  for  that  little  can.  Re- 
cently I had  the  Penn  Surgical  Co.  of  Philadelphia 
try  their  hand.  They  made  three  of  them  and  they 
charged  me  three  dollars  apiece  for  them.  I 
thought  that  Avas  pretty  high.  You  can  drop  from 
20  to  500  drops  to  the  minute  if  you  wish.  You 
hold  it  with  your  thumb  and  finger  to  make  it 
drop  slowly.  If  you  grasp  the  can  in  the  warm 
hand,  the  compression  of  the  gas  forces  the  ether 
out  in  a stream,  which  is  advantageous. 

I invented  a hysterectomy  knife,  and  while  I was 
over  at  the  Long  Island  Hospital,  in  New  York, 
I met  Dr.  John  O.  Pollack  of  the  Gynecolo- 
gical and  Obstetrical  Society.  While  I was  there, 
I had  a talk  with  him  about  this  knife.  He  was 
so  very  much  pleased  with  it  that  he  showed  it 
to  some  of  the  doctors  in  the  hospital  there,  and 
he  said  he  liked  it  very  much.  I had  a letter  from 
him  later  in  which  he  said  he  had  used  that  knife 
and  he  thought  very  much  of  it. 

Then,  I added  a ring  to  Ochsner’s  trocar  and 
cannula  for  emptying  the  gall-bladder.  After 
seeing  the  older  Ochsner  do  an  operation  for  bowel 
obstruction  in  a patient  in  which  he  had  to  empty 
the  boAvel.  I thought  it  wasn’t  done  just  as  well 
as  this  great  surgeon  ought  to  have  done  Avith  the 
appliances  that  he  had.  So  I had  a ring  put  on 
this  trocar  and  cannula  of  the  younger  Ochsner, 
(I  believe  he  got  this  up.)  This  trocar  is  pushed 
down  to  the  ring.  When  you  want  to  empty  the 
bowel,  you  first  put  a purse  string  around  the 
place  you  want  to  puncture  and  then  push  your 
instrument  down  to  this  ring.  Draw  on  your 
purse  string  and  tie  with  a bow  knot,  you  can  tie 
the  instrument  there  so  that  it  will  not  slip  out 
and  you  can  empty  the  bowel.  By  just  loosening 
this  knot  and  dravdng  it  a little  further  out,  and 
then  inverting  it  again  and  drawing  on  the  purse 
string  it  will  prevent  leakage.  I sent  a ringed 
trocar  to  Dr.  J.  W.  Kennedy  of  Philadelphia  a 
year  or  two  ago,  and  he  wrote  me  that  it  was  a 
life-saving  invention. 

I wish  you  to  know  that  there  is  yet  one  other 
man  belonging  to  the  Arkansas  Medical  Society, 
who  has  inventive  ability?  (Laughter  and  ap- 
plause). 
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Editorials. 

OUR  50tli  ANNUAL  MEETING 

The  next  animal  meeting  to  lie  held  in  Lit- 
tle Rock,  May  13-14-15,  should  bring  a reeord 
attendance,  becau.se  it  will  he  tlie  golden  jubi- 
lee of  the  Arkansas  Medical  Society.  Dr.  II. 
Moulton  of  Fort  Smith,  will  have  the  honor 
of  presiding  over  this  fiftieth  annual  meeting, 
and  the  program,  Avhich  is  published  in  this 
issue,  presents  several  outstanding  features. 

Dr.  C.  W.  Thompson,  medical  superinten- 
dent of  the  "Woodcroft  Hospital,  Pueblo,  Colo- 
rado, will  read  a paper  on  “Dementia  Pre- 
cox.’’ The  Wooderoft  Hospital  was  founded 
in  1896  by  Dr.  Hubert  Work,  at  present  secre- 
tary of  the  interior,  and  through  the  efforts  of 
Dr.  Work  and  Dr.  Thompson,  the  hospital  has 
gained  a wide  reputation  for  the  treatment  of 
nervous  and  mental  diseases. 

Dr.  Verne  C.  Hunt,  a representative  of  the 
surgical  section  of  the  Mayo  Clinic,  will  ad- 
dress us  on  “The  Relation  of  Preparatory 
Treatment  to  Mortality  Rate  in  Surgery  of 
the  Prostate.”  Certainly  this  welcome  visitor 
will  have  a message  to  instruct  and  interest 
all  Avlio  attend. 

Dr.  Chevalier  Jackson  of  Philadelphia  is 
going  to  favor  us  with  two  of  his  assistants, 
Drs.  Robert  M.  Lukens  and  Wm.  F.  Moore, 
of  the  Bronchoscopic  Clinic,  Jefferson  Hospi- 
tal. They  will  present  a paper  with  the  fol- 
lowing title,  “Disease  of  the  Lung.  Lantern 
and  Motion  Picture  Demonstration  of  Bron- 
choscopic Aid  to  the  Internist  and  the  Sur- 
geon. ’ ’ 

Another  feature  of  the  meeting  will  he  the 
morning  set  aside  for  visiting  the  various  hos- 
pitals and  attending  the  clinics  to  be  held  es- 
l)ecially  for  this  occasion.  The  recently  com- 
pleted hosiiitals  in  Little  Rock  are  equipped 
as  complete^"  as  the  l)est  in  the  east  or  west, 
and  this  occasion  will  afford  a fine  opportunity 
for  members  in  smaller  cities  anci  towns  to 
inspect  real  modern  hospitals  and  up-to-date 
equipment. 

M bile  these  are  some  of  the  outstanding 
features,  it  will  may  be  that  the  papers  to  be 
read  as  appear  on  the  program  ivill  be  just  as 
interesting  and  profitable.  The  subjects  can- 
not all  be  enumerated  here,  but  they  will  be 
read  by  rejiresentative  members  who  stand 
high  in  the  profe.ssion  for  their  learning  and 
attainments.  Every  hour  of  the  three  days 
will  he  taken  up. 


234 


THE  JOURNAL  OF  THE 


[Vol.  XXL  No.  11 


Then  there  are  the  entertainment  features. 
Could  we  tell  about  them  in  detail  nothing 
could  keep  any  one  away  who  could  possibly 
attend.  Perhaps  before  the  meeting,  we  can 
write  a personal  letter  and  invitation  to  at- 
tend this  meeting,  giving  the  details  of  the 
entertainment.  Arrangements  have  already 
been  made  for  the  second  night,  which  will  con- 
sist of  a dinner  given  by  the  Pulaski  County 
Medical  Society  in  honor  of  the  president,  and 
for  all  tlie  members  and  their  ladies  also.  The 
banquet  will  be  of  the  kind  to  tempt  the  ap- 
petite of  an  anchorite.  Your  membership  card 
or  badge  will  admit  you,  with  nothing  to  pay. 
The  members  and  ladies  will  be  welcome 
guests  that  night  and  at  the  entertainment  on 
the  first  night,  of  which  the  advance  plans 
promises  a good  time.  There  Avill  Im  dancing, 
intere.sting  talks,  stunts,  singing,  music  and 
as  the  little  boys  say — “n’  ever ’thing!” 

Can  you  afford  to  miss  this  treat?  Can 
you  stay  away  from  the  Golden  Jubilee?  The 
answer  is,  ‘‘Yon  Can’t”.  Come  and  bring 
the  ‘‘missus.”  It’s  pretty  certain  that  few 
of  us  will  get  to  participate  in  our  Centennial 
meeting  in  1975,  so  don’t  pass  up  the  half 
century  celebration. 


LOOKING  BACKWARD 

Bellamy  once  wrote  an  interesting  book  en- 
titled “Looking  Backward,”  but  as  a matter 
of  fact  the  writer  was  looking  forward,  for 
in  it  he  told  of  mythical  warfare  in  which 
deadly  gases  were  dropped  from  - flying  ma- 
chines. lie  predicted  sundry  other  marvels 
then  unknown  to  science  and  mechanics,  but, 
which  now  are  accepted  facts. 

In  this  issue  of  the  Journal  we  really  take  a 
backward  glance  in  a l)rief  sketch  of  the  early 
history  of  the  Arkansas  ^Medical  Society,  now 
about  to  celebrate  its  golden  anniversary,  as 
it  was  organized  fifty  years  ago.  The  officers 
during  this  period  are  li.sted  and  the  date  and 
place  of  all  meetings  held  since  are  given. 
Your  attention  is  also  called  to  a picture,  given 
us  through  the  kindness  of  Dr.  P.  Vinson- 
haler,  showing  the  members  in  attendance 
twenty-five  years  ago.  In  this  group  many 
will  recognize  the  faces  of  Drs.  Welch,  Bent- 
ley, Hooper,  Dibrell,  Jelks,  Clegg,  Carrigan, 
Eherle,  Jordan  and  many  others. 

There  have  l)een  many  changes  since  the 
early  days  of  the  organization  of  this  society. 
Of  course,  most  of  the  earlier  members  have 
passed  on.  Among  the  charter  members  to  be 


present  at  this  meeting  will  include  Dr.  J.  H. 
Lenow,  Little  Rock  and  Dr.  11.  D.  Wood, 
Fayetteville. 

During  this  period,  there  have  been  great 
advances  in  medical  science.  The  real  prop- 
agator of  yellow  fever,  which  once  scourged 
the  south,  has  been  discovered,  and  as  a re- 
sult the  former  devastating  plague  has  been 
eliminated  not  only  in  the  United  States,  but 
in  Cuba,  whence  it  formerly  came  to  ns.  It 
would  take  a volume  to  tell  of  the  wonderful 
advances  made  in  fifty  years  in  a science  which 
goes  always  forward  for  humanity’s  sake.  But 
to  add  briefly  the  progress  made  during  this 
time  by  the  medical  workers  is  to  remind  you 
of  what  has  been  done  to  conquer  malaria, 
diphtheria,  typhoid  fever,  tetanus,  syphilis, 
small  pox,  and  the  advances  in  the  treatment 
of  pneumonia,  tuberculosis,  cancer,  diabetes, 
scarlet  fever,  and  puerperal  sepsis. 

We  trust  this  information  will  be  of  interest 
and  of  value  for  ready  reference  in  the  years 
to  come.  The  original  articles  printed  in  this 
issue  have  been  especially  selected  for  this 
numl)er  and  should  l:)e  instructive  to  our 
readers. 


THE  A.  M.  A.  LIST  OP  APPROVED 
HOSPITALS 

The  American  Medical  Association,  through 
its  Council  on  Medical  Education  and  Hos- 
pitals, whicli  handles  the  hospital  work  for 
the  Association,  has  is.sued  its  1925  revised 
li.st  of  Hospitals  Approved  for  Internships. 
The  list  is  published  in  the  Journal  of  the 
American  Medical  Association  for  March  28th. 
It  will  also  appear  in  tlie  Nintli  Edition  of  the 
American  Medical  Directory  besides  being  in 
separate  pamphlet  form.  Tlie  list  names  524 
hospitals  that  are  in  position  to  furnish  gen- 
eral internships,  such  as  satisfy  the  medical 
colleges  and  State  boards,  as  well  as  meet  the 
almost  universal  demand  of  medical  graduates 
for  at  least  a year’s  general  hospital  exper- 
ience, practice  or  specialization. 

There  were  reported  5,059  interns  of  whom 
3,825  are  in  the  524  approved  hospitals,  and 
1,234  interns  in  2,696  non-approved  hospitals. 
This  total  of  5,059  interns  compares  favorably 
with  the  3,669  interns  reported  in  the  census 
of  one  year  ago,  the  increase  being  1,390  or 
37.9  per  cent.  In  fact,  there  are  156  more 
interns  now  in  approved  hospitals  than  there 
were  in  all  hospitals  two  years  ago. 
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TllK  I'KOBl.EM  Ob’  SECUliINO  INTERNS 

When  the  hos])itals  he^aii  to  feel  the  short- 
at>'e  of  interns  about  a cleeade  ago,  they  (luite 
naturally  resorted  to  peeimiary  appeals  and 
offered  salaries,  nsnally  ranging  from  $‘25.00 
to  $100.00  per  month  and  maintenance.  Now 
tlie  ajipeal  must  lie  made  on  the  basis  of  ed- 
ucational opportunities  offered  rather  than 
financial  remuneration.  There  are  still  a num- 
ber of  hospitals  that  pay  their  interns,  and 
there  can  be  no  objection  to  giving  interns 
some  tinancial  help ; but  hospitals  which  se- 
cure the  best  interns  and  most  easily,  are  those 
whose  staffs  are  known  to  furnish  the  gest  ed- 
ucational opportunities,  .salary  or  no  salary. 
The  Council  on  Medical  Education  and  Hos- 
pitals also  publishes  a list  of  the  hospitals 
that  provide  approved  residencies  in  special- 
ties for  those  who  have  already  had  a general 
internship  or  experience. 

By  furnishing  these  lists  the  Council  serves 
not  only  those  who  are  seeking  an  internship 
or  residency,  it  also  contributes  much  to  the 
good  of  the  profession  and  the  public  by  en- 
couraging a broad  general  foundation,  both 
for  general  practice  and  for  specialization. 


Personal  and  News  Items. 

Dr.  E.  C.  Pyatt  has  been  named  full  time 
health  officer  for  Jefferson  County. 

Dr.  Austin  E.  Barr  of  DeRidder,  Louisiana, 
has  been  appointed  full  time  health  officer  at 
Hot  Springs  National  Park. 

The  Chamber  of  Commerce  of  Smackover 
announce  the  immediate  erection  of  a $50,- 
000.00  hospital. 

Drs.  J.  B.  and  S.  K.  Crawford  of  Little 
Rock,  have  been  appointed  eye,  ear,  nose  and 
throat  specialists  for  the  Arkamsas  School  for 
the  Blind,  vice  Dr.  W.  T.  McCurry,  deceased. 

Dr.  J.  C.  Blackwood  of  Harrison  is  spending 
some  weeks  in  the  Memphis  Clinics.  He  will 
be  in  Little  Rock  to  attend  our  State  meeting 
next  month. 

Drs.  J.  P.  Rnnyan  and  G.  P.  Jackson  of  the 
Bapti.st  Hospital,  Little  Rock,  have  returned 
from  an  extended  visit  in  Chicago  and 
Rochester. 

Dr.  Dewell  Gann,  Jr.,  Chairman,  Commit- 
tee on  Cancer  Control  has  not  heard  from  all 


the  physicians  to  whom  he  sent  (piestionaires. 
Please  send  in  your  report,  doctor. 

Dr.  S.  T.  Tapscott  was  recently  operated 
upon  by  bis  partner.  Dr.  A.  G.  Harrison,  for 
acute  gangrenous  appendicitis  at  the  AVake- 
night  Sanitarium,  Searcy. 

Dr.  Sterling  Johnson  claims  to  have  signed 
only  four  death  certificates  in  ten  years,  and 
he  invites  physicians  to  consult  him  when 
puzzled  by  obstinate  cases. 

Physicians  visiting  in  Little  Rock  during 
the  past  month  include  Dr.  E.  J.  Horner, 
Jonesboro;  Dr.  J.  C.  Blackwood,  Harrison; 
Dr.  Geo.  S.  Brown,  Conway;  Dr.  AV.  H.  L. 
AA'oodyard,  Judsonia;  Dr.  G.  A.  AA^arren, 
Black  Rock  and  Dr.  H.  11.  Niehuss,  El  Dorado. 

Guacks  abound  and  their  advertisements 
offend.  A^et  daily  newspaper  dispalys  are 
getting  better.  As  we  turn  to  the  files  of  a 
quarter  a century  ago,  we  find  the  advertise- 
ments unmistakably  in  the  rough. 

The  Si.sters  of  Mercy  conducting  the  St. 
Joseph’s  hospital  at  Hot  Springs  National 
Park,  announce  that  they  will  erect  a $250,- 
000. 00  annex  to  their  present  hospital  struc- 
ture. — 

Are  you  delinquent  in  the  payment  of  your 
dues?  This  is  probably  the  last  number  of 
the  Journal  that  you  will  receive  unless  you 
pay,  and  may  we  beg  of  you  to  attend  to  this 
at  once.  AA"e  desire  to  include  your  name  in 
the  annual  report  of  the  State  Secretary. 

Dr.  Dewell  Gann,  Jr.,  Little  Rock,  will  leave 
Alay  16th  to  attend  the  Trans-Continental 
Surgical  Tour.  This  excursion  will  include 
two  days  in  Toronto,  two  days  in  Montreal, 
seven  days  each  in  London  and  Paris.  Dr. 
Gann  exi>eets  to  return  July  4th.  At  some- 
time during  this  tour  Dr.  Gann  will  read  a 
paper  on  “Goiter.” 

“The  Key  to  nearly  everything  that  makes 
for  efficient  medical  practice  today  is  in  the 
liands  of  the  liospitals.  Their  dut.y  is  plain — 
They  must  ojien  wide  the  door  of  opportunity, 
so  that  the  entire  medical  profession  may  enter 
in,  for  the  fruits  of  medical  progress  belong 
of  right  to  the  many,  not  to  the  few.” — Cold- 
water,  A.  AT.  A.  Journal.  ATarch  28,  1925. 

WANTED — Salaried  appointments  for 
Glass  A physicians  in  all  branches  of  the 
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medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan,  Chi- 
cago. Established  1896.  Member  the  Chi- 
cago Association  of  Commerce. — (Adv.) 

FOR  SALE — At  a big  reduction  a new 
complete  Wappler  X-Ray  Outfit,  bought 
last  July,  also  Wappler  High  Frequency 
Machine,  large  size,  all  wood  parts  ma- 
hogany. X-Ray  aerial  all  brass  rods.  Com- 
plete Fluoroscopic  system.  Table  admits 
of  any  position  desired  of  any  part  of  the 
body.  Address  or  phone  Dr.  J.  H.  Smith, 
111  Carlton  Terrace,  Hot  Springs,  Ark. — 
Adv. 

In  preparing  papers  to  be  read  at  any 
medical  convention  a standard  suggested  by 
tlie  American  Medical  Association  should  be 
borne  in  mind  (1)  contain  and  establish  po.si- 
tive  ncAv  facts,  modes  of  practice  or  principles 
of  real  value;  (2)  embody  the  results  of  well 
advised,  original  researches,  or  (3)  present 
so  complete  a review  of  the  facts  concerning 
any  particular  subject  as  to  enable  the  audi- 
ence to  deduce  therefrom  legitimate,  impor- 
tant conclusions. 


THE  AMERICAN  BOARD  OP 
OTOLARYNGOLOGY 

The  American  Board  of  Otolaryngology  will 
hold  its  first  examination  during  the  Meeting 
of  the  American  Association  in  Atlantic  City, 
May  25th  to  28th. 

According  to  the  rules  of  the  Board,  appli- 
cants are  divided  into  three  classes. 

Class  1.  Those  Avho  have  practiced  Oto- 
laryngology ten  years  or  more. 

Cla.ss  2.  Those  avIio  have  practiced  Oto- 
laryngology five  years  and  less  than  ten  years. 

Class  3.  Those  who  have  practiced  Oto- 
laryngology  less  than  five  years. 

The  type  of  examination  is  different  for 
each  cla.ss. 

The  Secretary,  Dr.  11.  W.  Loeb,  announces 
that  thus  far  OA'er  three  hundred  applications 
have  been  made. 


PULASKI  COUNTY  MEDICAL  SOCIETY 
AMENDS  ITS  BY-LAWS 

The  following  amendment  to  the  By-Laws 
has  been  passed  by  the  Pidaski  County  Med- 
ical Society : 

By  striking  out  Section  4,  Chapter  2,  and 
substituting  therefor:  Chapter  2,  Section  4. 
No  member  of  this  Society  shall  accept  the 
position  of  club,  society,  lodge  or  organization 
IDhysician ; nor  agree,  or  continue  to  do,  any 
medical  or  surgical  Avork  for  any  club,  so- 
ciety, lodge  or  organization  Avhich  collects  fees 
from  its  members  or  employees  to  cover  such 
service.  Nothing  in  this  By-LaAv  shall  be  con- 
strued as  preventing  any  member  from  ac- 
cepting employment  by  a corporation  or  or- 
ganization as  medical  inspector  in  cases  of 
accidental  injury,  or  railroad  surgeon  as  re- 
quired by  the  Interstate  Commerce  Commis- 
sion, or  attending  the  Avorthy  poor  at  a less 
rate,  or  to  give  free  service  to  those  avIio  are 
too  poor  to  pay  any  fee,  or  acting  as  city  phy- 
sician, health  officer  or  under  any  political 
appointment  Avhen  the  salary  is  fixed  by  the 
authorities ; but  no  physician  shall  bid  for  the 
I)ractice  of  any  organization,  institution,  cor- 
poration, family  or  individual. 

No  member  of  this  Society  shall  advertise; 
nor  use,  or  profess  to  use,  a method  of  diag- 
nosis and  treatment  Avhich  has  been  condemned 
Ijy  the  American  Medical  Association. 

CONGRESS 

Great  numbers  of  medicos,  some  Avearing 
the  conventional  air  of  sympathetic  abstraction 
and,  on  their  chins,  the  familiar  bedside 
3 andyke,  but  a surprising  number  of  them 
clean-shaven,  brisk,  straightforward  men  of 
business,  convened,  last  Aveek,  in  Chicago,  at 
the  annual  Congress  on  Medical  Education. 
Dr.  Ray  Lyman  Wilbur,  President  of  Stan- 
ford University,  presided ; Dr.  Henry  M.  Tory, 
President  of  the  University  of  Alberta,  Ed- 
monton, Canada,  stood  up  to  address  the  brisk 
medicos.  He  told  about  the  struggles  to  get 
a good  medical  school  started  in  Canada. 
Others  spoke  on  such  topics  as  the  progress  of 
medical  education  in  the  U.  S.  in  the  last  25 
years,  improved  methods  of  teaching,  medical 
education  of  the  public,  etc.  At  last  some- 
one asked  the  question:  “Why  are  the  doc- 
tors leaving  the  country  ? Where  is  the  rural 
practitioner?”  The  discussion  ambled  along; 
listeners  caught,  in  its  labored  periods,  the 
clip-clop  of  sloAv  hoofs,  the  rattle  of  a dry  axle, 
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siiw,  ill  tlie  rutted  hiiie  of  the  iinagiiuitioii,  ii 
l)ii<i-<>'y  s\vayinf>’  aloiij>'  with  veins  pulling'  slack 
from  the  hands  of  a threadbare,  weary  man 
who  followed  where  his  nag  took  him — 
down  the  lane,  away  from  the  somber  fields, 
the  farmhouses  smelling  of  disinfectant,  to- 
ward the  city  * * * There  was,  the  physicians 
agreed,  a general  shortage  of  country  doctors. 
Heasons?  The  “ nnprofitablene.ss  of  agricul- 
ture,” the  ‘‘general  unattractiveness  of  rural 
life.”  Said  Dr.  Elias  P.  Lyon,  Dean  of  the 
Tniversity  of  Minnesota  Medical  School: 
“There  never  was  a time  when  the  entire 
population  of  Minnesota  had  adequate  medical 
service.  ’ ’ 

A practical  suggestion  Avas  made  by  Prof. 
3Villiam  L.  Bailey  of  Northwestern  University. 
He  proposed  that  field  service  be  substituted 
for  intermship,  that  young  doctors  be  per- 
mitted to  serve  their  apprenticeships  as  as- 
sistants to  rural  physicians,  as  Avell  as  in  city 
hospitals. — Time,  March  23,  192.3. 


CONFERENCE  EXPRESSES  NE3V  VIEW- 
POINT ON  THE  TREATMENT  OF 
SYPHILIS 

The  indiscriminate  use  of  the  word  “cure” 
in  the  treatment  of  syphilis  should  be  discon- 
tinued and  in  its  stead  the  patient  should  be 
made  to  think  merely  of  an  arrested  condi- 
tion as  in  tuberculosis.  According  to  a report 
just  made  public,  such  is  the  opinion  expressed 
by  the  conference  of  the  United  States  Public 
Health  Service  and  State  venereal  disease  con- 
trol officers  last  December  at  Hot  Springs, 
Arkansas.  This  conference  advised  that  per- 
sons undergoing  treatment  for  syphilis  should 
expect  and  seek  observational  control  at  ap- 
propriate intervals,  and  nnder  proper  medical 
care,  throughout  a period  of  years — instead  of 
considering  themselves  cured  after  a feAv 
months’  or  a year’s  treatment — in  order  to 
avoid  the  late  involvement  of  the  heart,  l)lood 
vessels  and  nervous  systems.  The  adoption  of 
this  attitude  by  the  conference  is  disclosed  by 
the  report  of  the  Hot  Springs  meeting  which 
has  just  been  published  in  pamphlet  form  by 
the  Division  of  Venereal  Diseases  of  the  LTnited 
States  Public  Health  Service. 

According  to  the  printed  report,  the  con- 
ference passed  resolutions  concerning  the 
policy,  management,  methods  and  standards 
of  examination,  diagnosis  and  treatment  to 
be  followed  by  clinics  supported  in  Avhole  or 
in  part  by  Federal  or  State  funds.  The  re- 


port says  that  medical  responsibility  for  the 
health  of  a imtient  avIio  has  acquired  syphilis 
or  gonorrhea  is  not  discharged  by  mere  rou- 
tine treatment  during  the  infections  stage, 
but  extends  to  the  preA’ention  of  crippling, 
degenerative  lesions  during  the  patient’s  later 
life.  One  of  the  first  essentials  to  such  pre- 
A’ention  is  complete  observational  control  -^vith 
periodic  re-examination.  It  is  urged  that 
such  systematic  checking  must  be  carried  out 
through  a period  of  years.  Such  a course  is 
necessary,  says  the  report,  because  a com- 
plete relapse  of  a patient  treated  for  syphilis 
may  occur  in  any  case,  hoAvever  apparently 
hopeful  at  the  start. 

Among  other  things,  the  conference  found 
that  three  years  may  be  prescribed  as  the 
average  ])eriod  of  treatment  for  the  early  case 
of  syphillis  before  it  is  placed  on  obsevA'ation. 
Five  jmars  has  lieen  Avidely  accepted  as  the 
lapse  of  time  required  to  reduce  the  infec- 
tious possibilities  to  a point  Avhere  marriage 
may  be  contemplated. 


ADVICE  TO  MEMBERS 

This  is  a suggested  form  of  adA’ice  for  you 
to  furnish  members  of  your  organization  re- 
garding CERTIFICATE  PLAN  FARES  for 
benefit  of  members  and  dependent  members 
of  their  families. 

Important  Notice  to  Members 

A reduction  of  ONE  AND  ONE  HALF  for 
the  round  trip  on  the  “CERTIFICATE 
PLAN”  Avill  apply  for  members  (also  depend- 
ent members  of  their  families)  attending 
the  meeting  of  the  ARKANSAS  MEDICAL 
SOCIETY  to  be  held  in  LITTLE  ROCK,  on 
MAY  13-15,  1925. 

The  arrangement  will  apply  from  all  points 
in  Arkansas;  also  from  Memphis,  Tenn. 

The  folloAving  directions  are  submitted  for 
your  guidance : 

1.  Tickets  at  the  normal  one-Avay  taritf 
fare  for  the  GOING  JOURNEY  mustbe  pur- 
chased on  any  of  the  folloAving  dates  (BUT 
NOT  on  any  other  date). 

Dates  of  sale  for  going  tickets,  May  9th  to 
1 5th,  inclu.si\'e. 

2.  Be  sure  Avhen  purchasing  your  going 
ticket  to  a.sk  the  ticket  agent  for  a Certificate 
Receipt.  Each  delegate  should  liaA’e  a sepa- 
rate Certificate  Receipt  covering  ticket  he  pur- 
chases. One  receipt  for  more  than  one  ticket 
Avill  not  be  honored  or  validated.  If,  hoAvever, 
it  is  impossible  to  get  a Certificate  Receipt 
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from  the  local  ticket  agent,  a regular  receipt 
will  be  satisfactory  and  should  be  secured 
when  ticket  is  purchased.  See  that  the  ticket 
reads  to  the  point  where  the  convention  is  to  be 
held  and  no  other.  See  that  j'our  Certificate 
Receipt  is  stamped  with  the  same  date  as 
your  ticket.  SIGN  YOUR  NAME  to  the  cer- 
tificate or  Receipt  in  ink.  Show  this  to  the 
ticket  agent. 

3.  Call  at  the  railroad  station  for  ticket 
and  certificates  at  least  thirty  minutes  before 
departure  of  train. 

4.  Certificates  are  not  kept  at  all  stations. 
Ask  your  home  station  whether  you  can  pro- 
cure certificates  and  through  tickets  to  the 
place  of  meeting.  If  not,  buy  a local  ticket 
to  the  nearest  point  where  a certificate  and 
through  ticket  to  place  of  meeting  can  be 
purchased. 

5.  Immediately  upon  your  arrival  at  the 
meeting,  pre.sent  your  Certificate  to  the  en- 
dorsing officer.  Dr.  William  R.  Bathurst,  Sec- 
retary, as  the  reduced  fares  for  the  return 
journey  WILL  NOT  APPLY  unless  you  are 
jn-operly  identified  as  provided  for  by  the 
certificate. 

6.  Joint  Agent  of  the  carriers  will  be  in 
attendance  on  May  13th  to  15th,  inclusive, 
1925  to  validate  certificates. 

XO  BEFUNl)  of  fare  will  he  made  on  ac- 
couni  of  failure  to  either  ohta'n  a.  proper  cer- 
tificate, or  on  account  of  failure  to  have  the 
certificate  validated. 

7.  It  must  be  understood  that  the  reduction 
for  the  return  journey  is  not  guaranteed,  but 
is  contingent  on  an  attendance  of  not  less  than 
250  members  of  the  organization  and  depen- 
dent mem))ers  of  their  families  at  the  meeting 
holding  regularly  issued  certificates  from 
ticket  agents  at  .starting  points  showing  pay- 
ment of  normal  one-way  tariff  fare  of  not  less 
than  67  cents  on  the  going  trip. 

8.  If  the  necessary  minimum  of  250  regu- 
larly issued  certificates  are  presented  to  the 
Joint  Agent,  and  your  certificate  is  validated 
you  will  be  entitled  to  a return  ticket  via  the 
same  route  as  the  going  journej'  at  one-half  of 
the  normal  one-way  tariff  fare  from  place  of 
meeting  to  point  at  which  your  certificate  was 
issued,  up  to  and  including  May  19,  1925. 

9.  Return  tickets  issued  at  the  reduced 
fare  will  not  be  good  on  any  limited  train  on 


which  such  reduced  fare  transportation  is  not 
honored. 


ARKANSAS  MEDIC^Uj  SOCIETY 
(Early  History) 

The  first  medical  society  in  Arkansas  was 
the  one  organized  by  Dr.  James  A.  Dibrell 
and  the  army  surgeons  at  Port  Smith  about 
1845.  Following  it,  some  attempts  were  made 
to  organize  local  medical  societies  in  several 
counties,  but  none  of  these  early  societies  was 
long-lived. 

Probably  the  most  important  of  these  early 
organizations  was  the  “Medical  Association 
of  Little  Rock  and  Pulaski  County,”  which 
was  organized  about  the  close  of  the  Civil  AVar. 
Dr.  Lorenzo  Gibson  was  president  of  this  so- 
ciety at  the  time  of  his  death  in  1866.  An 
old  copy  of  the  constitution  and  by-laws  bears 
the  names  of  P.  P.  Burton,  E.  A^.  Deuell,  S.  D. 
Dodge,  J.  G.  Halliburton,  George  C.  Hart, 
AA".  Haythornewhite,  P.  O.  Hooper,  Robert  B. 
King,  R.  G.  Jennings,  J.  J.  AIcAlmont,  S.  C. 
Alurphy,  C.  A".  Aleador,  John  Kirkwood,  C. 
Peyton,  AI.  K.  Starke,  C.  AI.  Taylor,  AY. 
Thompson  and  Claiborne  AAffitkins. 

In  October,  1875,  a new  constitution  and 
by-laws  were  adopted  and  the  name  was 
changed  to  the  ‘ ‘ State  Aledical  Society  of  Ark- 
ansas. ” The  new  constitution  was  signed  by 
over  200  members  and  the  following  officers 
were  elected:  Dr.  AY.  B.  AYelch  president;  Drs. 
Albert  Dunlap,  Randolph  Brunson,  J.  P.  Alit- 
chell  and  E.  T.  Dale,  vice-presidents;  Dr.  R.  G. 
Jennings,  secretary;  Dr.  A.  L.  Breysacher, 
treasurer.  Since  that  time  the  growth  of  the 
society  has  been  steady  and  it  now  numbers 
over  one  thousand  members.  In  July,  1890, 
the  society  began  the  publication  of  a monthly 
“Journal”  with  Dr.  Lorenzo  P.  Gibson  as 
managing  editor.  The  present  Journal  of  the 
society"  began  in  June,  1904.  It  is  published 
monthly,  records  the  proceedings  of  the  meet- 
ings of  the  society  and  the  papers  read,  be- 
sides many  contributed  articles  on  the  treat- 
ment of  various  diseases,  sanitation,  etc.  In 
its  columns  are  also  published  the  proceedings 
of  the  various  county  societies,  thus  enabling 
the  physicians  of  the  State  to  maintain  a close 
relationship  with  each  other. 
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OFFK’EKS  OF  THE  ARKANSAS  MED- 
K’AL  SOCIETY,  ELECTED  OCTOBER 
18,  1875,  TO  SERVE  1875-187(1* 

President,  W.  B.  Weleh,  Boonsboro;  First 
3’iee-l'resident,  Albert  Dunlap,  Fort  Smith; 
Second  Viee-President,  Robert  Brunson,  Pine 
Blnff;  Third  Viee-President,  John  P.  Mitchell, 


*Dr.  Henry  Thibault  of  Scott,  Arkansas,  fur- 
nishes this  information  for  the  Journal,  which 
the  editor  acknowledges  with  grateful  appre- 
ciation. 

Name 

Add  ress 

Abbay,  S.  F.  R. 

Helena 

Abbay,  S.  M. 

Helena 

Alexander,  0. 

Rocky  Comfort 

Allen,  Sam 

Mt.  Adams 

Allen,  J.  A. 

Monticello 

Allen,  John  F. 

Batesville 

Au.stin,  11.  N. 

Pendleton 

Bailey,  AY.  Worth 

Fort  Smith 

Baird,  W.  M. 

Swifton 

Baker,  G.  G. 

Trenton 

Baker,  W.  R. 

Trenton 

Baker,  C.  F. 

Maysville 

Barnett,  J.  R. 

Warren 

Bates,  Thomas  H. 

Brinkley 

Bathune,  R.  A 

Snyder 

Bennett,  J.  E. 

Fort  Smith 

Black,  Thomas  A. 

Hampton 

Black,  W.  T. 

Alma 

Booker,  Thomas  J. 

Columbus 

Booth,  J.  T. 

Fort  Smith 

Bourland,  A.  M. 

Van  Buren 

Bowles,  G.  R. 

Newport 

Boyce,  R.  L 

Kenyon 

Bradley,  E.  G. 

Cotton  Plant 

Bragg,  Junius  N. 

Camden 

Brandon,  Thomas 

Rosston 

Breedlove,  J.  W. 

Greenwood 

Breysacher,  A.  L. 

Little  Rock 

Brodie,  E.  F. 

Billing.sley 

Brown,  Charles  F. 

Van  Buren 

Brunson,  Robert 

Pine  Bluff 

Brunson,  A.sa 

New  Gascony 

Burke,  F.  Noel 

Helena 

Bryan,  J.  E. 

Richland 

Clarksville;  Fourth  Viee-President,  E.  T. 
Dale,  Texarkana;  Secretary,  Roscoe  Green 
Jennings,  Little  Rock;  Assistant  Secretary, 
J.  Gilbert  Eberle,  Fort  Smith ; Treasurer, 
A.  L.  Breysacher,  Little  Rock ; Librarian, 
Thomas  11.  Bates,  Brinkley. 

The  following  list  includes  the  names  of 
men  who  were  called  and  did  not  attend  the 
meeting,  but  who  by  the  payment  of  dues  and 
work  in  the  interest  of  the  organization  were 
listed  as  charter  members. 

Remarks 

Translyvania — Died  December  19,  1875 
Moved  to  Louisiana,  thence  to  Mississippi 
University  of  Pennsylvania 
University  of  Pennsylvania 
Cincinnati  Medical  College 
University  of  Pennsylvania 
New  ’Yoi’k  College  of  Physicians  and  Surgeons. 
Moved  to  Arkansas  Po.st  1876 

University  of  Michigan 

University  of  Nashville,  Moved  to  Judsonia 
1877,  Dropped  out  1879 
Memphis  Medical  College 
Cincinnati  Medical  College.  Moved  to  Polk 
County  1877 

Indianapolis  Medical  College 
Charleston  Medical  College 
University  of  Nashville 
Librarian  1875-1876 
Philadelphia  Medical  College 
University  of  Maryland 
University  of  Louisville 
University  of  Pennsylvania 
University  of  St.  Louis 
Louisville  Medical  College 
University  of  Nashville 
St.  Louis  Medical  College.  Dropped  1879 
Missouri  Medical  College 
University  of  Louisiana 
University  of  Louisiana 
Louisville  Medical  College 
University  of  Louisville 
Univei’sitj"  of  Missouri  Medical  College 
Treasurer  1875-1876 
University  of  Nashville 
Ohio  Medical  College 
Jefferson  Medical  College 
2d  Vice-President  1875 

University  of  New  York,  Dropped  and  Re- 
tired 1879 

Ohio  Medical  College 
luiiversity  of  Pennsjdvania 
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Name  Address 


Caldclengh,  A.  B. 

St.  Charles 

Caldcleugh,  J.  L. 

Portland 

Carrigan,  A.  N. 

Washington 

Carroll,  R.  J. 

Fayetteville 

Cathey,  W.  Locke 

Alma 

Cecil,  S.  W. 

Poplar  Bluff 

Christian,  R.  B. 

Fulton 

Clegg,  J.  T. 

Red  Bluff 

Covington,  W.  J. 

Texarkana 

Crenshaw,  Hamilton  F. 

IMarianna 

Crute,  H.  P. 

Chicot 

Cunning,  J.  B. 

Forrest  City 

Dale,  E.  T. 

Texarkana 

Davenport,  Thomas 

Black  Rock 

Davenport,  E.  M. 

Waldron 

Davidson,  Benjamin  H. 

Evening  Shade 

Davidson,  R.  A. 

Varner 

Davis,  Jesse  W. 

Hope 

Davison,  M.  G. 

St.  Charles 

Dechardt,  John  11. 

\"an  Buren 

Denton,  J.  W. 

Fountain  Hill 

Deuell,  E.  V. 

Little  Rock 

Dorr,  F.  A. 

Jacksonport 

Dunlap,  Albert 

Port  Smith 

Dunn,  J.  S. 

Askew 

Dunn,  L.  B. 

Askew 

Dunn,  John  M. 

Richmoiid 

Dutton,  W.  E. 

Washington 

DnVal,  E.  R. 

Fort  Smith 

Easter,  W.  E. 

Hamburg 

Eberle,  J.  Gilbert 

Port  Smith 

Edmasson,  A.  G. 

Barton 

Ellsworth,  P.  H. 

Hot  Springs 

Ewing,  David  C. 

Batesville 

Panning,  H.  W. 

Fort  Smith 

Farrally,  Ellis  M. 

W ampoo 

Folsom,  Isaac 

Searcy 

Fortner,  B.  F. 

Ilico 

Ford,  Peter  R. 

Barton 

Poster,  J.  T. 

Petit  Jean 

Remarks 

University  of  Pennsylvania.  Dropped  1879 
University  of  Pennsylvania.  Dropped  1879 
South  Carolina  Medical.  College 
Jefferson  Medical  College.  Moved  to  Red  Hook, 
New  York 

University  of  Louisville.  Killed  1880 
University  of  Virginia 

University  of  Virginia.  Moved  to  Little  Rock 
1881 

University  of  Nashville.  Moved  to  Grant 
County  1877.  Moved  to  Benton  County  1878 
University  of  Louisville,  Dropped  1879 
Bellevue  Medical  College.  Died  1877 
University  of  Louisville.  Died  1876 
Jefferson  Medical  College 

Long  Island  Hospital  Medical  College, 

4th  Vice-President  1875 
Transylvania  LTniversity 
Louisville  Medical  College 
Died  October  9,  1875,  just  prior  to  meeting, 
having  signed  the  call  and  shown  great  in- 
terest in  organized  medicine 
University  of  Louisiana 
University  of  Nashville.  Moved 
to  Louisiana  1880 
University  of  Nashville  1858 
LTniversity  of  Pennsylvania 
University  of  Louisiana 
University  of  Louisville 
T^niversity  of  Iowa 

Transylvania  University,  1st  Vice-President 
1875 

University  of  Louisville 
Georgetown  Medical  College.  Moved  to 
Mississippi  1878 
Missouri  Medical  College 
Bellevue  Medical  College.  Moved  to  Sherman, 
Texas,  1877 

Pennsylvania  Medical  College 

Cleveland  Medical  College 
Kentucky  School  of  Medicine.  Assistant  Sec- 
retary 1875 

Transylvania  Univei’sity 
Rush  Medical  College 
University  of  Louisville 

McGill  University,  Canada 
Kentucky  School  of  Medicine 
Memphis  Medical  College 
University  of  Nashville 
University  of  Nashville 
Lhiiversity  of  Louisiana 


April,  1925 


ARKANSAS  MEDICAL  SOCIETY 


241 


Xaine  Address 


Fo.x,  J.  0. 

Hot  Springs 

Franklin,  Sydney  AV. 

Hot  Springs 

Fulton,  11.  T. 

Pine  Bluff 

Gahhert,  F. 

Monticello 

Gaines,  John  11. 

Bowie 

Gannaway,  C.  C. 

AAMrreu 

Garnett,  Algernon  S. 

Hot  Springs 

Garrison,  James  B. 

De  AA^itt 

George,  James  AV. 

Charleston 

Gibson,  J.  11. 

La  Grange 

Goodwin,  B.  C. 

Aleasville 

Grace,  John  C. 

Fayetteville 

Gray,  E.  AV. 

Newport 

Gray,  Geoi-ge  1). 

Helena 

Gray,  Daniel  A. 

Forrest  City 

Gray,  C.  S. 

Fayetteville 

Hall,  E.  J. 

Texarkana 

Hamilton,  E.  L. 

Richmond 

Hammond,  J.  AA". 

Ultima  Thule 

Harper,  AA".  H. 

Alonticello 

Harrell,  AV.  C. 

Austin 

Hart,  George  C. 

Little  Rock 

Hart,  AV.  P. 

AVashington 

Hawkins,  AV.  H. 

Rocky  Comfort 

Hazlewood,  James  T. 

Clarendon 

Heard,  AV.  H. 

Elgin 

Hesterly,  F.  P. 

Caney 

Hobson,  0.  AA’'. 

Hot  Springs 

Hobson,  A.  AA". 

Hope 

Holcombe,  James  AI. 

Pine  Bluff 

Holmes,  K.  R. 

Aledford 

Hooper,  P.  0. 

Little  Rock 

Hopton,  J.  G.  S. 

Pendleton 

Horner,  A.  A. 

Helena 

Hogg,  Gi’ant  A. 

Pine  Bluff 

Hughes,  A.  J. 

Barton 

Hurley,  Thomas,  AV. 

Bentonville 

Isaacs,  James  L. 

Cherry  Grove 

• 

Jennin,  AA".  H. 

Helena 

Jenkins,  R.  H. 

Holly  Grove 

Jennings,  Roscoe  Greene 

Little  Rock 

Jernigan,  S.  B. 

F ayetteville 

Jones,  Paul  S. 

Hot  Springs 

Jones,  James  AA^. 

J acksonport 

Jones,  J.  J.,  Sr. 

Dardanelle 

Keeney,  J.  C. 

Hindsville 

Kelleam,  AV.  L. 

Charleston 

Kelly,  J.  R. 

Hindsville 

Kerr,  E.  W. 

Galloway 

Remarks 

Idnversity  of  Louisiana 
University  of  New  York 
Cincinnati  Medical  College 

Memphis  Medical  College 

University  of  Louisiana 

New  Orleans  School  of  Medicine 

University  of  Virginia 

Long  Island  Hospital  Medical  College 

University  of  Louisville 

Georgia  Medical  College 

Virginia  Medical  College 

Washington  University 

St.  Louis  Medical  College 

AVashington  University 

University  of  Pennsylvania 

St.  Louis  Medical  College 

University  of  Louisville 
University  of  Louisiana 
University  of  Nashville 
Memphis  Medical  College 
Baltimore  Medical  College 
St.  Louis  Medical  College 
Jefferson  Medical  College 
University  of  Pennsylvania 
Virginia  Medical  College.  Died  1876 
University  of  Louisville 
Miania  Medical  College 
University  of  Louisiana 
University  of  Pennsylvania 
University  of  Louisiana 
University  of  Pennsylvania 
Jefferson  Medical  College 
Missouri  Medical  College 
University  of  Pennsylvania 
Thiiversity  of  Nashville 
Louisville  Medical  College 
University  of  Louisiana 

Cincinnati  Medical  College 

University  of  Louisville 
University  of  Louisville 
Medical  School  of  Maine. 

Secretary  of  Society  1875-6 
St.  Louis  Medical  College 
University  of  Nashville 
University  of  Louisville 
Savannah  Medical  College 

University  of  Michigan 
University  of  Louisville 
Atlanta  Medical  College 
University  of  Nashville 
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Name  Address 


Lacy,  John  M. 

Cincinnati 

Lawrence,  George  W. 

Hot  Springs 

Lawrence,  W.  M. 

Batesville 

Lenow,  James  H. 

Little  Rock 

Littlejohn,  F.  N. 

Evansville 

Linthieum,  D.  A. 

Helena 

Main,  J.  11.  T. 

Fort  Smith 

Malone,  G.  B. 

Indian  Bay 

Marr,  A.  L. 

Warren 

Mask,  P.  T. 

Little  Rock 

Mathews,  W.  J. 

Forrest  City 

McAlpine,  George 

Helena 

i\IcCanimon,  E.  F. 

Pine  Bluff 

iMcDowell,  Drake 

Hot  Springs 

McIIatton,  J.  C. 

Wheeler 

McHenry,  M.  J. 

Jacksonville 

i\IcIvennon,  A.  M. 

Clarksville 

McKenzie,  A.  H. 

Kenzie 

Meagher,  J.  G. 

Texarkana 

-Meek,  J.  T. 

Jacksonville 

Medlock,  J.  L. 

Huntsville 

Miller,  Joseph  D. 

Carlisle 

Mitchell,  John  P. 

Clarksville 

-Alitchell,  L.  B. 

Austin 

Mixon,  W.  11. 

Hoi)e 

Montgomery, AV.  C. 

Spadra 

iMoore,  J.  W. 

Austin 

Morgan,  J.  A. 

St.  Charles 

Mottu,  F.  M. 

Sugar  Loaf 

Murrell,  T.  E. 

Little  Rock 

Newton,  Isaac  J. 

Hamburg 

Nicholson,  E.  P. 

Brinkley 

Niles,  S.  D.  G. 

Helena 

Norman,  W.  J. 

Hamburg 

Owens,  J.  A. 

Monticello 

Pace,  Je.sse  M. 

Camden 

Panghurn,  1). 

rindsonia 

Parker,  E.  T. 

Hope 

Parks,  William 

Clarendon 

Perriman 

Tuckerman 

Pickett,  W.  11. 

Batesville 

Pernot,  11. 

Van  Buren 

Pinson,  J.  IP 

El  Dorado 

Pollard,  Thomas,  J. 

Fayetteville 

Powe,  Charles  T. 

Alma 

Price,  James  W. 

Fort  Smith 

Reese,  R.  M. 

Cincinnati 

Rice,  Frierson  II. 

Helena 

Roberts,  B.  F. 

Holly  Grove 

Robert.son,  S.  G. 

Monticello. 

Remarks 

University  of  Nashville 
University  of  Pennsylvania 
University  of  Missouri 
Jefferson  Medical  College 
Charleston  Medical  College 
St.  Louis  University 

Sterling  Medical  College 
Baltimore  Medical  College 
Louisville  Medical  College 
University  of  Louisville 
University  of  Na.shville 
University  of  Maryland 
Kentucky  School  of  Medicine 
iMissouri  Medical  College 
University  of  St.  Louis 
University  of  Maryland 
Jeff'erson  Medical  College 
University  of  Maryland 
St.  Louis  Medical  College 
Virginia  Medical  College 
St.  Louis  Medical  College 
Charleston  Medical  College 
Jeff'erson  Medical  College.  3d  Vice-President 
1875-6 

University  of  Nashville 
University  of  Louisville 
University  of  Nashville 
New  Orleans  School  of  Medicine 
T'niversity  of  Louisville 
I^niversity  of  Maryland 
University  of  Maryland 

University  of  Louisiana 
University  of  Nashville 
New  York  University 
University  of  Louisiana 

University  of  Louisiana 

University  of  Louisiana 
Albany  Medical  College 
University  of  Nashville 
University  of  Nashville 
New  Orleans  School  of  Medicine 
University  of  Louisiana 
St.  Louis  Medical  School 
South  Carolina  Medical  College 
Transylvania  University 
University  of  Pennsylvania 
Georgia  Medical  College 

University  of  Pennsylvania 
Jeff'erson  Medical  College 
Jeff'erson  Medical  College 
Ihiiversity  of  Pennsylvania 
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X;uiu‘ 

Address 

Remarks 

Sadler,  J.  IVIiltoii 

Johnsonville 

I'niversity  of  Louisiana 

Saunder.s,  John  II. 

Pine  Bluff 

University  of  Nashville 

Sehenk,  Noah 

Ilindsville 

University  of  Alichigan 

Sherrer,  Fred 

Portland 

New  Orleans  School  of  Aledicine 

Shibley,  J.  S. 

Roseville 

University  of  Nashville 

Shipley,  B.  P. 

Alaysville 

Alissonri  Aledical  College 

Shipley,  E.  A. 

Hot  Springs 

University  of  Louisiana 

Simmons,  S.  A. 

Texarkana 

University  of  Louisiana 

Skipwith,  E.  H. 

Little  Rock 

New  Orleans  School  of  Aledicine 

Slaughter,  Stanton 

Tylerville 

Jeffer.son  Aledical  College 

Smith,  N.  W. 

0.sage  Alills 

University  of  Nashville 

Smith,  C.  P. 

Arkansas  City 

Louisville  Aledical  College 

Smith,  George  W. 

Alma 

University  of  Louisiana 

Smith,  Dan  M. 

Jacksonport 

University  of  Anrginia 

Smith,  John  G. 

Piney  Grove 

University  of  Pennsylvania 

Stanfield,  C.  A. 

Toledo 

Alemphis  Aledical  College 

Stayton,  Robert 

Berlin 

University  of  New  York 

Stayton,  D.  H. 

Alarianna 

University  of  Louisville 

Stewart,  W.  T. 

Hot  Springs 

Alissonri  Aledical  College 

Stinson,  J.  A. 

Jacksonpoi’t 

Cincinnati  Aledical  College 

Stone,  II. 

Lima  Landing 

New  Orleans  School  of  Aledicine 

Sullivan,  L.  A. 

Auburn 

University  of  Louisville 

Swift,  W.  T. 

Pottsville 

University  of  Louisville 

Taliaferro,  C.  W. 

Chocoville 

Transylvania  University 

Tajdor,  A.  K. 

Hot  Springs 

University  of  Pennsylvania 

Taylor,  C.  M. 

South  Bend 

Transylvania  University 

Terry,  Walter  Leak 

Little  Rock 

South  Carolina  Aledical  College 

Trezevant,  R.  B. 

Batesville 

New  Orleans  School  of  Aledicine 

Twiltz,  S.  G. 

Lacey 

South  Carolina  Aledical  College 

Upshaw,  W.  T. 

La  Grange 

Jefferson  Aledical  College 

Vickery,  R.  S. 

Vineyard 

Jefferson  Aledical  College 

Vineyard,  John  11. 

Little  Rock 

University  of  Alichigan.  Asst.  Surgeon  U.S.A 

Visart,  Edward 

DeAVitt 

Long  Island  Aledical  College 

Ward,  W.  T. 

Des  Arc 

Atlanta  Aledical  College 

Watkins,  W.  II. 

Jacksonport 

Llniversity  of  New  Amrk 

Watson,  R.  P. 

Newport 

University  of  Louisville 

President  1875-6 

Welch,  AV.  B. 

Boonsboro 

University  of  Nashville 

West,  C. 

Newport 

University  of  Louisville 

West,  R.  AI. 

Clarendon 

Lmiversity  of  Louisville 

West,  T.  11. 

Fort  Smith 

Bellevue  Aledical  College 

Whitaker,  A. 

Helena 

University  of  Loui.sville 

White,  L.  C. 

Van  Buren 

Alaine  Aledical  School 

Willson,  C.  R. 

Dardanelle 

University  of  Louisville 

Wolf,  J.  W. 

Egypt 

University  of  Louisville 

Woods,  J.  E. 

Augusta 

Long  Island  Aledical  College 

Woodward,  P.  S. 

Jacksonport 

University  of  Nashville 

Wood,  11.  D. 

Fayetteville 

St.  Louis  Aledical  College 

Wright,  AVilliam  G. 

Pine  Bluff 

Ibiiversity  of  Louisiana 

244 


THE  JOURNAL  OF  THE 


fVol.  XXL  No.  11 


ABSTRACTS  FROM  THE  PROCEEDINGS 

OF  THE  STATE  MEDICAL  ASSOCIA- 
TION OF  ARKANSAS,  1871—1875 

Pursuant  to  })revious  agreement,  physicians 
throughout  the  State  of  Arkansas  met  Novem- 
ber 21,  1870,  in  Little  Rock,  and  organized  a 
State  Medical  Association. 

Tlie  following  officers  were  elected  ; 

President,  P.  0.  Hooper,  Pulaski  County. 

A'ice-Presidents,  E.  R.  Duval,  Sebastian 
County ; W.  P.  Hart,  Hempstead  County ; 
J.  AV.  Jones,  Jefferson  County. 

Recording  Secretaries,  E.  V.  Deuell,  Pulaski 
County;  Julian  C.  Field,  Sebastian  County. 

Corresponding  Secretary,  Claiborne  Wat- 
kins, Pulaski  County. 

Treasurer,  J.  B.  Bond,  Pulaski  County. 

The  charter  was  recorded  with  the  County 
Clerk,  Pulaski  County,  on  the  14th  day  of 
March,  1871. 

The  second  annual  meeting  was  held  Novem- 
ber 5i  and  (i,  1871,  in  Little  Rock. 

Tlie  following  officers  were  elected  for  the 
ensuing  year : 

President,  J.  M.  Holcombe,  Pine  Bluff. 

Vice-Presidents,  0.  A.  Hol)son,  Hot  Springs; 
J.  F.  Davies,  Mississippi  County;  AV.  AV. 
Bailey,  Fort  Smith. 

Recording  Secretaries,  E.  A'.  Deuell  and  Ed 
Cross,  Little  Rock.  • 

Corresponding  Secretary,  Claiborne  AA"at- 
kins.  Little  Rock. 

Treasurer,  J.  B.  Bond,  Little  Rock  . 

The  local  county  medical  societies  organized 
at  this  time  included:  Franklin,  Sebastian, 
Drew,  Hempstead,  Crawford,  Jefferson,  Pu- 
la.ski,  Ashley  and  Crawford. 

The  third  annual  meeting  was  held  in  Little 
Rock,  January  (i,  7,  and  8,  1873.  At  this  ses- 
sion the  following  officers  were  elected  : 

President,  D.  A.  Linthicum,  Helena. 

ATce-Presidents,  Geo.  C.  Hart,  Little  Rock; 
1).  B.  Thompson,  Princeton;  AA".  A.  C.  Sayle, 
Lewishurg. 

Recording  Secretaries,  J.  H.  Lenow  and 
J.  A.  Dibrell,  Jr.,  Little  Rock. 

Corresponding  Secretary,  P.  R.  Ford, 
Helena. 


Treasurer,  AA"m.  G.  AA^right,  Little  Rock. 

The  fourth  annual  session  was  held  in  Little 
Rock,  October  9th,  10th,  and  11,  1873.  Officers 
for  1873  and  1874  as  follows: 

President,  E.  R.  Duval,  Port  Smith. 

A'iee-Presidents,  S.  C.  Murphy,  Little  Rock; 
F.  N.  Burke,  Helena ; G.  H.  Fort,  Lewisville. 

Recording  Secretaries,  J.  H.  Lenow  and 
J.  A.  Dibrell,  Jr.,  Little  Rock. 

Corresponding  Secretary,  P.  R.  Ford, 
Helena. 

Treasurer,  E.  Cross,  Little  Rock. 

The  fifth  annual  meeting  of  the  State  Med- 
ical Associatioii  of  Arkansas  met  in  Little 
Rock,  October  20,  1874.  Officers  for  1874  and 
1875  as  follows: 

President,  AA".  B.  AA’^elch,  AA^  ashing  to  n 
County. 

ATce-Pi’csidents,  AA’^illiam  Thompson,  Pu- 
laski County;  Almon  Brooks,  Hot  Spriugs 
County;  James  A.  Dibrell,  Sr.,  Crawford 
County. 

Recording  Secretaries,  Jno.  R.  Dale  and 
J.  P.  Mitchell,  Pula.ski  and  Johnson  Counties. 

Corresponding  Secretary,  E.  H.  Skipwith, 
Pulaski  County. 

Treasurer,  Thomas  Smith,  Pula.ski  County. 

The  sixth  annual  meeting  was  held  in  Little 
Rock,  November  1st,  2d,  and  3,  1875 : Pi'esided 
by  First  A^ice-President,  AA^m.  Thompson. 

Officers  elected : 

President,  AA^illiam  H.  Barry,  Garland 
County. 

A"ice-Presidents,  J.  A.  Dibrell,  Sr.,  Craw- 
ford County;  AV.  A.  C.  Sayle,  Conway  County; 
John  R.  Dale,  Clark  County. 

Recording  Secretaries,  Ja.s.  H.  Southall  and 
J.  AI.  Pirtle,  Pidaski  County. 

Corresponding  Secretary,  S.  AV.  Vaughan, 
Garland  County. 

Treasurer,  David  H.  Dungan,  Pulaski 
County. 

In  the  revised  constitution  prepared  at  this 
meeting  the  title  of  the  Association  was  made 
to  read  Arkansas  State  Aledical  Association. 


April.  1925 


ARKANSAS  MEDICAL  SOCIETY 


245 


offi(t:rs  and  plac’e  of 


MFETINO  OF  THE  ARKANSAS 
THE  PAST  FIFTY  YEARS 


MEDK’AL 


SO(MET 


Date  of 
■ ar  Meeting- 

Place  of 
Meeting 

President 

Vice- 

Presidents 

Secretary 

1 )-6,  Oct.  12-13 

Little  Rock 

W.  B.  Welch 

A.  Dunlap 

R.  Brunson 

E.  T.  Dale 

R.  G.  Jennings 

IT-S,  Sept.  1-2 

Hot  Springs 

A.  N.  Carrigan 

T.  J.  Pollard 

J.  A.  Stinson 

A.  A.  Horner 

Drake  McDowell 

R.  G.  Jennings 

1 8-9,  May  1-2 

Fort  Smith 

A.  A.  Horner 

W.  H.  Hawkins 
Isaac  Folsom 

T.  W.  Hurley 

R.  G.  Jennings 

19-80,  May  7-9 

Little  Rock 

E.  T.  Dale 

J.  B.  Cummings 

A.  Dunlap 

J.  T.  Hamilton 

W.  M.  Lawrence 

R.  G.  Jennings 

1 0-1,  April  27-28 

Little  Rock 

W.  M.  Lawrence 

J.  E.  Bennett 

W.  A.  C.  Sayle 

R.  B.  Christian 

D.  H.  Stayton 

R.  G.  Jennings 

.1-2,  May  31,  June  1 

Little  Rock 

R.  G.  Jennings 

D.  C.  Ewing 

G.  B.  Malone 

W.  H.  Heard 

H.  H.  Turner 

L.  P.  Gibson 

i2-3.  May  30-31 

Little  Rock 

J.  H.  Southall 

D.  J.  Prather 

J.  A.  Dibrell 

H.  H.  Turner 

L.  P.  Gibson 

li3-4,  Apr.  30,  May  2 

( 

1 

Little  Rock 

J.  M.  Eeller 

Z.  Orto 

J.  F.  Blackburn 

S.  M.  Carrigan 

G.  W.  Hudson 

D.  S.  Mills 

H.  H.  Turner 

L.  P.  Gibson 

ii4-5,  April  22-23 

Little  Rock 

T.  W.  Hurley 

E.  H.  Alexander 

J.  J.  McAlmont 

R.  S.  Wallis 

W.  P.  Hart 

L.  P.  Gibson 

15-6,  April  28-29 

Little  Rock 

W.  H.  Hawkins 

W.  W.  Hipolite 

W.  B.  Lawrence 

J.  P.  Mitchell 

T.  E.  Murrell 

H.  L.  Routh 
• J.  S.  Shibley 

L.  P.  Gibson 

16-7,  June  1-3 

Little  Rock 

J.  A.  Dibrell,  Sr. 

J.  F.  Simmons 

P.  C.  West 

F.  N.  Burke 

C.  Watkins 

L.  P.  Gibson 

17-8,  April  25-27 

Fort  Smith 

W.  P.  Hart 

J.  G.  Eberle 

J.  W.  0offman 

D.  P.  Ruff 

L.  P.  Gibson 

18-9,  May  28-30 

Pine  Bluff 

E.  Bentley 

B.  Hatchett 

W.  H.  Hill 

A.  J.  Vance 

C.  S.  Gray 

L.  P.  Gibson 

19-90,  May  14-16 

Little  Rock 

Z.  Orto 

J.  T.  Clegg 

W.  P.  Owen 

T.  E.  Murrell 

R.  M.  Wilson 

L.  P.  Gibson 

A. 


A. 


A. 


A. 


A. 


A. 


A. 


A. 


A. 


A. 


A. 


A. 


A. 


A. 


Y FOR 

Treasurer 
L.  Breysacher 

L.  Breysacher 

L.  Breysacher 

L.  Breysacher 

li.  Breysacher 

L.  Breysacher 

L.  Breysacher 

L.  Breysacher 

L.  Breysacher 

L.  Breysacher 

L.  Breysacher 

L.  Breysacher 

L.  Breysacher 

L.  Breysacher 
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Date  of 

Year  Meeting 

Place  of 
Meeting 

President 

Vice- 

Presidents 

Secretary 

Treasure 

1890-1,  Apr.  29,  May  1 

Hot  Springs 

J.  A.  Dibrell,  Jr. 

J.  B.  Payne 

R.  N.  Ross 

J.  L.  Goree 

J.  A.  Williams 

L.  P.  Gibson 

A.  L.  Breysa  er 

1891-2,  June  2-3 

Little  Rock 

J.  S.  Shibley 

J.  C.  Minor 

J.  R.  Autrey 

R.  M.  Drummond 

C.  E.  Nash 

L.  P.  Gibson 

A.  L.  Breysa  er 

1892-3,  May  31,  June  2 

Batesville 

J.  T.  Jelks 

A.  C.  Jordan 

J.  C.  Wallis 

J.  W.  Case 

G.  D.  Huddleston 

L.  P.  Gibson 

A.  L.  Breysa  jr 

1893-4,  May  23-25 

Pine  Bluff 

D.  C.  Ewing 

Adam  Guthrie,  Jr. 
W.  W.  Bailey 

D.  J.  Jones 

E.  A.  Baxter 

L.  P.  Gibson 

A.  L.  Breysa  ‘r 

1884-5,  May  1-4 

Little  Rock 

A.  C.  Jordan 

J.  D.  Southard 

M.  Fink 

G.  W.  Hudspeth 

L.  P.  Gibson 

A.  L.  Breysa,  )? 

1895-6,  April  29-30 

Foi’t  Smith 

L.  P.  Gibson 

J.  W.  Hayes 

W.  W.  Hipolite 

F.  Vinsonhaler 

A.  L.  Breysa(  r 

1896-7,  June  1-3 

Little  Rock 

A.  J.  Vance 

J.  G.  Eberle 

C.  P.  Meriwether- 

F.  Vinsonhaler 

1 

J.  H.  Lenow  | 

1887-8,  April  25-27 

Eureka  Springs 

J.  G.  Eberle 

Matt  S.  Dibrell 

C.  Russwurm 

F.  Vinsonhaler 

J.  H.  Lenow 

1898-9,  May  10-12 

Little  Rock 

J.  W.  Hayes 

J.  W.  Scales 

E.  G.  McCormick 

F.  Vinsonhaler 

1 

R.  C.  Thompsii 

1899-1900,  May  15-17 

Fayetteville 

Claiborne  Watkins 

S.  M.  Carrigan 

0.  M.  Bourland 

F.  Vinsonhaler 

R.  C.  Thomps, 

1 

1900-1,  May  14-16 

Hot  Springs 

W.  P.  Lawrence 

L.  Kirby 

M.  L.  Norwood 

F.  Vinsonhaler 

R.  C.  Thomps( 

1901-2,  May  13-15 

Little  Rock 

F.  Vinsonhaler 

C.  R.  Shinault 

W.  N.  Yates 

J.  P.  Runyan 

R.  C.  Thomps( 

1 

1902-3,  Apr.  30,  May  2 

Jonesboro 

C.  R.  Shinault 

W.  N.  Yates 

L.  Kirby 

W.  A.  Brown 

J.  P.  Runyan 

i 

R.  C.  Thompsc; 

i 

1903-4,  May  3-5 

Texarkana 

Leonidas  Kirby 

J.  L.  Burns 

J.  C.  Cleveland 

J.  C.  Wallis 

J.  P.  Runyan 

R.  C.  Thompsc 

1904-5,  May  16-18 

Little  Rock 

J.  P.  Runyan 

J.  L.  Butler 

H.  H.  Canfield 

A.  G.  Clyne 

C.  C.  Stephenson 

R.  C.  Thompsoj 

1905-6,  May  7-10 

Hot  Springs 

S.  M.  Carrigan 

W.  S.  Stewart 

M.  S.  Dibrell 

D.  W.  Bright 

C.  C.  Stephenson 

R.  C.  Thompso 

1906-7,  May  14-16 

Little  Rock 

C.  T.  Drennen 

• 

St.  Cloud  Cooper 

J.  J.  Morrow 

L.  J.  Gillespie 

C.  C.  Stephenson 

J.  W.  Scales 

1907-8,  May  12-15 

Little  Rock 

C.  C.  Stephenson 

M.  Fink 

J.  L.  Butler 

C.  D.  Stevens 

Morgan  Smith 

J.  W.  Scales 

1908-9,  May  18-21 

Pine  Bluff 

J.  T.  Clegg 

E.  K.  Williams 

L.  H.  Hall 

B.  D.  Luck 

Morgan  Smith 

J.  W.  Scales 
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Date  of 
Meeting 

Place  of 

Meeting 

President 

Vice- 

Presidents 

Secretary 

Treasurer 

0,  May  3-6 

Little  Rock 

J.  H.  Lenow 

H.  D.  Wood 

E.  L.  Watson 

F.  A.  Corn 

Morgan  Smith 

J.  W.  Scales 

1,  May  3-5 

Fort  Smith 

R.  C.  Dorr 

Thad  Cothern 

L.  F.  Magee 

J.  B.  Grammer 

Morgan  Smith 

J.  W.  Scales 

2,  May  13-16 

Hot  Springs 

Morgan  Smith 

J.  B.  Roe 

J.  C.  Amis 

J.  W.  Webster 

C.  P.  Meriwether 

J.  W.  Scales 

3,  May  20-23 

Little  Rock 

Ed  R.  Dibrell 

G.  A.  Hebert 

St.  Cloud  Cooper 

R.  Q.  Patterson 

C.  P.  Meriwether 

J.  W.  Scales 

4,  May  19-22 

El  Dorado 

Frank  B.  Yeung 

L.  E.  Moore 

S.  L.  Steer 

F.  G.  Richardson 

C.  P.  Meriwether 

W.  R.  Bathurst 

L5,  May  3-6 

Little  Rock 

St.  Cloud  Cooper 

G.  A.  Warren 

R.  A.  Hilton 

R.  S.  Rice 

C.  P.  Meriwether 

W.  R.  Bathurst 

L6,  May  2-4 

Texarkana 

J.  C.  Wallis 

C.  J.  March 

F.  T.  Murphy 

0.  M.  Bourland 

C.  P.  Meriwether 

W.  R.  Bathurst 

17,  May  1-3 

Little  Rock 

M.  L.  Norwood 

L.  L.  Purifoy 

J.  M.  Lemons 

W.  R.  Brooksher 

C.  P.  Meriwether 

W.  R.  Bathurst 

18,  May  7-9 

Jonesboro 

Wm.  Breathwit 

H.  A.  Stroud 

E.  F.  Ellis 

W.  W.  York 

C.  P.  Meriwether 

W.  R.  Bathurst 

19,  May  20-22 

Little  Rock 

E.  F.  Ellis 

P.  H.  Phillips 

H.  H.  Rightor 

R.  Y.  Phillips 

C.  P.  Meriwether 

W.  R.  Bathurst 

20,  June  8-10 

Eureka  Springs 

Geo.  S.  Brown 

C.  E.  Kitchens 

A.  L.  Carmichael 

R.  E.  Cooksey 

W.  R.  Bathurst 

R.  L.  Saxon 

-21,  May  3-5 

Hot  Springs 

G.  A.  Warren 

R.  H.  Huntington 

A.  J.  Clingan 

Thad  Cothern 

W.  R.  Bathurst 

R.  L.  Saxon 

-22,  May  17-19 

Little  Rock 

Charles  H.  Cargile  Don  Smith 

A.  M.  Elton 

W.  R.  Bathurst 

R.  L.  Saxon 

J.  0.  Rush 

-23,  May  2-4 

Hot  Springs 

Robert  Caldwell 

Earnest  A.  Purdum 
Jefferson  D.  Southard 
Lorenzo  T.  Evans 

W.  R.  Bathurst 

R.  L.  Saxon 

-24,  May  20-22 

Fayetteville 

W.  T.  Wootton 

J.  0.  Rush 

J.  C.  Graves 

S.  J.  Allbright 

W.  R.  Bathurst 

R.  L.  Saxon 

1-25,  May  13-15 

Little  Rock 

H.  Moulton 

H.  D.  Wood 

S.  J.  Hesterly 

W.  R.  Bathurst 

R.  L.  Saxon 

L.  T.  Evans 
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Close  up  picture  of  the  Memorial  Tablet  placed  at  the  entrance  of  the  City  Hospital,  Fayetteville. 
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Announcements  and  Program 


FIFTIETH  ANNUAL  SESSION  of  the 

ARKANSAS  MEDICAL  SOCIETY 


LITTLE  ROCK.  ARKANSAS 

May  13,  14,  15,  1925 


OFEICERS 

President — H.  Moulton.  Fort  Smith. 

First  Vice-President — H.  D.  Wood,  Fayetteville. 

Second  Vice-President — S.  J.  Hesterly,  Prescott. 

Third  Vice-President — L.  T.  Evans.  Batesville. 

Secretary — William  R.  Bathurst,  Little  Rock, 

Treasurer — Robert  L.  Saxon,  Little  Rock. 

COUNCILORS  AND  COUNCILOR  DISTRICTS 

First  District — Clay.  Crittenden.  Craighead.  Greene, 
Lawrence.  Mississippi.  Poinsett  and  Randolph  Counties. 
Councilor,  Thad  Cothern,  Jonesboro.  Term  of  office 
expires  1925. 

Second  District — Cleburne.  Fulton,  Independence, 
Izard,  Jackson,  Sharp  and  White  Counties.  Councilor, 
J.  L.  Jones,  Searcy.  Term  of  office  expires  1 926. 

Third  District — Arkansas,  Cross.  Lee.  Lonoke,  Mon- 
roe, Phillips,  Prairie,  St.  Francis  and  Woodruff  Coun- 
ties. Councilor.  T.  J.  Stewart,  Wynne.  Term  of 
office  expires  1925. 

Fourth  District — »Ashley,  Bradley,  Chicot,  Cleveland, 
Drew,  Desha,  Jefferson  and  Lincoln  Counties.  Coun- 
cilor. H.  T.  Smith.  McGehee.  Term  of  office  expires 
1926. 

Fifth  District — Calhoun,  Columbia.  Dallas,  Lafay- 
ette, Ouachita  and  Union  Counties.  Councilor,  F.  E. 
Baker,  Stamps.  Term  of  office  expires  1925. 

Sixth  District — Hempstead,  Howard.  Little  River. 
Miller,  Nevada.  Pike,  Polk  and  Sevier  Counties.  Coun- 
cilor. B.  C.  Middleton,  Texarkana.  Term  of  office 
expires  1926. 

Seventh  District — Clark.  Garland,  Grant,  Hot 
Spring,  Montgomery,  Saline  and  Scott  Counties.  Coun- 
cilor. Dewell  Gann,  Sr,,  Benton,  Term  of  office  ex- 
pires 1925. 

Eighth  District — Conway.  Faulkner,  Johnson.  Perry, 
Pope.  Pulaski  and  Yell  Counties.  Councilor,  G.  L. 
Henderson,  Conway.  Term  of  office  expires  1926. 

Ninth  District — Baxter,  Boone,  Carroll,  Marion, 
Newton,  Sear-cy,  Stone  and  Van  Buren  Counties.  Coun- 
cilor, Leonidas  Kirby,  Harrison.  Term  of  office  ex- 
pires 1 925. 

Tenth  District — Benton,  Crawford,  Franklin,  Lo- 
gan, Madison,  Sebastian  and  Washington  Counties. 
Councilor,  E.  F.  Ellis,  Fayetteville.  Term  of  office 
expires  1926. 

Delegates  to  the  A.  M.  A. — Dr,  W.  T.  Wootton, 
Hot  Springs  (1926);  Dr.  Wm.  R.  Bathurst,  Little 
Rock  (1925). 

COMMITTEES 

SCIENTIFIC  PROGRAM 

E.  F.  Ellis.  Fayetteville,  chairman:  H.  F.  H.  Jones, 
Little  Rock;  Wm.  R.  Bathurst,  Little  Rock. 


SCIENTIFIC  EXHIBIT 

D.  A.  Rhinehart,  Little  Rock,  chairman;  A.  F.  Hoge, 
Fort  Smith:  G.  E.  Tarkington,  Hot  Springs. 

MEDICAL  LEGISLATION 

Robert  Caldwell,  Little  Rock,  chairman:  W.  F. 
Smith.  Little  Rock:  E.  E.  Barlow,  Dermott;  J.  D. 

• Southard,  Fort  Smith:  S.  B.  Hinkle,  Little  Rock;  S.  J. 
Hesterly,  Prescott:  B.  D.  Luck,  Pine  Bluff. 

COMMITTEE  FOR  ERECTION  OF  TABLET  IN 
MEMORY  OF  DR.  W.  B.  WELCH 

F.  Vinsonhaler,  Little  Rock,  chairman:  E.  F.  Ellis, 
and  P.  L.  Hathcock,  Fayetteville. 

NECROLOGY 

M.  S.  Dibrell,  Van  Buren,  chairman:  A.  E.  Chace, 
Texarkana:  M.  Eink.  Helena  . 

HEALTH  AND  PUBLIC  INSTRUCTION 

C.  W.  Garrison,  Little  Rock,  chairman:  S.  J.  Hes- 
terly, Prescott;  E.  A.  Purdum,  Hot  Springs;  H.  Moul- 
ton. Fort  Smith  (ex-officio)  ; Wm.  R.  Bathurst,  Lit- 
tle Rock  (ex-officio)  . 

CANCER  CONTROL 

Dewell  Gann.  Jr.,  Little  Rock,  chairman:  Wm.  R. 
Bathurst,  Little  Rock:  O.  H.  King,  Hot  Springs:  W.  R. 
Brooksher,  Sr..  Fort  Smith;  J.  C.  Hughes,  Hoxie. 

INFANT  WELFARE 

Morgan  Smith.  Little  Rock,  chairman;  E.  J.  Horner, 
Jonesboro:  T.  J.  Stout.  Brinkley:  Allen  A.  Gilbert, 
Fayetteville:  Noble  D.  McCormack,  Fort  Smith:  H. 
Thibault,  Scott:  Don  Smith.  Hope. 

WORKINGMEN'S  COMPENSATION 

J.  M.  Lemons,  Pine  Bluff,  chairman:  R.  F.  Darnall, 
Little  Rock;  W.  G.  Hodges,  Malvern;  Earle  H.  Hunt, 
Clarksville:  J,  S.  Moore,  Arkadelphia:  A.  W,  Strauss. 
Little  Rock;  E.  O,  Mahoney,  El  Dorado. 

HOSPITALS 

A.  C.  Shipp,  Little  Rock,  chairman;  C.  S.  Pettus, 
Little  Rock:  John  Stewart,  Booneville:  R.  C.  Dorr, 
Batesville:  Walter  G.  Eberle,  Fort  Smith. 

STATE  BOARD  OF  MEDICAL  EXAMINERS  OF  THE 
ARKANSAS  MEDICAL  SOCIETY 

Thad  Cothern,  Jonesboro;  J.  T.  Palmer,  Pine  Bluff: 
J.  W,  Walker,  secretary:  Fayetteville:  J.  C.  Swindle, 
Walnut  Ridge:  Earle  H.  Hunt,  Clarksville:  H.  A.  Ross, 
Arkadelphia;  W.  H.  Toland,  Nashville. 

ARKANSAS  STATE  BOARD  OF  HEALTH 

C.  W.  Garrison,  Little  Rock,  State  Health  Officer: 
O.  L.  Williamson,  Marianna:  R.  O.  Norris,  Tucker- 
man:  A.  S.  Gregg,  Fayetteville;  E.  H.  Stevenson.  Fort 
Smith:  H.  L.  Montgomery,  Gravelly:  S.  A.  Southall, 
Lonoke;  F.  O.  Mahoney,  El  Dorado;  L.  L.  Marshall, 
Little  Rock. 

ANNOUNCEMENTS 

The  registration  desk  will  be  located  in  the  lobby 
of  the  New  Capital  Hotel,  Ladies  of  the  local  com- 
mittee will  assist  those  desiring  to  register. 

COMMERCIAL  EXHIBIT 

Promises  to  be  of  high  grade,  and  will  be  found  on 
the  second  floor  of  the  New  Capital  Hotel. 

SCIENTIFIC  EXHIBI^ 

This  exhibit  will  be  conducted  by  the  Committee 
on  Scientific  Exhibits,  D.  A.  Rhinehart.  chairman: 
A.  F.  Hoge  and  G.  E.  Tarkington.  Suitable  space  for 
this  exhibit  has  been  arranged  on  the  second  floor  of  the 
New  Capital  Hotel,  and  our  members  are  urged  to 
attend  and  lend  their  encouragement  to  the  committee’s 
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l.ibors  and  assist  in  developing  this  attractive  addition 
at  our  meetings. 

REGISTRATION 

It  is  important  for  all  members  on  arriving  to  reg- 
ister at  the  secretary  s desk  and  receive  the  official  pro- 
gram and  a badge. 

NOTICE 

All  papers  read  at  this  meeting  are  the  property  of 
the  Arkansas  Medical  Society,  and  as  soon  as  read 
should  be  handed  to  the  secretary. 

The  program  will  be  crowded  and  the  announced 
time  of  starting  all  sessions  will  be  adhered  to  in  every 
case. 

HOUSE  OF  DELEGATES 
First  Meeting — New  Capital  Hotel. 

The  regular  annual  meeting  of  the  House  of  Dele- 
gates of  the  Arkansas  Medical  Society  will  be  held  on 
May  1 3.  1925,  at  9:30  a.  m. 

H.  Moulton.  President. 

\VM.  R.  Bathurst,  Secretary. 

Meeting  called  to  order  by  H.  Moulton,  president. 

Introduction  of  Fraternal  Delegates.  Dr.  E,  R.  Mc- 
Lean, Cleveland,  Mississippi, 

Appointment  of  the  Credentials  Committee  and  their 
report. 

Calling  roll  of  delegates. 

Adoption  of  the  minutes  of  the  Forty-ninth  Annual 
Meeting  as  published  in  the  July  issue  of  the  Journal 
of  the  Arkansas  Medical  Society. 

Appointment  of  Reference  Committee. 

President's  address  to  the  House  of  Delegates. 

REPORT  OF  COMMITTEES 

Scientific  Program — E.  F.  Ellis,  chairman. 

Scientific  Exhibit — D.  A.  Rhinehart,  chairman. 

Medical  Legislation — Robert  Caldwell,  chairman. 

Necrology — M.  S.  Dibrell.  chairman. 

Health  and  Public  Instruction — C.  W.  Garrison, 
chairman. 

Cancer  Research — Dcwell  Gann,  Jr.,  chairman. 

Infant  Welfare — Morgan  Smith,  chairman. 

Workingmen's  Compensation — J.  M.  Lemons,  chair- 
man. 

Hospitals — A.  C.  Shipp,  chairman. 

Erection  of  Tablet  in  Memory  of  Dr.  W.  B.  Welch 
— F.  Vinsonhaler,  chairman. 

Arrangements  and  Entertainment — S.  F.  Hoge.  chair- 
man. 

Report  of  the  Council — Thad  Cothern.  chairman. 

Report  of  the  Delegates  to  the  A.  M.  A. — W.  T. 
Wootton. 

Report  of  the  secretary. 

Report  of  the  treasurer. 

Selection  of  the  Nominating  Committee. 

SELECTIONS  TO  FILL  VACANCIES  ON  THE 
STATE  BOARD  OF  MEDICAL 
EXAMINERS 

Vacancies  occur  in  Second,  Third,  Sixth  and  Seventh 
Congressional  Districts. 


Counties  composing  these  districts  arc  as  follows: 

Second — Stone,  Sharp.  Randolph,  Lawrence,  Ful- 
ton, Izard,  Independence,  White,  Cleburne,  Jackson. 
Prairie  and  Monroe, 

Third — Washington,  Benton.  Madison,  Carroll, 
Newton.  Boone,  Searcy,  Baxter.  Marion  and  Van 
Buren. 

Sixth — Garland.  Hot  Spring,  Saline,  Dallas.  Grant, 
Desha,  Cleveland,  Lincoln.  Drew,  Jefferson,  Arkansas 
and  Lonoke. 

Seventh — Hempstead.  Clark,  Nevada,  Columbia, 
Union.  Ouachita,  Lafayette.  Calhoun.  Bradley,  Ashley 
and  Chicot, 

The  members  now  serving  the  above  districts  arc: 
Dr.  J.  T.  Palmer,  Pine  Bluff;  Dr.  H.  A.  Ross,  Arka- 
delphia ; Dr.  J.  C.  Swindle,  Walnut  Ridge;  Dr.  J.  W. 
Walker,  Fayetteville. 

These  men  have  served  one  term  of  four  years  each 
and  all  are  eligible  for  re-election. 

PROPOSED  CHANGES  IN  THE  CONSTITUTION 
AND  BY-LAWS  OF  THE  ARKANSAS  MEDI- 
CAL SOCIETY  TO  BE  VOTED  ON  AT 
THIS  MEETING. 

To  amend  Article  9 by  adding  the  words  "president- 
elect " after  the  word  "president  " in  line  2,  page  4. 

To  amend  Article  9,  Section  5,  to  include  the  fol- 
lowing after  the  word  "membership,”  in  line  9,  page 
22;  No  physician  or  surgeon  who  solicits  patients  or 
business  for  himself  or  for  an  association  or  other  or- 
ganization of  which  he  is  a member,  or  by  which  he 
IS  employed,  or  in  which  he  is  interested,  shall  be 
eligible  for  membership  in  this  society:  and  no  physi- 
cian or  surgeon  who  works  for.  is  employed  by,  or  is 
interested  in.  any  association  or  organization  which 
solicits  patients,  members  or  business  shall  be  eligible 
for  membership  in  this  society.  Any  member  of  this 
society  who  shall  hereafter  violate  any  of  the  provisions 
hereof  shall  be  expelled  from  the  society. 

The  foregoing  provisions  arc  not  intended  to  apply 
to  physicians  or  surgeons  regularly  employed  by  insur- 
ance companies  to  examine  risks  or  to  physicians  or  sur- 
geons regularly  employed  by  railroad  companies  to 
treat  their  employees. 

MEETING  OF  THE  COUNCIL 

The  Council  of  the  Arkansas  Medical  Society  will 
meet  at  noon  with  luncheon  in  the  private  dining  room. 
Hotel  Marion,  immediately  following  the  adjournment 
of  the  morning  session. 

FIFTIETH  ANNUAL  MEETING 

GENERAL  SESSION 
New  Capital  Hotel. 

Wednesday,  May  13,  1925,  I:30P.  M. 

Calling  of  the  Society  to  Order — H.  Moulton, 
president. 

Invocation — Rev.  Harry  G.  Knowles,  Pastor  First 
Christian  Church. 

Address  of  Welcome  for  Little  Rock — Hon.  Tom  J. 
Terral.  Governor  of  Arkansas. 

Address  of  Welcome  for  the  Profession — Dr.  W.  E. 
Jones,  President,  Pulaski  County  Medical  Society. 

Response  to  the  Address  of  Welcome  on  Behalf  of 
the  Arkansas  Medical  Society — Dr.  Thos.  Douglass, 
Ozark. 

President's  Annual  Address — Dr.  H.  Moulton.  Fort 
Smith, 
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"Dementia  Precox" — Dr.  C.  W.  Thompson,  Wood- 
croft  Hospital,  Pueblo,  Colorado. 

"The  Relation  of  Preparatory  Treatment  to  Mor- 
tality Rate  in  Surgery  of  the  Prostate" — Dr.  Verne  C. 
Hunt,  Surgical  Section,  Mayo  Clinic,  Rochester,  Minn. 

"The  Functions  of  the  Present  Day  General  Practi- 
tioner and  His  Duty  in  the  Application  of  Modern 
Scientific  Medicine" — Dr.  Henry  Thibault,  Scott. 

"Treatment  of  Bone  Tuberculosis" — Dr.  J.  D. 
Southard,  Fort  Smith. 

8:00  P.  M. 

President’s  Reception: 

Literary  and  Musical  Program: 

Dancing. — New  Capital  Hotel. 


MEMORIAL  SESSION 
Thursday,  May  14,  9:00  to  10:00  A.  M. 

Conducted  by  the  Committee  on  Necrology,  M.  S. 
Dibrell,  chairman:  A.  E.  Chace  and  M.  Fink. 

Invocation. — Rev.  C.  B.  Waller.  Pastor  Second  Bap- 
tist Church. 

Deceased  Members 

William  Blakemore  Hughes,  Little  Rock,  May  29, 
1924. 

Louis  C.  DeWoody,  Hot  Springs,  June  30,  1924. 
William  H.  Fraser,  Bradford,  July  21,  1924. 
Charles  W.  McLain,  Gurdon,  July  26,  1924. 

James  Henry  Brewster,  Prairie  Grove,  August  29, 
1924. 

Verne  Ricord  Stover,  Eureka  Springs,  August  3 0, 
1924. 

Roscoe  Davidson  Jackson,  Casa,  September  12, 
1924. 

Joseph  T.  Clegg.  Siloam  Springs,  October  19,  1924. 
Joseph  Gilbert  Eberle,  Fort  Smith,  October  22, 
1924. 

Louis  N.  Hyden,  Coal  Hill,  December  28,  1924. 
Patrick  Henry  Keeter,  Flippin,  January  21,  1925. 
William  Breathwit,  Pine  Bluff,  January  30,  1925. 
Jarrett  M.  Jelks,  Searcy,  February  8,  1925. 
William  T.  McCurry,  Little  Rock,  February  19, 
1 925. 

Frank  E.  Morgan,  Upland.  February  22,  1925. 
Reuben  Y.  Phillips,  Malvern.  February  27,  1925. 
Daniel  R.  Hardeman,  Little  Rock,  March  9,  1925. 
(Members  who  know  of  the  death  of  any  mem- 
ber, notice  of  which  has  not  appeared  in  the  Journal, 
should  immediately  communicate  the  particulars  to  the 
State  secretary  or  the  chairman  of  the  Committee  on 
Necrology.) 


GENERAL  SESSION 

New  Capital  Hotel. 

10:00  A.  M. 

"The  Use  of  Chlorine  Gas  in  the  Treatment  of 
Acute  Infections  of  the  Nose  and  Throat” — Dr.  R.  H. 
T.  Mann,  Texarkana. 

"The  Relations  of  the  Specialist  to  the  General 
Practitioner” — Dr.  H.  J.  G.  Koobs,  Rogers. 

"An  Unusual  Result  of  Gunshot  Injury — Case  Re- 
port”-— Dr.  A.  E.  Chace,  Texarkana. 

"The  Necessity  and  a Selective  Method  of  Removing 
Tonsils  in  toto" — Dr,  D.  E.  White,  El  Dorado. 


"Uterine  Cancer" — Dr.  W,  R.  Brooksher,  Sr.,  Fort 
Smith. 

"The  Simple  Method  of  Removing  Foreign  Bodies 
from  the  Nose  That  I Have  Been  Using  for  More  Than 
Twenty-five  Years” — Dr.  R.  C.  Dorr,  Batesville. 

Afternoon  Session 

"Intestinal  Obstruction  as  a Result  of  Infective  Proc- 
esses Within  the  Abdomen" — Dr.  G.  G.  Altman, 
Helena. 

"The  Common  Colds" — Dr.  Thomas  Douglass, 
Ozark. 

"Hernia  Through  the  Foramen  of  Winslow,  with 
Report  of  a Case” — Dr.  M.  E.  Foster,  Fort  Smith. 

"Conservative  Abdominal  Surgery" — Dr.  E,  L. 
Beck,  Texarkana. 

"Renal  Calculi,  Differential  Diagnosis  and  Treat- 
ment"— Drs.  A.  S.  Buchanan  and  O.  G.  Hirst,  Pres- 
cott. 

"Appendicitis — A Further  Plea  for  Early  Operation” 
— Dr.  Earle  Hunt,  Clarksville. 

"Chorionic  Epitheliomata  with  Report  of  Case" — 
Dr.  Nettie  Klein,  Texarkana. 

"Sodium  Citrate  in  the  Treatment  of  Pneumonia" — 
Dr.  S.  C.  Grant,  Mulberry. 

"Hysterectomy" — Dr.  G.  E.  Cannon,  Hope. 

"Who’s  to  Blame  for  Adverse  Medical  Legislation?" 
— Dr.  W.  H.  Abington,  Beebe. 

"Nurses  Taught  Bandaging” — Dr.  J.  M.  Lemons, 
Pine  Bluff. 

"Hyperemesis  Gravidarum  Gomplicating  Typhoid 
Fever  and  Necessitating  Cesarean  Section" — Dr.  J.  A. 
Foltz,  Fort  Smith. 

"Cholecyst-Gastrostomy:  Possibilities  in  Modern 
Surgery"- — Drs.  G.  S.  Holt  and  A.  B.  Carney,  Fort 
Smith. 

"Report  of  a Case  of  Post  Operative  Fecal  Fistula"  • 
— Dr.  H.  A.  Stroud.  Jonesboro, 

"Vomiting  in  Infancy" — Dr.  Don  Smith,  Hope. 

"Just  a Few  Don’ts  for  the  Profession” — Dr.  J.  W. 
Scales,  Pine  Bluff. 

8:00  P.  M. 

Entertainment. 

Banquet.- — Marion  Hotel. 

CLINICAL  SESSION 

Little  Rock  Hospitals. 

Friday,  May  15,  8:00  A.  M.  to  12:00  M. 

CLINICS 

The  program  for  Friday  morning.  May  15,  will  be 
devoted  to  clinics  and  visits  to  the  Little  Rock  Hos- 
pitals. 

General  Hospital:  The  following  men  will 
officiate  in  surgery:  Drs.  Sanderlin,  Watkins,  Bond, 
Higgins,  McCaskill  and  Bentley.  Eye,  Ear,  Nose  and 
Thoat:  Drs.  Jno.  G.  Watkins,  Dooley,  and  Kory. 

Urology:  Dr.  Jones.  Medicine:  Drs.  Shipp,  Fulmer, 
and  Cunningham.  X-Ray:  Dr.  B.  A.  Rhinehart. 
This  clinic  will  include  operations,  demonstrations  of 
surgical  and  medical  cases,  fluoroscopy,  and  related 
microscopic  exhibitions  of  specimens  by  Dr.  Isaac  Jones. 

St.  Vincent's  Infirmary:  The  staff  will  con- 
duct medical  and  surgical  clinics  during  the  entire  morn- 
ing. Dr.  Dewell  Gann,  Jr,,  will  present  a "Goiter 
Glinic.” 
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BAPUST  Hospital:  Medical  and  surgical  clinics. 

Missouri  Pacific  Hospital:  Dr.  W.  F.  Smith. 
Surgical  Clinic. 

FINAL  MEETING  OF  THE  HOUSE  OF 
DELEGATES 
New  Capital  Hotel. 

Friday,  May  15,  1925—1:30  P.  M. 

Roll  Call. 

Report  of  Nominating  Committee. 

Election  of  Officers — 

President. 

First  Vice-President. 

Second  Vice-President. 

Third  Vice-President. 

Secretary. 

Treasurer. 

Five  councilors. 

Further  new  business. 

Adjournment. 

FINAL  GENERAL  SESSION 
New  Capital  Hotel. 

(Friday  afternoon.  May  15,  immediately  after 

adjournment  of  the  House  of  Delegates.) 

Calling  meeting  to  order  by  H,  Moulton,  president. 

Unfinished  business. 

Report  of  committees. 

New  business. 

Selection  of  place  of  next  meeting. 

ADDITIONAL  SCIENTIFIC  PAPERS 
TO  BE  READ 

“Disease  of  the  Lung — Lantern  and  Moving  Picture 
Demonstration  of  Bronchoscopic  Aid  to  the  Internist 
and  the  Surgeon” — Drs.  Robt.  M.  Lukens  and  Wm.  F. 
Moore,  of  Dr.  Chevalier  Jackson’s  Bronchoscopic 
Clinic,  Philadelphia. 

Adjournment  sine  die. 

County  Societies. 

INDEPENDENCE  COUxNTY 

(Reported  by  M.  S.  Craig,  Secretary). 

The  Independence  County  Medical  Society 
met  in  regular  session  in  the  County  Court- 
house, Batesville,  February  9th. 

Members  present : Lawrence,  Evans,  Rod- 
man,  Jeffery,  Johnston,  Laman,  Huskey  and 
Gray. 

The  scientific  program  was  as  follows : 
“Hiccough”  by  Dr.  F.  A.  Gray  and  “Phy- 
sicians of  Independence  County,  Past  and 
Present”  by  Dr.  W.  B.  Lawrence. 

Drs.  Lawrence,  Rodman  and  Gray  were 
appointed  a committee  to  make  a roster  of 
the  physicians  of  Independence  County,  past 
and  present. 


CLARK  COUNTY 

(Reported  by  H.  A.  Ross,  Secretary.) 

The  Clark  County  Medical  Society  met 
Monday,  March  2d.  Present : N.  R.  and  C.  K. 
Townsend,  Rowland,  McLain,  Moore,  Bour- 
land,  Bremer,  Carter,  Doane,  Hughes,  Kirk- 
ham  and  Ross. 

Dr.  AY.  L.  Holt  of  Little  Rock,  who  was  our 
guest,  gave  us  an  illuminating  talk  on  the 
Dick  Test,  and  reporting  contagious  diseases. 

Prof.  Britt,  our  superintendent  of  city 
schools  gave  us  an  interesting  and  helpful 
talk  on  the  relation  of  the  doctor  to  the  school 
and  school  work. 

Our  members  show  increasing  interest  in 
matters  medical  and  the  outlook  for  the  year 
seems  quite  promising. 

UNION  COUNTY 

(Reported  by  D.  E.  AA'hite,  Secretary). 

(Meeting  of  the  Union  County  Medical  So- 
ciety was  held  February  24,  1925  at  the  AVar- 
ner-Brown  Hospital. 

Called  to  order  by  President,  Cathey.  Pres- 
ent : Drs.  Cathey,  Niehuss,  Murphy,  Mitchell, 
J.  M.  and  J.  K.  Sheppard,  Moore,  Purifoy, 
Morgan,  McGraw  and  AA'hite.  The  minutes  of 
the  previous  meeting  were  read  and  adopted. 

The  secretary  made  another  appeal  for 
funds  for  Dr.  AA^ilson  of  Korea  and  succeeded 
in  getting  several  additional  contributions. 

The  telephone  service  in  the  city  was  next 
discussed.  Practically  every  member  said 
that  the  service  had  been  very  poor  for  the 
past  two  or  three  weeks.  Dr.  McGraw  re- 
marked that  judging  from  the  service  he  had 
been  getting  lately,  in  case  of  a fire  at  his 
residence  his  house  would  burn  completely  be- 
fore he  would  be  able  to  get  Central  in  order 
to  turn  in  the  alarm.  A motion  was  carried 
that  Dr.  Murphy  see  the  local  manager,  Mr. 
Carter,  notify  him  of  the  poor  service  and 
if  no  results  were  obtained  in  that  manner, 
to  bring  the  matter  up  before  the  city  council. 

The  president  called  for  the  program.  Dr. 
Niehuss  read  a highly  instructive  and  very 
interesting  paper  on  “Endocrinology,”  he 
gave  a synopsis  of  one  particular  case  treated 
in  the  city  which  was  evidently  a hypo-pitui- 
tary condition.  He  showed  the  remarkable 
results  obtained  in  one  year  from  the  use  of 
extract  of  pituitrin  obtained  from  both  an- 
terior and  posterior  lobes.  His  paper  aroused 
considerable  interest  and  elicited  general  dis- 
cussion. 
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CRAIGHEAD  COUNTY 

(Reported  by  Thad  Cothern,  Secretary). 

Tlie  Craighead  County  Medical  Society  met 
in  the  Chamber  of  Commerce,  Jonesboro, 
March  5.  Called  to  order  by  President  Mc- 
Curry : 

Roll  called  showed  present : Drs.  Altman, 
Campbell,  Cothern,  Jackson,  Meyers,  Mc- 
Ciirry,  Scott,  Stroud,  AA^alker  and  AVillett. 

Dr.  Myers  read  a paper  on  “Industrial 
Medicine  and  Surgery,  with  Special  Refer- 
ence to  Shock,”  which  elicited  a general  and 
very  helpful  discussion. 

A unanimous  vote  of  appreciation  was  given 
Governor  Terral,  for  his  meritorous  action  in 
vetoing  special  acts  of  the  General  Assembly, 
which  granted  license  to  practice  medicine  to 
incompetents,  who  were  unable  to  pass  the  ex- 
amination required  by  the  State  Medical 
Board. 

Good  ])rogress  was  reported  by  some  as  to 
collecting  and  ad j lasting  outstanding  accounts. 
The  iiersistent  night-caller  Avas  discussed. 
Some  people  seem  to  haA’e  a mania  for  calling 
their  physician  at  unseemly  liours.  It  Avas 
suggested  that  fees  for  night  service  in  such 
cases  be  three  times  the  day  rate;  but  it  Avas 
finally  decided  to  alloAv  fee  for  night  calls  to 
remain  as  at  present. 

Dr.  L.  D.  Horn  of  Egypt,  AA’as  unanimously 
endorsed  for  honorary  membership. 

The  secretary  read  a request  from  Dr.  Lion- 
berger,  Avho  travels  for  Parke-Davis  Co.,  ask- 
ing the  privilege  of  appearing  before  the  So- 
ciety at  next  meeting  March  19th.  Some  of 
the  members  thought  it  rather  impertinent  for 
a so-called  high  class  house  to  take  this  method 
of  adA'ertising.  luAutation  A\'as  not  extended. 

No  further  business  ajipearing  the  meeting, 
on  motion,  adjourned. 


UNION  COUNTY 

(Reported  by  D.  E.  AYhite,  Secretary). 

Meeting  of  Union  County  Medical  Society, 
Avas  held  March  24,  1925  at  AVarner-BroAvn 
Hospital. 

Called  to  order  at  8 p.  m.  by  President 
Cathey.  Present : Drs.  George,  Moore,  Mc- 
GraAV,  Niehuss,  Cathey,  Murphy,  J.  K.  and 
J.  M.  Sheppard,  Slaughter,  Purifoy,  Bush, 
DeBolt,  Mitchell,  AA^harton,  Mahoney  and 
AAJiite,  Avith  one  visitor.  Dr.  P.  P.  Holmes  of 
AYhite  County.  The  minutes  of  the  preA'ious 
meeting  Avere  read  and  adopted. 


The  secretary  reported  that  the  instruments 
to  be  donated  to  Dr.  AVilson  of  Korea  by  the 
society  had  been  bought  and  mailed  to  Dr. 
AAGlsoii,  but  that  there  Avas  still  a deficit  of 
$12.00  Avhicli  should  be  made  up  in  some  man- 
ner. A motion  Avas  made,  seconded  and  passed 
that  the  deficit  be  taken  out  of  the  general 
funds  of  the  society. 

There  Avas  a general  discussion  in  regard  to 
the  close  association  of  medical  men  Avith  eclec- 
tics or  irregular  Osteopaths  and  Chiropractors 
due-  to  the  fact  that  reports  had  been  received 
to  the  effect  that  tAvo  of  our  local  members 
had  been  seen  in  company  Avith  such  material 
recently  at  one  of  the  hospitals.  A result  of 
the  discussion  Avas  unanimous  Amte  of  disap- 
proval of  such  action  and  the  secretary  Avas 
instructed  that  the  tAvo  physicians  be  notified 
to  that  affect. 

Some  discussion  AA^as  held  in  regard  to  our 
anticipated  x-ray  and  pathological  laboratory 
Avhich  Avas  to  be  installed  in  the  hospital  in 
the  near  future,  and  it  Avas  reported  by  one 
of  the  members  jiresent  that  Dr.  Simpson  of 
Little  Rock  Avas  to  be  here  Avithin  the  next 
Aveek  or  ten  days  to  begin  things  in  dead 
earnest. 

Due  to  the  fact  that  Dr.  Ferguson,  one  of 
the  members  of  the  Credential  Committee  had 
left  the  city  to  be  absent  for  about  one  year. 
Dr.  H.  H.  Niehuss  Avas  appointed  to  take  his 
place  on  the  committee. 

Reports  Avere  received  to  the  effect  that  there 
AA’ere  seA’eral  men  practicing  medicine  in  the 
vicinity  of  Smaekover  and  Norphlet,  Avho  Avere 
not  regular  licensed  physicians.  After  some 
discussion  the  Credential  Committee,  consist- 
ing of  Drs.  Mitchell,  Niehuss  and  AYhite,  Avas 
requested  to  investigate  all  such  eases  and  in 
case  one  Avas  found  practicing  medicine  Avith- 
out  a license  that  he  be  reported  to  the  prose- 
cuting attorney  for  definite  action. 

Several  members  of  the  society,  namely,  Drs. 
Cathey,  AA^harton,  Purifoy,  Murphy,  J.  M. 
Sheppard  and  AA^hite,  reported  some  interest- 
ing cases  AA'liich  they  had  recently  treated  in 
the  hospital,  in  some  in.stances  producing  the 
case  records  and  giving  a detailed  report  of 
the  case.  Each  of  the  reported  cases  elicited 
considerable  comment  and  discussion  and  it 
Avas  unexpectedly  found  to  be  a late  hour 
Avhen  a motion  Aims  made  and  seconded  that 
the  society  adjourn. 


April,  1925J 
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Book  Reviews. 

Safeguarding  Children’s  Nerves.  By  James  J. 
Walsh,  M.  D.,  and  John  A.  Foote,  M.  D.  With 
a foreword  by  Herbert  Hoover.  Puplished  by  J.  B. 
Lippincott  Company,  Philadelphia.  Price,  $2.00. 

Tins  book  attempts  to  show  what  should 
and  should  not  he  done  a3  a means  to  irpbuild 
or  restore  the  mental  and  nervous  health  of 
the  child. 

Medical  Gynecology.  By  S.  Wyllis  Bandler, 
M.  D.,  Professor  of  Gynecology,  New  York  Post- 
Graduate  Medical  School  and  Hospital.  Fourth 
Edition.  Thoroughly  Revised.  Octavo  of  930 
pages,  with  157  original  illustrations.  Published 
by  W.  B.  Saunders  Company,  Philadelphia,  1924. 
Cloth,  $8.00  net. 

In  this  book  the  author  deals  with  the  non- 
operative gynecology,  and  shows  the  relation 
of  normal  and  pathologic  genital  functions 
to  the  general  physical  and  psychic  health  of 
women. 

A Manual  of  Obstetrics,  by  John  Cooke  Hirst, 
M.  D.,  Associate  in  Gynecology  and  Obstetrics 
Graduate  School  of  Medicine,  University  of  Penn- 
sylvania; Associate  in  Obstetrics,  School  of  Med- 
icine, University  of  Pennsylvania.  Second  Edition, 
Entirely  Reset.  12mo  of  551  pages  with  229  illus- 
trations. Published  by  W.  B.  Saunders  Company, 
Philadelphia,  1924.  Cloth,  $4.50  net. 

This  book  presents  the  methods  of  teaching 
this  subject  by  Hirst  at  the  University  of 
Pennsylvania  for  the  last  twenty  years.  Es- 
pecial care  has  been  given  to  the  description 
of  the  mechanism  of  labor.  A new  feature  in 
this  edition  is  the  addition  of  touch  pictures 
in  the  various  positions  of  the  head  involved 
in  forceps  deliveries. 


Principles  and  Practice  of  Obstetrics.  By  Jos- 
eph B.  DeLee,  A.  M.,  M.  D.  Professor  of  Obstet- 
rics at  the  Northwestern  Medical  School.  Fourth 
Edition.  Thoroughly  Revised.  Large  Octavo  of 
1,123  pages,  with  923  illustrations,  201  of  them 
in  colors.  Published  by  W.  B.  Saunders  Company, 
1924.  Cloth,  $12.00  net. 

Diagnosis  is  featured  in  this  book,  and  the 
relations  of  obstetric  conditions  to  general 
medicine  are  described  fully.  Among  the  chap- 
ters that  have  been  enlarged  and  revised  in- 
clude the  relations  of  the  endocrinal  glands  to 
the  reproductive  function.  As  in  previous 
editions  the  splendid  text  reflects  the  author’s 
teachings  at  the  Northwestern  U^niversity  Med- 
ical School,  Chicago. 


ANNUAL  REPRINT  OP  THE  REPORTS 

OP  THE  COUNCIL  ON  PHARMACY 
AND  CHEMISTRY  OP  THE 
AMERICAN  MEDICAL 
ASSOCIATION  POR 
1924. 

doth.  Price,  po.stpaid,  $1.00.  Pj).  82.  Chi- 
cago : American  Medical  Association,  1925. 

This  volume  contains  the  reports  of  the 
Council  on  Pharmacy  and  Chemistry  that  have 
been  adopted  and  authorized  for  publication 
during  1924.  Some  of  these  repoids  have  ap- 
peared in  The  Journal  of  the  American  Med- 
ical Association.  Others  are  now  published 
for  the  first  time. 

The  annual  volumes  of  the  “Council  Re- 
ports’’ may  be  looked  on  as  the  companion 
volumes  to  new  and  Nonofflcial  Remedies. 
While  the  latter  contains  the  medicinal  pre- 
parations that  are  found  acceptable,  the  re- 
ports contain  the  reasons  why  certain  pro- 
ducts were  not  accepted.  Thus  the  present 
volume  contains  reports  on  the  following  pro- 
ducts which  the  Council  denied  admission  to 
New  and  Nonofflcial  Remedies  : Aolan  ; As- 
patol;  Atussin,  Peptoproteasi,  Paraganglina 
Vassale,  Posfojilasmina,  Asmoganglina  and 
Endo-Ovarina  Tablets;  Borosodine;  Carsinol; 
Coiodine  and  Colobromidine ; Perrasin ; Gly- 
euthymenol ; Hoyt’s  Gluten  Plakes;  lodeol ; 
Loeflund’s  Pood  Maltose;  Mistura  Cresote 
Comp.  (Ivillgore’s)  and  Tablets  Cascara 
Comp.  (Killgore’s)  ; Neo-Riodine;  Nicomors; 
Peptone  Solntion  for  Hypodermatic  INe  (Ar- 
mour) ; Pixalbol;  “P-()-4;’’  Pollantin;  Pro- 
monta;  Pruritus  Vaccine  Treatment-Lederle 
(Montagne  Method)  ; Restor-Vin  ; Some  “Mix- 
ed’’ Vaccines  of  G.  H.  Sherman  and  Ter.sul 
Hiller. 

The  volume  also  contains  reports  on  pro- 
ducts which  were  included  in  former  editions 
of  New  and  Nonofflcial  Remedies  but  which 
will  not  ai)pear  in  the  1925  edition  because 
they  were  found  ineligible  for  further  recog- 
nition. Among  these  are  polyvalent  anti- 
pneumococcic  serum,  colon  bacillus  vaccine, 
gonococcus  serum  and  gonococcus  vaccine. 

The  volume  contains  a number  of  reports  of 
a general  nature : for  instance  a report  on 
the  therapeutic  value  of  benzyl  benzoate ; a 
report  on  anaphylaxis  produced  by  throm- 
boplastic  substances  and  a report  on  tbe  thera- 
peutic use  of  digitalis. 

Physicians  who  keep  fully  informed  in  re- 
gard to  the  value  of  proprietary  i-emedies 
will  wish  to  own  this  book. 
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Original  Articles. 

TREATMENT  OF  NASAL  .(SPHENOPAL- 

ATINE-MECKEL’S)  GANGLION  IN 
HAY  FEVER* 

By  R.  J.  Payne,  M.  D.,  St.  Louis,  Mo. 

The  earliest  observations  recorded  in  litera- 
ture on  the  influence  produced  by  lesions  of 
tlie  nasal  (sphenopalatine-Meckel’s)  ganglion 
appear  in  the  American  Journal  of  Medical 
Sciences  in  an  article  written  in  1856  by  J.  M. 
Carnochan,  entitled  : ‘ ‘ Exsection  of  the  Trunk 
of  the  Second  Branch  of  the  Fifth  Pair  of 
Nerves  beyond  the  Ganglion  of  Meckel’s  for 
severe  neuralgia  of  the  Face,”  (tic  doulou- 
reux). The  author  says,  “the  second  branch 
of  the  fifth  was  exposed  at  the  infra-orbital 
foramen  and  followed  along  the  roof  of  the 
antrum  and  floor  of  the  orbit  of  the  spheno- 
palatine ganglion,  the  nerve  with  the  gang- 
lion being  removed  en  masse.” 

He  further  says:  “I  believe  that  in  such 
aggravated  cases  of  neuralgia  the  key  to  the 
operation  is  the  removal  of  the  ganglion  of 
IMeckel’s,  or  its  insulation,  from  the  encepha- 
lon. Whenever  a large  portion  of  the  trunk 
of  the  second  branch  of  the  fifth  has  been 
simply  exsected  from  the  infra-orbital  canal 
the  ganglion  of  Meckel’s  continues  to  provide, 
to  a great  extent,  the  nervous  ramification 
which  will  still  maintain  and  keep  up  the 
diversified  neuralgic  pains.  Besides  the  gang- 
lion of  Meckel ’s  being  composed  of  gray  matter 
it  plays  an  important  part  as  a generator  of 
nervous  power,  of  which,  like  a galvanic  bat- 
tei’y,  it  affords  a continuous  supply  while  the 
branches  of  the  ganglion  under  the  influence 
of  the  diseased  trunk  serve  as  eonduetors  of 
the  aceumulated  morbid  nervous  sensibility.” 

No  further  mention  appears  until  Sluder 
(1)  published  early  in  the  20th  century,  his 

*From  the  Laryngological  Department,  Wash- 
ington University  School  of  Medicine,  St.  Louis. 


observations  on  the  effect  of  ganglion  block  in 
the  presence  of  a .symptom  complex  of  head 
pains  summed  up  in  “lower  half  headaehe, ” 
Tvhieh  should  not,  however,  be  eonfused  with 
major  neuralgia  of  the  trigeminus  (tic  doulou- 
reaux).  This  headache  may  also  be  produced 
by  irritation  of  the  nerves  which  supply  the 
ganglion.  This  pioneering  opened  a field  for 
study  of  a heretofore  hidden  region  and  has 
afforded  explanation  and  a better  understand- 
ing of  maladies  formerly  unexplained.  Gang- 
lion anesthesia  has  been  utilized  in  the  Wash- 
ington University  Clinic  for  some  years,  with 
its  application  growing  wider  and  wider  until 
at  the  present  time  we  have  data  of  its  influ- 
ence on  many  forms  of  nasal  maladies.  The 
pronounced  effect  of  chemicals  and  drugs  are 
upon  the  sensory  and  seeretory  apparatus. 
However,  there  is  a motor  influenee  also,  as 
shown  in  the  palatal  arch.  Many  obscure  head 
pains  speedily  disappear  under  ganglion  an- 
esthesia, to  reappear  and  vanisL  again  follow- 
ing subsequent  applications,  in  such  mathe- 
matical precision  that  there  can  no  longer  be 
any  doubt  as  to  its  control.  We  have  also  ob- 
served the  control  in  torticollis,  (2)  otalgia  in 
otitis  media,  toothache,  (3)  glossidinia,  (4) 
and  all  eye  pains.  (5)  It  has  been  observed 
in  nasal  hydrorrhea  or  hyperesthetic  rhinitis 
that  the  symptoms  may  be  controlled  by  gang- 
lion anesthesia;  that  is,  the  itching,  sneezing, 
discharge  and  gradually  the  intumescence. 
Many  of  these  cases  are  permanently  relieved 
by  repeated  cocainization,  others  require  fur- 
ther treatment  of  the  area  Avith  silver,  phenol, 
etc.,  Avhile  the  still  more  resistant  type  re- 
quires alcoholic  injection  and  some  reinjection 
of  the  ganglion  cells  to  alleviate  the  symptoms. 

This  procedure  in  the  perennial  type  of  hy- 
peresthetie  rhinitis  is  no  longer  speculative, 
but  is  classed  as  the  specifiic  treatment  in  our 
clinic  and  is  advised  just  as  quinine  in  mala- 
ria ; but  never  Avithout  first  excluding  such 
local  influences  as  polypi,  sinus  infection,  etc. 
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There  are  types  which  demonstrate  to  a 
nicety  the  influence  of  nasal  ganglion  block. 
The  following  is  a case  report  of  one  of  the 
many  typical  cases  treated  : 

Miss  M.  O.,  thirty  years  old,  unmarried ; 
history  negative  and  unimportant,  excepting 
for  the  last  one  and  one-half  years  when  she 
has  had  a terrific  nasal  discharge  increasing 
in  severity  until  she  carried  a bath  towel  in 
preference  to  using  twelve  or  fifteen  handker- 
chiefs a day.  The  diagnosis  was  made  as  hy- 
peresthetic rliinitis.  The  ganglion  was  anes- 
thetized with  almost  immediate  cessation  of 
all  symptoms.  She  was  advised  to  return  on 
reappearance  of  symptoms,  which  she  did  on 
the  fourth  day.  The  ganglion  was  again  co- 
cainized with  the  same  re.sult.  This  was  re- 
peated five  or  six  times  with  nearly  uniform 
results.  The  ganglion  was  then  injected  with 
95  per  cent  alcohol  containing  5 per  cent 
phenol,  with  a complete  ablation  of  her  dis- 
turbances. The  case  was  seen  about  one  year 
after  and  there  had  been  no  return  of  the 
trouble. 

Some  years  ago  occurred  to  me,  the  possi- 
bility of  controlling  hay  fever  by  the  same 
method,  it  being  a member  of  the  same  family 
of  hyperesthetic  rhinitides,  but  manifest  in 
the  superlative  degree.  Not  until  the  summer 
of  1922  did  I have  the  opportunity  to  insti- 
tute the  ganglion  block  in  this  type  of  case. 
Three  eases  were  injected  during  the  hay 
fever  attack;  the  treatment  w’as  successful  in 
two  cases  for  that  season  and  the  symptoms 
did  not  reappear  the  following  season.  The 
third  case  was  lost  sight  of  and  no  informa- 
tion has  been  obtainable. 

During  the  hay  fever  season  of  1923  I 
succeeded  in  making  alcoholic  injections  into 
the  nasal  ganglion  of  forty-three  hay  fever 
cases  with  such  satisfactory  results  as  to  give 
a most  optimistic  view  of  the  treatment.  These 
cases  were  not  all  tested  for  the  specific  ])ollen, 
but  were  injected  irrespective  of  the  type  of 
the  disease,  which  varies  from  early  spring 
until  fall.  The  isolation  of  the  specific  pollen 
is  often  like  the  proverbial  grain  of  wheat  in 
the  bushel  of  chafit,  not  worth  the  search,  as 
pollen  antigen  has  fallen  far  short  of  our  ex- 
pectation. Clawes  (6)  states  that  in  a series 
of  100  cases  25  to  30  per  cent  .show  alleviation, 
30  to  40  per  cent  marked  improvement,  the 
rest  unimproved.  Other  observers  (7)  work- 
ing on  this  theory  are  not  producing  as  high 
a percentage  of  cures. 


The  forty-three  cases  were  all  treated  dur- 
ing the  attack.  The  results  vary  from  an 
amelioration,  such  as  to  cause  the  individual 
to  suffer  but  little  discomfort,  to  complete 
relief.  In  three  cases  only  was  there  com- 
plete failure  to  produce  any  relief  whatso- 
ever. The  report  of  typical  case ; 

Mr.  11. , Cape  Girardeau,  Mo.,  50  years  old, 
sedentary  habits;  history  and  physical  find- 
ings negative,  except  for  slight  albuminuria. 
Has  had  hay  fever  for  the  last  sixteen  years. 
He  presented  himself  for  treatment  August  15, 
with  typical  hay  fever  .symptoms,  sneezing, 
nasal  discharge,  photophobia,  lacrimation, 
itching  of  the  eyes,  edematous  inferior  tur- 
binates actually  protruding  from  the  vesti- 
bules. On  August  16,  a bilateral  ganglion  in- 
jection was  given.  In  three  days  time  all 
symptoms  had  disappeared  and  remained  so 
throughout  the  hay  fever  season. 

In  four  eases  asthmatic  attacks  occurred  at 
intervals  during  the  hay  fever  affection,  in 
two  cases  it  occurred  at  other  seasons  of  the 
year  when  the  patient  was  not  suffering  from 
hay  fever.  In  all  six  cases  there  was  a cessa- 
tion of  the  asthmatic  attack.  In  none  of  the 
cases  injected  for  hay  fever  has  there  so  far 
develoi‘)ed  a single  case  of  asthma. 

The  first  complete  successful  treatment  of 
hay  fever  was  climatic.  It  has  long  been  known 
that  many  of  the  victims  of  this  disorder  could 
escape  their  annual  summer  attacks  by  a 
temporary  or  permanent  change  of  residence 
and  on  this  account  hay  fever  resorts  have 
become  popularly  known  both  in  this  country 
and  abroad.  But  this  is  not  always  practic- 
able nor  economically  possible.  The  number 
of  cases  is  increasing  yearly  with  the  demand 
for  a more  practical  solution,  to  which  the 
ganglion  injection  promises  much. 

That  hay  fever  is  incident  to  pollen  is  no 
longer  theoretical,  but  its  specific  action  re- 
mains yet  for  solution.  Whatever  may  be  the 
portal  of  entry  or  action  on  other  tissues  and 
fluids  of  the  body  it  is  certain  that  the  nasal 
nervous  mechanism  suffers  the  brunt  of  this 
invasion,  and  can  be  relieved  by  the  ganglion 
block. 

Technic.  The  nasal  mucosa  is  reduced  by 
application  of  a weak  solution  of  cocain  and 
one  to  one  thousand  adrenalin  to  facilitate 
entrance  into  the  nose,  as  in  the  usual  ease, 
both  nares  are  completely  blocked  by  edema- 
tous membrane.  A drop  of  saturated  aqueous 
solution  of  cocain  hydrochloride  on  a cotton 
wound  applicator  is  placed  over  the  ganglion 
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region,  whu-h  is  just  posterior  iuul  superior  to 
]H>sterior  tip  of  middle  turbinate  (.the  spheno- 
palatine foramen),  and  allowed  to  stay  five 
minutes.  It  is  then  withdrawn  and  plaeed 
below  the  middle  turbinate  near  its  ])osterior 
tip.  A straight,  heveled-pointed  needle  10  em 
long,  1()-18  gauge,  attaelied  to  a glass  syringe 
holding  ]/>  ee  of  ;),5  per  cent  alcohol  contain- 
ing 0 per  cent  phenol,  is  inserted  under  the 
posterior  tip  of  the  middle  turbinate  and 
passed  backward,  upward  and  outward  into 
the  spheno-maxillary  fossa  and  into  the  sub- 
stance of  the  ganglion.  A curved  needle  may 
he  used  to  enter  through  the  sphenopalatine 
foramen  instead  of  the  straight,  in  those  eases 
in  which  the  landmarks  have  previously  been 
destroyed  by  middle  turhinectomy.  If  the 
injection  has  been  satisfactory,  as  soon  as  the 
eocainization  wears  off  (15  to  30  minutes) 
there  begins  the  anterior  part  of  the  “lower 
half”  headache,  and  about  one  hour  later  the 
posterior  part  is  felt.  The  headache  usually 
lasts  about  two  hours. 

Impressions 

To  date,  onlj'  one  case  has  been  injected  be- 
fore the  hay  fever  attack ; but  it  is  my  belief 
that  the  cases  could  be  treated  more  satisfac- 
torily if  the  injection  were  made  before  the 
onset  of  the  syndrome. 

I.  First,  it  would  facilitate  the  injection, 
as  with  swollen,  water-logged  nasal  membrane, 
it  is  more  difficult  to  inject  the  ganglion  sat- 
isfactorily. When  the  attack  is  once  on  there 
is  an  explosion  of  controlling  forces,  the  equi- 
librium is  up-set,  there  is  nearly  complete 
loss  of  vasomotor  constriction,  and  the  tissues 
of  the  nose  are  actually  drowned  in  their  own 
secretions. 

II.  On  general  principles  it  would  seem 
more  rational  to  inhibit  a potential  irritability 
before  the  onset  of  the  functional  disorder, 
acting  on  the  principle  that  it  may  be  easier 
to  prevent  than  restore.  The  failures  follow- 
ing this  technic  may  be  explainable  on  this 
ground,  yet  it  is  more  probably  an  error  in 
execution. 

III.  The  reaction  to  the  injection  is  greater 
when  the  tissues  are  possibly  devitalized  and 
the  normal  protective  forces  are  lowered.  In 
a large  percentage  of  cases  the  reaction  was 
severe.  Within  a few  hours  the  nasal  secre- 
tion changed  from  a serous  to  a muco-purulent 
discharge,  and  all  symptoms  were  accentuated. 


Tliey  gradually  subsided,  however,  and  on  the 
third  or  fourth  day  were  free  of  .symptoms. 

Conclusions 

Two  cases  injected  in  1922  were  completely 
relieved  and  had  no  return  of  the  disease  in 
tlie  following  season.  Forty  of  the  forty- 
three  cases  injected  during  the  past  season 
were  completel.v  relieved. 

A sphenoidal  sinus  lesion,  by  virtue  of  its 
close  proximity  to  the  fifth  and  vidian  nerves 
which  course  its  lateral  Avail,  may  produce  a 
S3'mptom  complex  simulating  haj"  fevCr.  The 
attack  may  be  precipitated  not  only  hy  the 
A’arious  pollens,  but  by  any  finely  poAvdered 
particles,  such  as  fiour,  dust,  etc.,  and  should 
not  be  confounded  Avith  true  hay  fever.  In 
this  type  of  case  the  neiwes  are  affected  cen- 
tral to  the  ganglion,  the  injection  of  Avhich 
does  not  produce  the  desired  results,  hence 
the  importance  of  careful  post-nasal  examina- 
tion. The  sphenoidal  region  jiarticularly 
should  be  studied  in  those  cases  Avhere  gang- 
lion injection  fails. 

Tliese  results  are  most  encouraging,  and 
even  though  the  relief  should  prove  to  be 
onl.y  temporary,  that  is  for  the  season,  it  is 
still  a great  boon  to  the  sufferer. 
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CULTS* 

L.  C.  McVay,  M.  D.,  Marion. 

In  reading  a paper  on  this  snbject  I shall 
not  expect  to  say  anything  particularly  ucaa^ 
or  original,  but  do  think  it  well  to  call  the 
attention  of  this  association  and  ask  their 
consideration  of  this  subject. 

For  the  past  many  years,  or  until  recently, 
the  promiscuous  drugging  of  our  patients  was 
the  custom.  People  following  the  lead  of  the 
doctors,'  prescribed  for  themselves  and  took 
Avithout  prescriptions  of  the  doctors  many 
thousands  of  gallons  of  patent  medicines.  This 
promiscuous  drugging  undoubtedly  contri- 
buted much  toAA’ard  undermining  the  health 
of  the  individual  and  deteriorating  the  civi- 
lized races. 

When  the  drug  mania  Avas  at  its  height, 
there  arose  a school  of  medicine  knoAvn  as 
homeopathy,  Avhose  doctrine  demanded  the 
giving  of  infintesimal  doses  Avith  almost  in- 
finite dilution ; and  strange  to  record,  people 
seemed  to  get  Avell  just  as  quickly  under  the 
influence  of  homeopathic  medication  as  they 
did  under  the  regular  allopathic  drugging. 
This  led  the  medical  profession  to  examine 
more  carefully  into  the  effects  of  medicine  and 
dosage,  and  pointed  the  Avay  toAvard  a univer- 
sal reduction  in  the  use  and  dosage  of  drugs. 
The  use  of  drugs  by  the  modern  physician  is 
becoming  more  and  more  restricted  and  more 
and  more  specific.  They  are  prescribed  to 
accomplish  specific  purposes  and  for  certain 
definite  symptoms.  Doctors  aa’Iio  graduated 
tAventy  or  tAventy-five  years  ago  Avell  rememher 
the  many  prescriptions  they  copied  in  their 
note-books  Avhich  contained  ten  or  a dozen 
different  drugs,  and  given  them  by  their  fav- 
orite professors.  No  doctor  Avould  probably 
Avrite  a prescription  containing  that  many 
drugs  at  the  present  time. 

The  hydropath  came  along  Avith  the  use  of 
his  hot  and  cold  Avater,  Avhieh,  used  intelli- 
gently and  scientifically  has  many  possibili- 
ties. 'The  osteopaths  came  along  Avith  their 
extravagant  claims  and  notAvithstanding  these 
claims  have  performed  a missionary  seiwice 
by  calling  attention  of  medical  practitioners 
to  the  curative  value  of  manipulation,  mas- 
sage and  vibration.  These  sectarian  faddi.sts 
and  therapeutic  specialists  have  contributed 

*President’s  address  read  at  October  meeting  of 
First  Councilor  District  Medical  Society,  October 
8,  1924. 


much  to  the  evolution  and  the  expansion  of 
modern  medical  practice. 

Then  comes  Mrs.  Eddy,  Avho  penniless  at 
55,  Avith  her  Christian  Science  accumulated 
a fortune  and  Avas  in  the  class  of  the  multi- 
millionaire before  her  death.  Her  phenom- 
enal success  in  relieving  psychic  diseases,  and 
apparently  curing  many  physical  disorders, 
has  compelled  the  medical  practitioner  to  stop 
and  consider — to  recognize  the  colossal  blun- 
der of  medicine,  its  tremendous  possibilities 
centered  in  the  mind  as  a preventiA^e  agent, 
a therapeutic  poAver  in  the  physician’s  Avork 
of  dealing  Avith  the  sufferings  and  diseases  of 
the  human  race. 

We  are  noAv  in  the  midst  of  a transition 
period  in  Avhich  the  psychotherapy  and  psj'- 
ehie  “isms”  are  passing  from  the  stage  of 
superstition,  from  the  hands  of  the  incompe- 
tent and  the  ignorant,  into  full  recognition 
and  appreciation  on  the  part  of  men  of  science, 
to  be  successfully  and  scientifically  applied 
by  men  of  medicine. 

The  hydropath  made  such  unAA’arranted 
claims  for  his  Avater  cure  that  his  methods 
Avere  soon  brought  into  disrepute  in  medical 
circles. 

LikeAvise  the  day  is  past  for  the  psychopath 
Avho  makes  such  unscientific  and  absurd  claims 
for  his  ncAV  school  of  thought.  While  psy- 
chopathy maj'  ncA’cr  become  an  exact  science, 
as  materia  mediea,  or  hydropathy,  there  aauII 
be  such  improvement  that  most  medical  men 
noAv  living  Avill  see  it  established  upon  a sound 
basis  of  scientific  psychology. 

People  before  Mrs.  Eddy’s  time  Avere  too 
materialistic  and  the  reaction  came  against 
this  empiric  therapeutics  of  the  preceding 
generation,  fi’he  people  Avere  suffering  “from 
moral  starvation  and  spiritual  inanition”  and 
AA’hen  Mrs.  Eddy  unfurled  her  spiritualistic 
banner  and  raised  the  battle-cry  of  ‘ ‘ all  spirit 
and  not  matter,”  her  famished  people  rallied 
to  the  standard  of  her  teachings  by  the  tens 
of  thousands.  They  found  it  more  satisfying 
and  cheering  to  believe  the  ncAv  doctrine  of 
all  soul  and  no  body,  than  to  feed  further  on 
the  erroneous  teaching  of  “all  body  and  no 
soul.” 

The  time  has  come  for  sensible  men  and 
women  to  look  this  problem  sqxiarely  in  the 
face.  We  Avill  not  gain  anything  by  ridicu- 
ling and  making  fun  of  this  ncAv  science.  The 
physicians  are  already  to  blame  for  bringing 
this  neAv  flame  of  spiritualism  on  the  world. 
The  more  earne.stly  and  accurately  we  Avage 
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seientitii*  warfare  <ui  the  variour,  “isms”  ami 
])syehie  cleeeiitioiis,  tlie  more  eortainly  and 
strongly  will  tliey  become  ingrafted  as  a re- 
ligion in  tlie  hearts  of  tlieir  devotees.  The 
idiysieian  ean  ridieide  Christian  Science  and 
show  its  litter  fallacy,  but  this  will  liave  bat 
little  influence  on  the  ])atient  whom  they  fail 
to  cure,  and  who  snliseqnently  is  eared  under 
its  influence. 

Let  scientists  learn  the  lesson  that  Christian 
Science  is  designed  to  teach;  that  is,  “the 
power  of  mind  over  matter.”  Every  physi- 
cian must  recognize  that  he  is  ministering  not 
only  to  a physical  organism  but  that  he  is  also 
dealing  with  a marvelous  mind.  The  doctor 
must  recognize  that  man  is  a moral  and  spirit- 
ual being. 

The  physician  of  the  present  is  coming  to 
appreciate  the  importance  of  preventing  dis- 
ease, and,  in  ease  his  efforts  fail,  of  treating 
the  patient  and  not  simply  treating  the  dis- 
ease. Today  the  physician  combats  the  cause 
of  disease,  instead  of  merely  suppressing  the 
sj’mptoms.  The  highest  conception  of  the 
work  of  the  physician  may  be  summarized  as 
follows : Prophylaxis,  the  prevention  of  dis- 
ease ; Second : The  prevention  of  physical  dis- 
orders by  means  of  psychic  control ; Third  ; By 
giving  due  attention  to  the  nutrition  of  the 
moral  and  spiritual  natures  without  which  the 
highest  health  of  mind  and  body  cannot  be 
obtained ; Fourth  : Physiologic  therapeutics. 
That  is  only  the  use  of  water,  electricity,  ex- 
ercises, massage,  diet,  rest,  light,  heat  and 
fresh  air,  with  medicines  used  more  and  more 
specifically  as  time  goes  on,  and  surgery  for 
correction  of  many  deformities  and  results  of 
many  ailments  that  lie  within  the  domain  of 
the  expert  surgeon. 

Every  new  therapeutic  agent  has  been  em- 
piric in  its  early  use  and  was  usually  heralded 
to  the  world  as  a cure-all.  Scientific  mind 
cure  is  not  an  exclusive  system  of  treating 
disease,  it  is  merely  a factor  in  the  modern 
system  of  preventive  and  curative  medicine. 
Christian  Science  goes  further  than  any  of  the 
other  cures  and  instead  of  curing  disease  they 
deny  the  real  as  well  as  the  imaginary. 

l\Ir.  Palmer’s  Chiropractic  is  pretty  good 
when  the  patient  lias  no  real  trouble,  mental 
or  otherwise,  and  good  for  the  faker  who  must 
necessarily  he  ignorant  of  anatomy,  surgery, 
or  medicine,  in  order  to  have  suft'icient  con- 
fidence in  his  adjustment  to  practice  his  pro- 
fession successfully. 


Albert  Abrams,  healing  by  Ids  electronic 
reactions,  tries  to  appeal  to  the  doctors  to 
take  up  his  cult,  thereby  to  reap  a rich  har- 
vest from  them  for  no  actual  service  rendered. 

A great  many  of  our  troubles  as  well  as  our 
diseases  are  imaginary,  and  in  many  eases,  if 
we  think  we  are  getting  better  and  better 
every  day,  in  every  way — we  are.  Faith  is 
a vital  attribute  of  the  human  mind.  It  posses- 
ses tremendous  possildlities  and  extraordinary 
therapeutic  powers.  “After  all.  Dr.  Osier 
saj'S  “faith  is  a great  leveler  of  life.”  With- 
out it,  man  could  do  nothing.  With  it,  even 
with  a fragment  as  a grain  of  mustard  seed, 
all  things  are  possible  to  him.  Faith  in  our 
drugs  and  methods,  is  the  great  stock  in  trade 
of  the  profession.  It  is  the  ‘aurum  potabile,’ 
the  touchstone  of  medicine,  as  Galen  says, 
“Confidence  and  hope  do  more  good  than 
physic.  He  cures  most  in  whom  most  are  con- 
fident.” 

Christian  Science  represents  the  uplifting 
power  of  faith,  and  strong  resolution.  This 
only  goes  to  show  the  powerful  influence  of 
the  mind  over  the  body  when  thoroughly  de- 
dicated to  a single  idea,  even  though  that  idea 
is  essentially  wrong.  It  is  a species  of  mental 
deception  which  the  believer  can  be  taught  to 
practice  upon  himself,  and  the  very  deceptive- 
ness of  it  constitutes  both  its  charm  and  its 
compelling  power  to  those  who  surrender  to 
it.  Maii}^  of  these  “isms”  have  gone  on  in 
the  world  in  spite  of  their  error,  because  they 
do  contain  a grain  of  truth,  not  generally 
recognized  by  either  scientists  or  religionists 
and  that  is  the  influence  of  the  mind  over 
matter.  “Christian  Science  is  not  a real  treat- 
ment for  an  imaginary  disease,  but  an  imag- 
inary treatment  for  a real  disease.” 

It  is  my  experience  that  many  of  these  peo- 
ple who  go  off  after  these  cults  and  “isms” 
do  not  usually  enjoy  discharging  the  duties 
of  home  life,  and  to  .stop  such  wide-spread 
interest  in  any  one-side  “isms”  or  religion 
is  for  “our  people  to  learn  to  stick  to  their 
homes  and  never  to  see  Avhat  the  mirage  just 
beyond  is  likely  to  be.  ’ ’ 

I remember  the  story  of  the  man  who  ap- 
peared at  the  gate  of  St.  Peter  and  asked  to 
get  in.  After  looking  over  the  list,  St.  Peter 
told  him  his  name  was  not  there.  He  asked 
St.  Peter,  to  again  look  over  the  list.  He  did 
so  and  found  the  man’s  name,  but  “said  St. 
P eter  ’ ’ jmu  Avere  not  due  here  for  tAventy  years 
■yet.”  Who  Avas  your  doctor?  Was  he  oile 
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of  those  who  cast  abreast  of  the  times  and 
used  every  method  at  hand  for  your  relief  ? ’ ’ 

It  is  our  business  to  use  Avhatever  remedies 
necessary  for  the  relief  of  any  ills  that  are 
brought  to  us  for  treatment  whether  it  be 
in  the  domain  of  mental  healing,  Christian 
Science,  osteopathy,  homeopathy,  drugs,  sur- 
gery, or  any  other  method  to  relieve  the  dis- 
eased condition. 

Our  knowledge  of  medicine  and  the  cura- 
tive art  are  rapidly  changing  OAving  to  the 
valuable  scientific  discoveries  that  are  being- 
made  almost  daily  and  the  physician  is  dedi- 
cating his  energies  to  the  glorious  Avoi’k  of 
preventing  disease,  Avhile  he  puts  forth 
every  effort  to  relieve  sickness  and  mitigate 
suffering. 

“The  trne  end  and  aim  of  modern  s:-ientifie 
medicine  must  be  the  earliest  possible  recog- 
nition of  any  disease,  acnte  or  chronic,  and 
tlie  promptest  feasible  institution  of  an  efifec- 
tiA-e  therapy.” 

“Yet  man  is  born  unto  trouble  as  the  sparks 
fly  upAA’ard.” — Job. 


“PeAv  things  can  be  more  terrific  than  the 
A’oice  of  relentless  criticism.” 


“I  venerate  old  age,  and  I love  not  the  man 
Avho  can  look  Avithout  emotion  upon  the  sun- 
set of  life.” — LongfelloAv. 


“Curiosity  has  an  appetite  Avhich  is  A’ery 
sharp,  but  A’ery  easily  satisfied.” — Burke. 


EXPLICIT 

“Pass?”  asked  fhe  sentry. 

“Ain’t  got  no  pass.” 

‘ ‘ Countersign  ? ’ ’ 

“Countersign!  Don’t  knOAv  nuthin’  ’bout 
no  countersign.” 

“Well,  you  can’t  leave  camp  Avithout  the 
countersign.” 

Rastus  thought  it  OA’er  and  his  grievances 
mounted  high  Avithin  him.  The  time  had  come 
for  action.  With  a SAvift  motion  he  produced 
a razor  from  his  puttee  and  flourished  it  open 
under  the  sentry’s  nose:  “Lissen,  Mistuh 
Sentry,  Ah  don ’t  Avant  to  staht  no  trouble,  but 
- — Ah  got  a mother  in  heaven,  a father  in  hell, 
and  a gal  in  this  yeah  toAvn,  and  Ah’m  shuah 
gAvine  to  see  one  of  dem  tonight ! ’ ’ — loAva 
Magazine. 


TOLERANCE  TO  MORPHINE, 

The  increased  tolerance  . toAvard  certain 
drugs  and  poisons  that  the  human  organism 
acquires  through  habituation  has  long  pre- 
sented a problem  of  singular  perplexity  to 
the  student  of  immunity.  What  is  the  means 
of  defense  developed  under  such  conditions? 
An  enumeration  of  some  of  the  A’aried  hypo- 
theses advanced  is  in  itself  sufficient  to  indi- 
cate that  the  correct  solution  to  the  question 
has  not  yet  been  found.  It  has  been  suggested 
that  there  is  deA’elopment  of  increased  oxida- 
tive poAvers,  Avith  the  consequent  conclusion 
that  the  poison  is  more  rapidly  destroyed  in 
the  tolerant  organism.  This  type  of  explana- 
tion cannot  apply  to  such  a substance  as  arse- 
nic ; and  there  is  a lack  of  tenable  evidence  to 
apply  it  to  morphine  and  the  opium  alkaloids 
that  furnish  the  most  outstanding  instances  of 
tolerance  in  drug  addiction.  In  connection 
Avith  the  alleged  increased  poAver  to  destroy 
morphine  in  the  habitue,  it  is  knoAvn  that  the 
blood  still  contains  quantities  of  the  drug  toxic 
for  normal  animals ; hence,  at  best,  there  may 
be  a certain  “refractoriness  or  cellular  im- 
munity” to  the  drug.  Through  reasoning  by 
analogy  Avith  the  effects  of  organic  toxins  of 
bacterial  origin,  it  has  been  alleged  that  im- 
munity to  morphin  may  be  developed  in  a 
serologic  manner.  This  Avould  involve  the 
development  of  an  antitoxin-like  substance  in 
tlie  blooci  of  the  immune  or  tolerant.  Several 
years  ago,  Pellini  and  Greenfield  (3)  reached 
the  conclusion,  on  the  basis  of  direct  experi- 
ment, that  no  substance  is  formed  in  the  blood 
serum  of  a human  being  Avho  has  acquired  a 
high  tolerance  to  morphine  that  is  capable  of 
conferring  any  degree  of  immunity  to  the 
toxic  action  of  morphine  on  an  animal  into 
Avhich  it  is  injected.  Confirmatory  evideiice 
that  transferable  immunizing  substances  are 
not  present  in  the  blood  serum  of  morphin  and 
heroin  addicts  has  recently  been  presented 
from  the  United  States  Public  Health  SerA’ice 
by  DuMex  and  Kolb.  (4)  For  the  present, 
Ave  must  continue  to  conclude  that  the  toler- 
ance established  to  such  plant  alkaloids  is  of  a 
nature  totally  different  from  the  reaction  to 
antigenic  products  knoAA’ii  in  modern  immun- 
ology.— Jour.  A.  M.  A.,  May  9,  1925. 

3.  PeJIini,  E.  J.,  and  Greenfield,  A.  D.;  Narcotic  Drug 
Addiction,  I,  The  Formation  of  Protective  Substances 
Against  Morphine,  .Arch.  lut.  Med.  26:279  (Sept.,  1920). 

4.  BuMez,  A.  G.,  and  Kolb,  L:  Absence  of  Trans- 
ferable Immunizing  Substances  in  the  Blood  of  Morphine 
and  Heroin  Addicts,  Pub.  Health  Rep.  40:548  (March  20) 
1925. 
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Editorials. 

DON’T  WORRY  ABOKT  LICENTIATES 
IN  ARKANSAS 

For  tlie  benefit  of  oui’  nieinbei'S  who  may 
not  be  informed  as  well  as  the  editors  of  the 
Journal  of  the  A.  31.  A.,  we  respectfully 
reprint  : 

Report  op  Committee  to  Examine  State 
Board  Records 

h'ayetteville,  Ark.,  April  22,  1!)24. 
President  Arkansas  Medical  Society: 

Dear  Sir — We,  the  committee  appointed  by 
yon  at  the  in.stance  of  the  Council  of  the  Ark- 
ansas 3Iedical  Society  to  make  an  investiga- 
tion of  the  records  of  the  State  Medical  Board 
of  the  Arkansas  3Iedical  Society,  beg  to  sub- 
mit the  following  report ; 

We  have  gone  carefully  through  the  files 
and  records  in  the  office  of  Dr.  J.  W.  Walker, 
PMyetteville,  secretary  of  the  board,  and  have 
made  a thorough  investigation  of  the  trans- 
actions and  methods  of  procedure  of  this 
board. 

The  board  was  organized  in  11)03  pursuant 
to  an  act  of  the  Arkansas  Legislature  creating 
same.  Prior  to  this  date,  practitioners  of 
medicine  and  surgery  in  Arkansas  were  li- 
cen.sed  by  county  boards  in  each  of  the  several 
counties  of  the  State.  Upon  creation  of  the 
new  State  board  and  its  organization  all  the 
licentiates  of  the  county  boards  were  granted 
a new  license  upon  presentation  of  their  cre- 
dentials properly  certified  to  them  by  the 
several  county  boards.  3Ien  of  various  quali- 
fications were  necessarily  granted  licenses  at 
this  time  some  who  had  had  one  or  two  years 
or  three  years  training  in  a medical  school  or 
none  at  all ; these  along  with  men  of  the  high- 
e.st  attainments  who  Avere  graduates  of  the 
best  medical  colleges  of  the  conntiy. 

Upon  the  organization  of  the  State  Board 
in  1903,  examinations  were  held  quarterly  to 
determine  the  fitness  of  applicants  to  practice 
medicine  and  surgery.  No  rules  were  then 
adopted  as  to  ivho  v'ould  be  admissible  to  ex- 
amination so  that  graduates  and  undergrad- 
I'ates  alike  were  examined.  It  is  noteworthy 
that  during  these  years  about  40  per  cent  of 
the  applicants  failed  to  jiass.  Also,  there  were 
a considerable  number  of  undergraduates  who 
passed  the  examination  and  ivere  licensed  to 
practice. 

In  1909,  by  ruling  of  the  board  pursuant 
to  the  passage  of  the  Gant  Act  by  the  Ark- 
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ansas  Legislature  only  graduates  of  reputable 
medical  schools  wei’e  admitted  for  examina- 
tion. On  May  10,  1921,  the  ruling  Avas  made 
that  only  graduates  of  class  “A”  medical 
schools  AA’ould  be  eligible  to  examination.  Since 
that  date  the  records  shoAv  that  this  rule  has 
been  strictly  adhered  to. 

The  folloAA'ing  resolution  Avas  adopted  by 
the  board  on  May  11,  1920; 

“Whereas,  It  has  come  to  the  attention  of 
the  Regular  State  Medical  Board  of  the  Ark- 
ansas Medical  Society  that  the  Eclectic  State 
Medical  Board  of  this  State  at  a recent  exam- 
ination held  by  said  Eclectic  Board,  admitted 
to  such  examination  for  license  to  practice 
medicine  in  this  State  forty-six  graduates  of  a 
class  “C”  institution  of  Kansas  City,  and, 

“Whereas,  It  is  the  purpose  and  policy  of 
this  board  to  uphold  and  maintain  the  high 
standard  and  qualifications  for  admission  to 
practice  medicine  in  this  State,  and, 

“Whereas,  We  do  not  recognize  class  “C” 
colleges  as  capable  of  furnishing  such  qualified 
graduates ; 

“Therefore,  Be  It  Resolved,  By  the  Regular 
State  Medical  Board  of  the  Arkansas  Med- 
ical Society  in  regular  executiA-e  session  as- 
sembled in  the  city  of  Little  Rock,  that  Ave 
condemn  the  action  of  said  Eclectic  Medical 
Board  in  admitting  to  examination  for  license 
the  graduates  of  schools  in  class  “C”;  that  aa’c 
do  not  sanction  or  recommend  reciprocal  re- 
lations AA'ith  such  graduates  or  licensees,  and 
that  this  board  disclaims  all  responsibility 
for  issuance  of  licenses  to  such  graduates. 

“Resolved,  Further,  That  all  State  Boards 
Avith  AA’hich  Ave  haA'e  reciprocal  relations  be 
notified  of  this  action  by  this  board,  and  that 
a copy  of  this  resolution  be  furnished  to  the 
said  Eclectic  Board  Avith  the  request  that 
such  board  restore  and  maintain  a higher 
standard  for  licenses  to  practice  in  the  State 
of  Arkan.sas.” 

A careful  study  of  the  records  shows  that 
no  graduate  of  the  Kansas  City  College  of 
Medicine  and  Surgery  has  eA^er  been  examined 
, or  granted  license  by  this  board.  Also,  it  is 
noteworthy  that  no  graduate  of  the  St.  Louis 
College  of  Physicians  and  Surgeons  has  been 
licensed  since  fiA’e  years  ago;  at  AAdiich  time 
this  school  Avas  considered  in  good  standing. 
The  board  does  not  noAv  admit  graduates  of 
either  of  these  institutions  to  its  examinations 
and  does  not  license  any  of  them  by  recipro- 


city AA'ith  other  States.  In  fact,  the  records 
proA'e  conclusively  that  any  scandal  arising 
from  the  granting  of  license  to  graduates  of 
inferior  schools  or  so-called  “diploma  mills,” 
does  not  in  any  Avay  involve  the  transactions 
of  the  Regular  State  Medical  Board  of 
Arkansas. 

In  conclusion  Ave  Avould  like  to  state  that  Ave 
liaA'e  faith  and  confidence  in  the  integrity  of 
the  State  Medical  Board  of  the  Arkansas 
Medical  Society;  and  believe  the  members  are 
doing  their  utmost  to  maintain  a high  stand- 
ard of  medical  education  and  licensure  in  this 
State.  Respectfully  submitted, 

A.  S.  Gregg,  Chairman, 

II.  L.  Noi’Avood, 

P.  L.  Ilatheock, 

Committee. 

Eurthermoi-e  : The  folloAAfing  resolution  AA’as 
adopted  by  the  State  Medical  Examining 
Board  at  its  meeting  NoA'ember  13,  1923. 

“Whereas,  It  has  come  to  the  notice  of  the 
State  Medical  Board  of  the  Arkansas  Med- 
ical Society  that  the  Kansas  City  Col- 
lege of  Medicine  and  Surgery  of  Kansas  City, 
Missouri,  and  the  St.  Louis  College  of  Physi- 
cians and  Surgeons  of  St.  Louis,  Missouri, 
have  been  openly  proven  guilty  of  maintain- 
ing loAV  standards  of  medical  education  and 
ha\'e  l)y  intrigue  and  otherAvise,  bartered  and 
sold  medical  diplomas  to  persons  Avholly  unfit 
to  receive  same,  and 

“Whereas,  The  Eclectic  Medical  Board  of 
Arkansas  has  admitted  to  examination  holders 
of  diplomas  from  these  schools  and  have  li- 
censed large  numbers  of  them  to  practice 
medicine  and  surgery  in  Arkansas ; 

“Now,  Therefore,  Be  It  Resolved,  By  the 
State  Medical  Board  of  the  Arkansas  Medical 
Society  in  executive  session  that  Ave  deeply 
deplore  the  action  of  the  Eclectic  Medical 
Board  of  this  State  in  granting  licenses  to 
graduates  of  these  schools,  and  call  upon  the 
members  of  that  l)oard  to  rectify  their  error 
by  revocation  of  all  licenses  fraudulently  ob- 
tained by  their  graduates; 

“And  Be  It  Therefore  Further  Resolved, 
That,  inasmuch  as  the  State  Medical  Board  of 
the  Arkansas  Medical  Society  does  not  con- 
sider either  of  the  above  named  institutions 
reputable  medical  colleges,  and  inasmuch  as 
no  graduates  of  the  Kansas  City  College  of 
Medicine  and  Surgery  has  ever  been  licensed 
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by  this  board,  and  no  graduates  of  the  St. 
Louis  College  of  Physieians  and  Surgeons  has 
been  licensed  by  this  board  since  five  years 
ago,  at  which  time  this  school  was  a class  “B” 
institution;  and, 

“He  If  Therefore  Further  Resolved,  That 
this  board  will  never  admit  to  its  examinations 
or  license  to  practice  medicine  and  surgery 
in  Arkansas  any  graduate  of  the  Kansas  City 
College  of  Medicine  and  Surgery  or  the  St. 
Louis  College  of  Physicians  and  Surgeons.” 


Editorial  Clippings. 

PERIODIC  PHYSICAL  EXAMINATION 

If  there  is  any  ])rocedure  that  represents 
the  apotheosis  of  the  application  of  preventive 
medicine,  it  is  the  periodic  physical  examina- 
tion. This  is  the  mo.st  efficient  method  that 
modern  medicine  has  for  determining  the 
ability  of  the  individual  human  being  to  con- 
tinue his  life  in  such  a manner  that  he  may 
reach  the  age  to  ’which  the  table.s  of  life  ex- 
pectancy indicate  he  is  entitled.  It  is  not 
suriirising,  then,  that  the  idea  has  received  the 
spontaneous  and  wholehearted  approval  of 
all  the  nonmedical  agencies  to  which  it  may 
have  been  broached.  Life  insurance  com- 
panies have  recognized  the  commercial  asset 
embodied  in  a wholesale  adoption  by  the  pub- 
lic of  this  method  of  detecting  in  their  in- 
cipience some  of  the  chronic  diseases  that  have 
represented  the  greatest  cost  to  these  concerns. 
Social  health  agencies  have  found  that  the 
application  on  a wide  scale  of  periodic  phys- 
ical examinations  Avill  secure  a decreasing  cost 
in  the  care  of  the  indigent  sick.  Moreover, 
practically  every  medical  organization  has 
given  the  extension  of  periodic  examination  to 
the  public  complete  endorsement. 

The  House  of  Delegates  of  the  American 
Medical  Association,  stimulated  particularly 
by  the  far-sighted  policy  of  its  leaders,  was 
among  the  first  to  urge  consideration  of  this 
problem,  and  the  various  councils  and  bureaus 
of  the  Association  were  empowered  several 
years  ago  to  complete  plans  for  extending  the 
matter  to  the  medical  profession  and  for  car- 
rying a S3'stematic  campaign  of  education  to 
to  the  public.  As  a result,  blanks  have  been 
prepared  on  which  the  results  of  such  ex- 
aminations may  be  recorded  and  compared 
from  year  to  year.  Such  blanks  already  have 
been  issued  in  thousands,  and  copies  of  a 
small  booklet  outlining  the  value  of  the  pro- 


cedure and  the  manner  in  which  it  is  to  be 
carried  on  have  been  sent  to  phj'sicians  who 
desired  them. 

It  is  significant  that  eveiy  one  concerned  in 
Ihe  cami)aign  of  education  for  periodic  phys- 
ical examination  and  in  extending  this  epoch- 
making  method  to  the  pul)lic  has  realized  that 
it  is  a matter  that  depends  for  its  success  en- 
tirel.v  on  the  extent  to  which  organized  medi- 
cine, as  represented  bj"  the  Fellows  and  mem- 
bers of  the  American  Medical  Association  in 
the  county  and  State  societies,  takes  up  the 
work.  Practicall}’  eveiy  scheme  for  putting 
the  .s.vstem  into  effect  on  an  extensive  scale 
has  attempted  to  utilize  the  machinery  of  the 
American  Medical  Association  for  this  pur- 
pose. Such  attempts  have  included  not  onlj- 
the  nork  of  individual  life  insurance  com- 
panies, but  also  that  f>f  self-con.stituted  so- 
called  philanthropic  corporations,  of  commer- 
cial institutions  which  planned  to  conduct  ex- 
aminations as  a profit-making  scheme,  of  var- 
ious medical  organizations  consisting  of  groups 
within  the  whole  of  organized  medicine,  and, 
finallj",  of  philanthropic  health  organizations 
which  have  a leaning  toward  “State 
medicine.  ’ ’ 

As  has  been  mentioned  previous^'  in  The 
Journal,  some  of  the  county  societies  and 
some  of  the  constituent  State  a.ssociations  with- 
in the  American  Medical  Association  have 
taken  up  the  campaign  for  periodic  physical 
examinations  in  a sj’steniatic  and  intense  man- 
ner which  has  jdelded  noticeable  results.  On 
the  other  hand,  a large  majority  of  plysicians 
in  the  Fnited  States  do  not  yet  seem  to  have 
awakened  from  the  state  of  apathy  that  seems 
to  prevail  among  them  in  regard  to  this  pro- 
ject. There  are  not  lacking,  as  has  been  men- 
tioned, commercial  and  self-seeking  organiza- 
tions to  take  up  this  matter  for  personal  gain 
and  aggrandizement,  if  the  organized  medical 
profession  will  not  recognize  its  opportunit.y 
in  promoting  this  conception  to  the  utmost. 
The  headquarters  office  of  the  American  Med- 
ical Association  is  ready  to  co-operate  fully 
with  an3'  of  the  constituent  bodies  that  request 
such  aid.  Let  us  not  be  found  lacking  in  sup- 
plying to  the  intelligent  citizens  of  our  coun- 
try a service  which  the  progress  of  medical 
science  and  the  education  of  the  public  have 
taught  them  to  demand.— J ournal  A.  M.  A., 
Nov.  29,  1924. 
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Personal  and  News  Items. 

Dr.  Ben  M.  Witt  of  Little  Rock  is  attend- 
ing the  clinics  on  diseases  of  the  stomach  in 
Chicago  and  Rochester. 

Dr.  Milton  Vaughan  has  been  appointed 
superintendent  of  the  General  Hospital,  Little 
Rock. 

The  First  Councilor  District  and  East  Ark- 
ansas Medical  Society  met  at  Blytlieville, 
April  30,  1925. 

Dr.  F.  C.  Maguire  of  Augusta,  recently  took 
a post-graduate  course  at  New  York,  inchid- 
ing  special  instruction  under  Dr.  Karl  W.  Ney, 
Dean,  of  the  New  York  Polyclinic  Hospital. 
He  reports  Dr.  Ney  as  doing  some  wonderful 
work  in  neurologic  surgery. 

COLLECTION  SERVICE— American 
Medical  Board  of  Adjusters,  Eirst  National 
Bank  Bldg.,  Chicago.  Guaranteed  Delin- 
quent Collection  Service.  Anywhere  in 
U.  S.  A.  (Medical  profession  exclusively.) 
Debtors  pay  you  direct.  Litigation  avoided. 
Adjustments  encouraged.  No  “Agency” 
methods.  Financially  responsible.  Write! 

The  State  Board  of  Medical  Examiiiers  of 
Arkansas,  reciprocates  with  the  following 
States : Alabama,  District  of  Columbia,  Cali- 
fornia, Georgia,  Illinois,  Indiana,  Kansas, 
Kentucky,  Louisiana,  Mississippi,  JMissouri, 
Maryland,  Michigan,  Minnesota,  Nebraska, 
New  Mexico,  Nevada,  North  Dakota,  Ohio, 
Oklahoma,  Pennsylvania,  Tennessee,  Texas, 
Vermont,  Virginia,  Wisconsin  and  Iowa. 

WANTED — Salaried  appointments  for 
Class  A physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan,  Chi- 
cago. Established  1896.  Member  the  Chi- 
cago Association  of  Commerce. — (Adv.) 

The  Fiftieth  Annual  meeting  of  the  State 
Society  is  in  session  as  this  issue  goes  to  press. 
With  attendance  that  probably  will  exceed 
all  others  of  this  organization.  A complete 
announcement  avII  appear  in  our  June  number. 

The  following  officers  were  elected : 

President,  H.  D.  Wood,  Fayetteville ; Presi- 
dent-elect, J.  M.  Lemons,  Pine  Bluff ; First 


Vice-President,  J.  L.  Smiley,  Siloam  Springs; 
Second  Vice-President,  H.  R.  McCarroll,  Wal- 
nut Ridge;  Third  Vice-President,  S.  F.  Hoge, 
Little  Rock;  Treasurer,  R.  J.  Calcote,  Little 
Rock;  Secretary,  Win.  R.  Bathurst  (re- 
elected); Councilors;  Thad  Cothern,  Jones- 
boro; M.  C.  John,  Stuttgart;  W.  P.  Cooksey, 
Magnolia;  Dewell  Gann,  Sr.,  Benton;  L. 
Kirby,  Harrison. 

Hot  Springs  Avas  selected  for  next  year’s 
meeting  place. 

T.  S.  VETERANS’  BUREAU  BULLETIN 

In  order  to  cany  out  the  work  of  Regional 
and  Hospital  standardization  of  clinical  and 
administrative  service  in  the  field.  General 
Hines,  Director  of  the  Veterans’  Bureau,  has 
just  assigned  four  medical  supervisors  to  a 
tour  of  field  duty.  To  facilitate  the  handling 
of  medical  problems,  it  is  the  plan  of  the  di- 
rector to  alternate  field  and  central  office  ser- 
vice for  staff  physicians  so  that  they  may  be- 
come tlioroughly  familiar  Avith  all  phases  of 
medical  administration  l)oth  in  the  field  and 
in  the  central  office  and  also  in  order  that  the 
Medical  Service  may  be  completely  stand- 
ardized and  uniform  throughout.  This  plan 
Avas  strongly  endorsed  at  the  last  meeting  of 
the  Medical  Council  of  the  Bureau  in  Feb- 
ruary. Dr.  E.  P.  Odend’hall  goes  to  Noav 
Orleans  and  his  territory  Avill  cover  the  States 
of  North  and  South  Carolina,  Tennessee, 
Georgia,  Florida,  Alabama,  Mississippi,  Louis- 
iana, Arkansas,  Oklahoma  and  Texas. 


SURGEON  GENERAL  GUMMING  ISSUES 

WARNING  AGAINST  USE  OF  BUN- 
ION PADS  OR  OTHER  IMPROPER 
DRESSING  IN  VACCINATION 

Surgeon  General  Hugh  S.  Gumming  of  the 
United  States  Public  Health  Service  today 
issued  a AA’arning  to  the  medical  profession  and 
to  the  public  against  the  use  of  bunion  pads 
as  a dressing  in  vaccination  against  smallpox. 

This  singular  use  of  bunion  pads  appears 
to  be  more  common  than  Avould  be  supposed. 
Several  fatal  eases  of  tetanus,  following  their 
use,  have  recently  appeared  in  the  United 
States,  and  tests  made  by  the  Hygienic  Lab- 
oratory of  the  Public  Health  Service  have 
demonstrated  the  presence  of  tetanus  spores 
in  bunion  pads  from  the  same  source  as  those 
AATich  Avere  associated  Avith  tetanus  cases. 

“The  Public  Health  Sefvice,’’  says  Surgeon 
General  Gumming  “deplores  the  use  of  any 
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kind  of  sliicld  as  a vaccination  dressing.  The 
employment  of  a shield  tends  to  prevent  evap- 
oration,, to  retain  heat,  moisture,  or  phatic 
drainaii'e,  and  to  create  conditions  ai)parently 
favorable  for  the  development  of  infection.” 

Surji’con  Cienei-al  Cumming  says  that  the 
cross  scar  ideation  method  of  vaccination, 
vhich  vas  formerly  common  and  which  is  still 
adhered  to  by  some,  is  dangerous.  He  recom- 
inends  that  if  an  incision  is  made  for  the  pur- 
pose of  vaccinating,  it  should  not  draw  lilood, 
if  possible  to  avoid  this,  and  that  it  should  not 
he  more  than  one-eightli  of  an  inch  in  length. 
If  two  such  incisions  are  made,  they  should 
he  one  inch  apart.  If  they  are  placed  closer 
together  than  one  inch,  they  are  very  likely 
to  coalesce.  If  vaccination  is  done  by  the 
method  of  making  a small  abrasion,  such  as 
may  be  done  with  specially  prepared  instru- 
ment, this  .should  not  be  more  than  one-six- 
teenth of  an  inch  in  diameter,  and  if  two  such 
abrasions  are  made,  they  should  be  one  inch 
apart. 

Surgeon  tleneral  Cumming  points  out  the 
fact  that  since  1!)00  six  million  persons  have 
been  vaccinated  by  the  physicians  of  the  Army 
and  the  Navy  without  a single  case  of  tetanus 
having  occurred. 


AUG  I 'ST  VON  WASSERMANN 

The  death  of  Professor  Augu.st  von  Wasser- 
mann  on  March  16,  1925,  has  deprived  the 
medical  woidd  of  one  of  its  ablest  investigators 
and  the  hiunan  race  of  a benefactor.  Througli 
his  continued  studies  he  has  made  several 
lasting  contributions  to  the  body  of  knowl- 
edge basic  to  general  race  betterment. 

Wassermann  was  born  Uebruary  21,  1861) 
at  Bamberg,  Bavaria.  His  father  was  a.  royal 
banker  who  gave  his  son  the  opportunity  to 
gain  a sound  general  and  ])rofes.sional  educa- 
tion. 

As  a mark  of  appreciation  of  beneficial  pub- 
lic service  the  title  of  Secret  Councilor  (Ge- 
heimrat)  was  conferred  upon  Wassermann  in 
1907  ; he  was  also  awarded  the  Japanese  Order 
of  the  Holy  Treasury,  the  Turkish  Order  of 
Ozman,  the  Spanish  Order  of  Elizabeth  the 
Catholic,  and  the  Reichs  Adler  Order. 

Professor  Wassermann  was  a prolific  con- 
tributor to  medical  literature.  As  an  intro- 
duction to  Ebstein  and  Schwalbe’s  Handbook 
of  Practical  Medicine,  he  has  written  an  able 
discussion  concerning  general  studies  on  in- 
fectious diseases,  especially  influenza.  He  was 


also  a regular  contributor  to  the  Eulenburg 
Encyclopedia,  writing  on  immunity  and  serum 
therapy.  He  published  many  articles  on  newer 
subjects,  .such  as  hemolysin  and  precipitin. 
His  best  known  works  are  contained  in  the 
Handbook  of  Pathological  Microorganisms, 
which  he  published  in  collaboration  with 
Kolle. 

Wassermann  made  a far  reaching  and  im- 
]K)rtant  contril)ution  to  forensic  medicine  by 
“bis  precipitin  reaction  which  distinguishes 
the  blood  of  men  and  animals  by  differentiat- 
ing albumin  bodies  contained  therein.” 

His  greatest  discovery,  the  complement 
fixation  test  in  syphilis,  was  announced  in 
1906.  This,  the  so-called  ‘‘Wassermann  Test,” 
is  an  application  to  syphilis  of  a general  reac- 
tion discovered  by  Boialet  and  Gengou. 

Tliough  Wassermann ’s  name  has  been  con- 
nected with  important  researches  dealing  with 
the  prol)lems  of  cancer  and  tubercmlosis,  he 
lias  enshrined  his  name  in  medical  annals  by 
virtue  of  his  work  in  the  diagno.sis  and  treat- 
ment of  sypliilis.  Wassermann,  a distinguished 
pupil  of  Koch  and  Ehrlicli,  has  earned  the 
name  of  a great  benefactor  of  humanity. — 
HuJletin  Thiited  States  Public  Health  Service. 


GORGAG  MEMORlAIi 

Twenty  five  million  cases  of  illness  every 
year  in  the  United  States  are  a challenge  to 
Ihe  whole  medical  profession,  especially  when 
it  is  considered  that  at  least  20  ])er  cent  and 
perhaps  40  ])cr  cent  of  such  illness  is  believed 
])reventable. 

The  profession  is  aware  of  the  havoc, 
wrought  by  infections  of  the  oral  cavity,  and 
aiipreciate  that  era'dication  of  such  infections 
means  less  illness.  The  co-operation  of  den- 
tists with  the  Gorgas  Memorial  Institute  is 
significant  of  an  era  in  which  the  fight  to  con- 
(pier  disease  will  be  backed  by  a triple  alliance 
jiliysician,  dentist,  individual. 

The  35,000  dentists  who  are  members  of 
the  American  Dental  Association  have  lit- 
erally joined  hands  with  the  Gorgas  Memorial 
Institute  in  its  work  of  decretising  preventable 
illness  and  the  consequent  premature  deaths 
which  result  from  ignorance,  carelessness  and 
lack  of  hygiene. 

Dr.  D.  M.  Gallie,  Chicago,  chairman  of  the 
Gorgas  Memorial  Committee  of  the  American 
Dental  Association,  is  now  busily  at  work 
among  the  State  societies.  He  was  appointed 
to  his  position  in  Dallas,  Texas,  last  November, 


268 


THE  JOURNAL  OF  THE 


[Vol.  XXL  No.  12 


at  the  annual  session,  and  his  i-eeommendations 
of  procedure  were  adopted  bj'  the  Executive 
Committee  in  Marcli. 

Associated  with  Dr.  Gallic  on  the  Gorgas 
Memorial  Committee  of  the  Dental  Associa- 
tion, are:  Doctors  AV.  D.  Tracy,  New  York 
City;  Russell  AY.  Bunting,  Ann  Arbor,  Alich- 
igan;  II.  E.  Friessel,  Pittsburgh,  Pa.,  and 
Eugene  R.  AA'arner,  Denver,  Colorado. 

AA'liile  the  support  of  the  American  Dental 
Association  is  encouraging  to  the  professions 
involved,  such  action  also  bodes  well  for  the 
vast  millions  who  harbor  infectious  of  the 
oral  cavity.  Alany  such  persons  need  the 
services  of  the  physician  after  their  condition 
lias  been  detected  by  the  dentist.  By  the 
same  token,  physicians  will  take  precautions 
to  see  tliat  their  patients  get  the  needed  dental 
care  wliich  their  condition  demands. 

Speaking  for  the  American  Dental  Associa- 
tion, Dr.  Gallic  said : 

“General  Gorgas  Avas  a sanitarian,  a medical 
man  and  a great  organizer ; but  most  of  all 
he  Avas  a man  Avith  a keen  sense  of  proportion 
and  an  innate  love  of  ju.stice.  This  is  best 
exemplified  in  tlie  fact  that  he  lent  his  co- 
operation to  the  legislath’e  committee  of  the 
American  Dental  Association  in  the  successful 
effort  to  secure  the  passage  of  the  equal  recog- 
nition bill,  in  October,  1917. 

“The  program  of  the  Gorgas  Memorial  In- 
stitute in  Avhich  the  dentists  of  the  United 
States  Avill  co-operate  calls  for  a nation  Avide 
campaign  of  education  and  instruction  in  the 
Avisdom  of  an  ounce  of  preA'ention.  Thus  Avill 
people  be  taught  to  consider  the  body  as  some- 
thing to  be  kept  constantly  in  condition, 
rather  than  something  that  must  be  repaired 
Avhen  it  breaks  doAvn.  This  is  a iirogram  Avhich 
dentists  can  endorse,  since  Ave  constantly  urge 
our  patients  to  come  in  for  periodic  examina- 
tion of  their  teeth.  Not  only  can  Ave  approve 
of  the  work  of  the  Gorgas  Memorial  Institute 
in  this  direction,  but  Ave  can  also  give  it  our 
financial  suiAport. 

“A  plan  for  the  participation  of  dentists 
Avith  physicians  and  surgeons  in  the  personal 
health  campaign  has  been  approved  by  the 
executive  committee.  It  endorsed  the  sugges- 
tion that  State  committees  be  appointed  and 
subdivided  into  county  and  city  committees 
and  that  each  committee  and  subcommittee 
be  assigned  a quota  for  the  support  of  the 
Gorgas  Memorial  Institute.” 


Obituary. 


DR.  AZMON  G.  BLANKENSHIP— Dr. 
A.  G.  Blankenship  of  Rison,  died  May  1,  1925. 
Aged  37.  He  is  survived  by  his  AvidoAV,  his 
mother  and  tAvo  sisters. 


County  Societies. 


AIISSISSIPPI  COUNTA^ 

(Reported  by  P.  D.  Smith,  Sec.) 

The  Mississippi  County  Medical  Society 
held  its  regular  monthly  meeting  in  the  Bly- 
theville  courthouse,  Monday  evening.  May  11. 

Present : TidAvell,  Luckett,  Nall,  Hudson, 
AIcCreight,  IlarAvell,  Ellis,  Saliba,  Stidham, 
INrey,  AA'ilson,  Martin,  Stevens,  AIcRae,  Hus- 
band and  Smith.  Drs.  Albernathy,  Colbert 
and  Turley  of  Memphis  Avere  visitors. 

Drs.  Abernathy  and  Colbert  presented 
splendid  papers. 

We  are  having  some  excellent  meetings  and 
it  is  to  be  regretted  that  there  are  yet  some 
of  our  physicians  Avho  are  not  co-operating 
Avith  the  society. 

Our  next  meeting  Avill  be  held  in  Osceola, 
the  second  Tuesday  in  June. 


ST.  FRANCIS  COUNTA^ 

(Reported  by  J.  0.  Rush,  Sec.) 

The  St.  Francis  Medical  Society  met  in  the 
Elks  Hall  in  Forre.st  City,  Tuesday,  April  7, 
1925.  . 

Present : McDougal,  CaldAvell,  BroAvn,  Bog- 
gan,  Pollard,  Bogart,  McClendon,  McCoAvn, 
and  Rush.  A^isitors,  Drs.  Stout  and  Hall  of 
Brinkley. 

An  interesting  paper  Avas  presented  by  Dr. 
Stout  and  Avas  discussed  fully  and  freely  by 
the  members. 

AVe  have  for  some  Aveeks  enjoyed  the  pres- 
ence*of  representatives  of  the  Bureau  of  Child 
Hj’giene,  Miss  Marie  McKay  and  Miss  Mary 
Emma  Smith,  as  advance  agents  of  this  work 
paving  the  Avay  for  the  coming  of  Dr.  Mar- 
garet AV.  Koenig,  Associate  Director  of  the 
Bureau  of  Child  Hygiene.  They  have  done  a 
most  excellent  work  in  the  county,  examining 
and  pointing  out  defects  in  children  under 
school  age. 
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ST.  FRANCIS  COUNTY 
(Rei)orti‘d  by  J.  O.  Rush,  Sec.) 

Tlie  St.  Fnmei.s  County  Medical  Socdety  met 
in  regular  session  May  5,  1925. 

Present : Roggan,  MeCowan,  Brown,  Kyle, 
Powell,  Caldwell,  IMeDougal  and  Rush. 

Interesting  talks  and  papers  were  presented 
by  Drs.  Boggan,  Kyle,  Caldwell,  McCowan  and 
Rush. 

Tlie  discussions  took  ratlier  a wide  range 
and  covered  practical,  everyday  subjects,  in- 
cluding diabetes,  with  treatment  by  insulin, 
human  anthrax  and  other  interesting  and  live 
topics. 

The  next  regular  meeting  will  be  held  on 
Tuesday,  June  2,  at  2 :30  p.  m.  These  meet- 
ings are  becoming  really  worth  while.  "We  are 
planning  to  have  at  least  three  out-of-town 
speakei’s  for  the  next  meeting,  including  some 
physician  from  out  of  the  State. 


CLARK  COUNTY 
(Reported  by  II.  A.  Ross,  Sec.) 

The  Clark  County  kledical  Society  met  in 
Arkadelphia,  May  4tli. 

Present : Dr.  and  Mrs.  C.  K.  Townsend, 
Dr.  and  Mrs.  N.  R.  Townsend,  Dr.  and  Mrs. 
S.  N.  Doane,  Dr.  and  Mrs.  J.  S.  Moore,  Dr. 
and  Mrs.  "W.  M.  Moore,  Dr.  and  Mrs.  II.  A. 
Ross,  Dr.  and  Mrs.  Chas.  Wallis,  Dr.  G.  AV. 
Tolleson,  Dr.  J.  P.  Bremer,  Dr.  J.  E.  Alford, 
Dr.  F.  A.  Iluglies,  Dr.  Z.  L.  Kirkham,  Dr. 
John  McLain,  Dr.  E.  E.  Carter,  Dr.  C.  E. 
Wright  and  Dr.  W.  T.  Rowland. 

The  scientific  program  was  as  follows : 
“The  Anemias” — Dr.  J.  L.  Greene,  Hot 
Springs. 

Dinner  was  served  by  Dr.  and  Mrs.  AV.  M. 
Aloore. 

The  regular  monthly  meetings  are  held  on 
the  first  Monday  and  visitors  are  always 
Aveleome. 


BOONE  COUNTY 
(Reported  by  D.  L.  Owens,  Sec.) 

The  regular  monthly  meeting  of  the  Boone 
County  Medical  Society  was  held  April  7, 
1925,  at  Harrison. 

Present:  J.  M.  AATllace,  J.  H.  Fowler, 
J.  G.  Gladden,  C.  M.  Routh,  AV.  L.  AVatkins, 
L.  Kirby,  D.  K.  McCurry,  AV.  H.  Poynor  and 
D.  L.  Owens. 

Dr.  Fowler  presented  a paper  on  “Insulin 
and  Its  L’se  in  the  Treatment  of  Diabetes.” 


Dr.  Gladden  i-ejiorted  a case  of  “Toxemia 
of  Pregnancy.” 

Dr.  Poynor  reported  a case  of  “Paralysis 
Agitans,  Cystitis,  Prostatitis,  and  Possible 
A'esicle  Calculi,”  all  combined. 

The  question  of  the  chlorine  content  in  the 
city  water  in  regard  to  its  effect  on  the  urinary 
system  was  freely  discussed,  and  it  Avas  de- 
cided by  the  members  present  to  be  injurious 
to  the  public  health  as  long  as  the  present 
percentage  is  being  used. 

After  a profitable  and  enjoyable  session,  the 
meeting  Avas  adjourned  until  the  next  monthly 
meeting.  May  5,  1925. 


JACKSON  COUNTY 
(Reported  by  M.  L.  Harris,  Sec.) 

The  Jackson  County  Medical  Society  met  in 
the  office  of  Drs.  Elton  and  Harris,  April  17, 
1925.  Meeting  presided  over  by  Dr.  K.  K. 
Kimberlin.  The  secretary  being  absent.  Dr. 
A.  M.  Elton  acted  in  his  place.  Reading  of 
the  minutes  Avas  omitted. 

Present : Kimberlin,  Best,  Pierce,  Gray, 
Thomason,  OAA'ens,  Jamison  and  Elton. 

The  folloAving  officers  Avere  elected  for  the 
coming  year : President,  AI.  B.  OAvens, 
Tupelo ; Secretary  and  Treasurer,  AI.  L.  Har- 
ris, NeAvport;  Delegate,  C.  R.  Gray,  NeAvport ; 
Alternate,  0.  A.  Jamison,  Tuckerman. 

There  being  no  scientific  program,  the  fol- 
loAving  neAV  matters  Avere  discussed  and  ap- 
proved by  the  society  : That  a Publicity  Com- 
mittee act  during  the  ensuing  year  Avith  in- 
structions to  carry  tAvo  issues  in  certain  papers 
every  other  month.  Drs.  Elton,  Best,  Gray 
and  Jamison  Avere  appointed  to  see  that  the 
attendance  Avas  brought  up  to  one  hundred 
per  cent.  The  same  doctors  Avere  appointed 
to  get  up  a scientific  program. 

No  further  business  coming  up,  the  society 
adjourned  to  meet  the  first  Tuesday  in  June. 


LAAVRENCE  COUNTY 
(Reported  by  T.  C.  Guthrie,  Sec.) 

The  LaAvrence  County  Aledical  Society  met 
in  regular  session  at  the  office  of  Dr.  G.  A. 
AA^arren,  Black  Rock,  at  3:00  p.  m.,  AVednes- 
day,  Alay  6,  1925. 

Present : Claj’’,  Guthrie,  Henderson,  Hat- 
cher, McCarroll,  Neeee,  Robinson,  Rudy, 
SAvindle  and  AVarren. 

The  Society  was  called  to  order  by  our 
President,  Dr.  A.  G.  Henderson.  The  minutes 
of  last  meeting  Avere  read  and  approved. 
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Dr.  G.  A.  'Warren  presented  four  heart 
cases,  and  read  a very  instructive  paper  on 
“Hydrophobia,”  reporting  a case  that  oc- 
curred in  his  ovn  practice  within  the  last 
few  weeks. 

Dr.  T.  C.  Guthrie  presented  a very  peculiar 
case  of  dermatitis,  the  diagnosis  of  which  was 
deferred  until  further  investigations  could  be 
made. 

Dr.  W.  W.  Hatcher  read  a very  interesting 
paper  on  “Empyema.” 

The  above  papers  Avere  discussed  at  lengtli, 
and  Ave  regarded  this  as  a very  profitable  meet- 
ing. AIIoav  us  to  insist  that  all  of  our  members 
attend  the  next  meeting. 

There  being  no  further  business,  the  society 
adjourned  to  meet  at  Hoxie,  June  3,  1925,  at 
•1  ;00  p.  m. 

ARKANSAS  COUNTY 
(Reported  by  R.  H.  'Whitehead,  Sec.) 

The  Arkansas  County  kledical  Society  met 
May  12,  1925,  in  the  ('olumn  Garden,  Stutt- 
gart, at  7 :()()  p.  m. 

Tlie  meeting  Avas  called  anil  arranged  by 
tlie  Stuttgart  doctors.  Eveiy  physician  in 
the  county  Avas  especially  invited.  The  idea 
of  reA'iving  the  Stuttgart  Medical  Society  Avas 
considered,  ])ut  after  mucli  discussion  the 
members  voted  themselves  a regular  meeting 
of  the  Arkansas  County  Medical  Society  and 
further  decided  that  hereafter,  the  County 
Medical  Society  is  to  hold  regular  meetings 
once  a montli  on  the  second  Tuesday  in  each 
month  instead  of  ipiarterly  as  has  been  the 
custom  in  the  past. 

The  folloAving  Avere  present  •.  Drs.  SAA’indler, 
Neighbors,  Strait,  John,  Moorhead,  Riley, 
Dickens,  Drennen,  Lumsden  and  'Whitehead. 

The  folloAving  papers  Avere  read : 

Dr.  W.  R.  Richardson,  Little  Rock,  “The 
Etiology  of  Appendicitis.” 

Dr.  S.  A.  Drennen,  Stuttgart,  “Acute  Ab- 
dominal Conditions  and  their  Proper  Treat- 
ment.” 

These  papers  AA'ere  both  practical  and  in- 
teresting and  elicited  free  discussion. 

It  Avas  voted  to  draAv  up  suitable  resolu- 
tions condemning  the  action  of  the  White 
County  Medical  Society  in  voting  to  loAver  the 
standard  of  entrance  to  medical  .schools.  There 
Avas  much  discussion  of  this  subject  and  since 
Arkansas  is  already  considered  the  dumping 
ground  for  the  various  undesirables  in  the 
healing  art,  a committee  consisting  of  Drs. 


John  and  Neighbors  Avas  named  to  draAv  up 
IH’oper  resolutions  condemning  the  above 
named  county ’s  action  in  this  matter  and  havm 
same  published. 

The  folloAAdng  are  their  resolutions: 

^yherea3,  It  has  come  to  the  attention  of 
the  Arkansas  County  Medical  Society  that 
the  White  County  (Arkansas)  Medical  So- 
ciety has  adopted  resolutions  under  aa-IucIi  it 
recommends  a change  in  the  reipiirements  for 
entrance  to  the  medical  colleges  of  the  State 
of  Arkansas;  and, 

^Vhereas,  Tlie  Arkansas  County  Medical 
Society  is  of  opinion  that  all  medical  schools 
in  the  United  States  should  conform  to  stand- 
ards regarding  ciualifications  of  candidates  for 
admission  to  the  practice  of  medicine  and  sur- 
gery as  recommended  by  the  American  Med- 
ical Association ; 

Whereas,  The  aforementioned  resolutions  of 
the  White  County  Medical  Society  recom- 
mended a deviation  from  the  jirescribed  stand- 
ard of  admission  as  adopted  l)y  tlie  American 
Association ; 

Therefore,  Be  It  Besot  red,  That  tlie  Arkan- 
sas County  Medical  Society  endorses  and  ap- 
jiroves  the  standard  of  qualifications  of  can- 
didates for  admission  to  the  practice  of  med- 
icine and  surgery  as  adopted  by  the  American 
Medical  Association,  and  recommends  to  the 
]n'ofession  at  large  the  adoption  of  uniform 
State  requirements  in  that  regard. 


UNION  COUNTY 
(Reported  by  D.  E.  White,  Sec.) 

The  meeting  Avas  called  to  order  at  8 :00 
o’clock  p.  m..  May  5th,  by  the  president,  Dr. 
Cathe^'.  Present : Drs.  Cathey,  Wharton, 
Mahoney,  Mitchell,  Moore,  Simpson,  Pnrifoy 
and  White.  Visitors  present  Avere  : Mr.  Wea- 
gar  of  the  local  Chamber  of  Commerce  and 
Dr.  L.  Green,  aaIio  has  just  recently  located 
here.  The  minutes  of  the  previous  meeting 
Avere  read  and  adopted. 

A letter  from  Dr.  Garrison,  State  Health 
Officer,  Avherein  it  Avas  urged  that  all  prac- 
ticing physicians  make  prompt  reports  of  all 
the  births  and  deaths  Avhich  they  attend  in 
their  respective  communities,  Avas  read  by  the 
secretary.  It  Avas  also  requested  in  this  letter 
that  the  physicians  kindly  send  in  these  re- 
ports particularly  for  the  last  half  of  the  year, 
1924,  as  such  reports  Avere  \’ery  incomplete 
for  this  period.  Several  of  the  members  com- 
mented on  his  letter  and  it  Avas  heartily  agreed 
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that  move  promptness  should  he  shown  by  the 
physicians  in  makinf>'  out  tliese  reports;  not 
only  because  it  is  the  duty  of  the  i)hysieian 
to  do  so  and  is  a violation  of  the  law  in  case 
reports  are  not  made.  Especially  should  it 
be  done  at  the  present  time,  as  Dr.  (larrison 
is  laboring'  very  hard  to  have  Arkansas  ad- 
mitted to  the  National  Birth  and  Death  Reg- 
istration Area. 

Dr.  Cathey  reported  that  a representative 
of  the  Red  Cross  Society  had  recently  con- 
ferred with  him  in  regard  to  having  a phys- 
ical examination  of  all  the  children  in  the 
city  of  free  school  age  before  entering-  school 
and  the  representative  suggested  that  the  so- 
ciety arrange  to  have  such  examination  made 
hy  the  ditferent  members  free  of  charge.  The 
proposition  was  discussed  freely  by  the  mem- 
bers present  and  as  a final  disposition  of  the 
suggestion,  a motion  was  made,  .seconded  and 
passed  that  Dr.  F.  O.  Mahoney  take  the  mat- 
ter up  with  Dr.  Garrison,  the  State  Health 
Officer. 

Mr.  Weagar,  of  the  local  Chamber  of  Com- 
merce made  an  interesting  talk  on  the  Credit 
Department,  recently  installed  in  the  Cham- 
ber of  Commerce,  illustrated  the  benefit  that 
would  be  derived  from  such  a department, 
not  only  by  the  business  men  of  the  city ; but 
bj’  the  professional  men  as  well,  and  urged  that 
we  feel  free  to  call  on  them  at  any  time  when- 
ever we  were  in  need  of  any  information  as 
to  the  credit  rating  of  any  citizen  in  the  com- 
munity. He  suggested  that  he  would  be  glad 
if  a sufficient  number  of  the  i:)hysieians  would 
take  over  the  Credit  Bureau  work  and  form 
their  own  group  in  order  to  protect  them- 
selves in  a financial  manner. 

Due  to  the  fact  that  the  attendance  at  this 
meeting  was  exceptionally  small,  a motion  was 
made  and  seconded  that  action  in  this  matter 
be  postponed  until  the  next  meeting. 

There  being  no  further  business,  the  society 
on  motion  adjourned. 


UNION  COUNTY 
(Reported  by  D.  E.  AVhite,  Sec.) 

The  Union  County  Medical  Society  met 
April  7,  1925,  at  8 :00  p.  m.,  at  the  Warner 
Brown  Hospital. 

The  meeting  was  called  to  order  by  the 
President,  Dr.  Cathey,  but  due  to  the  late 
arrival  of  the  secretary  it  was  decided  to  pro- 
ceed first  with  the  meeting  of  the  staff  of  the 
Warner  Brown  Hospital  before  entering  upon 


the  business  of  the  society.  Consetiuently  Dr. 
Moore,  i)resident  of  Ihe  Staff,  took  cliarge  and 
several  of  the  staff  meml)crs  reported  cases 
which  had  Ijecn  recently  treated  in  the 
hospital. 

Present:  Cathey,  Engle,  Wharton,  J.  K. 
Sheipiard,  Elkins,  Moore,  Falvey,  DeBolt, 
Pnrifoy,  Mahoney,  Morgan,  Murphy,  Bush, 
and  White. 

The  committee  recently  appointed  to  in- 
vestigate physicians  practicing  in  Union 
County  evidently  without  a license  made  a 
report  that  no  definite  action  had  been  taken, 
but  that  the  matter  would  be  attended  to  at 
an  early  date. 

There  was  some  criticism  made  by  some  of 
the  members  present  in  regard  to  the  action 
which  the  society  took  at  its  last  meeting  when 
at  that  time  the  society  voted  disapproval  of 
any  member  associating  with  eclectics  or  ir- 
regulars. However,  after  considerable  discus- 
sion pro  and  con,  the  luatter  was  dropped 
without  any  furthei'  action. 

A letter  from  H.  G.  Fischer  & Company  of 
Chicago,  in  regard  to  sending  a man  and  movie 
machine  to  El  Dorado  in  the  near  future,  for 
the  purpose  of  demonstrating  the  latest  de- 
velopment in  physiotherapy  to  the  members 
of  Union  County  Medical  Society,  was  read 
by  the  secretary.  After  hearing  the  letter,  it 
was  moved,  seconded,  and  passed  that  their 
offer  be  accepted,  and  that  the  secretary  notify 
them  to  that  effect. 

There  being  no  further  business,  the  society 
adjourned  until  the  next  regular  meeting. 


UNION  COUNTY 
(Reported  by  D.  E.  AVhite,  See.) 

The  meeting  was  called  to  order  at  8 :00 
o’clock  p.  m.,  April  21,  by  the  president.  Dr. 
Cathey.  Present : Drs.  Purifoy,  Mitchell, 
De  Bolt,  Moore,  Murphy,  AVharton,  Bush, 
Cathey  and  AA’^hite.  The  society  members  were 
honored  with  the  presence  of  the  following 
visitors : Dr.  J.  C.  Simpson,  who  has  just 
recently  taken  charge  of  the  x-ray  and  patho- 
logical laboratory  of  the  AVarner-Brown  Hos- 
pital, and  who  came  to  us  from  Little  Rock. 
Dr.  T.  B.  Bradford  of  Brinkley  and  Dr.  H.  J. 
Crnme,  one  of  our  local  dentists  were  also 
Avith  us. 

The  minutes  of  the  previous  meeting  Avere 
read  and  adopted. 

The  applications  of  Drs.  J.  C.  Simpson  and 
R.  E.  AVeav’er  for  membership  transfers  were 
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received  and  referred  to  the  Credentials  Com- 
mittee. Dr.  Simpson  said  that  he  was  a mem- 
ber of  the  Pulaski  County  Medical  Society,  in 
good  standing,  and  a letter  had  previously 
been  received  from  the  secretary  of  Hemp- 
stead County  Medical  Society,  stating  that 
Dr.  Weaver  was  a member,  in  good  standing, 
of  that  Society. 

The  question  of  a minimum  fee,  .$25.00,  for 
insurance  examinations,  for  regular  old  line 
insurance  companies,  was  brought  up,  and  sev- 
eral of  the  older  members  stated  that  the 
Union  County  Medical  Society  made  that  a 
rule  about  sixteen  or  seventeen  years  ago  and 
that  it  was  a ruling  of  our  County  Medical 
Society ; but  none  present  seemed  to  think  that 
it  was  a ruling  of  the  State  Medical  Society. 

Dr.  Bradford  made  a very  interesting  and 
instructive  talk,  dealing  principally  with  the 
subject  of  preventive  medicine,  and  his  talk 
was  enjoyed  very  much  by  all  the  members 
present. 

Dr.  Crume,  strongly  advocated  closer  re- 
lationship and  co-operation  between  the  den- 
tist and  the  physician,  not  only  for  the  bene- 
fit of  the  two  professions,  but  for  the  benefit 
of  the  public  as  well. 

There  being  no  further  business,  the  presi- 
dent called  for  the  program,  which  was  to  be 
a report  of  a ease  of  Vincent’s  Angina  by  Dr. 
J.  B.  Wharton.  Dr.  Wharton  reported  the 
case  admirably,  having  with  him  a complete 
case  history,  physical  examination  and  lab- 
oratoi’y  findings  in  the  ease  of  a small  child. 
Judging  from  the  report,  it  was  a very  ex- 
treme case  and  one  which  required  all  of  the 
medical  skill  possible  in  order  to  save  the  life 
of  the  child.  This  being  further  evidenced  by 
the  fact  that  a tracheotomy  had  to  be  per- 
formed during  the  course  of  the  disease,  due 
to  definite  obstruction  occurring  in  the  region 
of  larynx.  There  was  considerable  discussion 
of  the  case,  and  some  of  the  members  were  of 
the  opinion  that  the  patient  had  laryngeal 
diphtheria,  even  though  the  laboratory  find- 
ings were  in  favor  of  Vincent’s  Angina. 

Book  Reviews. 

Essentials  of  Prescription  Writing. — By  Cary 
Eggleston,  M.  D.,  Assistant  Professor  of  Phar- 
macology, Cornell  University  Medical  College, 
New  York  City.  Third  Edition,  Revised.  32mo. 
of  146  pages.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia,  1924.  Cloth,  $1.50  net. 

This  little  book  is  designed  to  carry  the 
student  of  medicine  through  the  art  of  pre- 


scription writing,  and  to  prepare  him  to  write 
a grammatie  and  proper  prescription  to  fill 
any  need.  A chapter  is  written  on  Latin 
Grammar  and  one  on  Grammatie  Construction 
of  Prescriptions.  Eleven  chapters  in  all  are 
comprised  in  this  volume. 


A Manual  of  Diseases  of  the  Nose,  Throat  and 
Ear. — By  E.  B.  Gleason,  M.  D.,  Professor  of 
Otology  in  the  Medico-Chirurgical  College  Grad- 
uate School,  University  of  Pennsylvania.  Fifth 
Edition,  thoroughly  revised.  12mo  of  660  pages, 
212  illustrations.  Published  by  W.  B.  Saunders 
Company,  Philadelphia,  1924.  Cloth,  $4.00  net. 

This  manual  is  presented  to  give  the  general 
practitioners  the  essential  facts  of  the  subject 
in  as  concise  form  as  possible.  Considerable 
new  matter  has  been  added  to  this  edition. 
In  the  back  of  the  book  is  found  a list  of  for- 
mulas used  in  this  class  of  diseases. 


Abt’s  Pediatrics. — By  150  specialists.  Edited 
by  Isaac  A.  Abt,  M.  D.,  Professor  of  Diseases  of 
Children,  Northwestern  University  Medical  School, 
Chicago.  Set  complete  in  eight  octavo  volumes, 
totalling  8,000  pages  with  1,500  illustrations,  and 
separate  Index  volume  free.  Now  ready.  Vol- 
ume IV  containing  1,271  pages  with  271  illustra- 
tions. Published  by  W.  B.  Saunders  Company, 
Philadelphia,  1924.  Cloth,  $10.00  per  volume.  Sold 
by  subscription. 

Thi.s  volume  discusses  a large  number  of 
subjects  by  twenty-four  of  the  world’s  lead- 
ing pediatricians.  The  subjects  of  “Diseases 
of  the  Pleura,”  “Abscess  of  the  Lung,”  and 
“Gangrene  of  the  Lung”  are  written  by 
Dr.  Henry  Heiman,  Attending  Pediatrician, 
Israel-Zion  and  Bronx  Hospitals,  New  York. 


H uman  Constitution. — A Consideration  of  its 
Relationship  to  Disease.  By  George  Draper, 
M.  D.,  Associate  in  Medicine  at  Columbia  Uni- 
versity, New  York  City.  Octavo  of  345  pages 
with  208  illustrations  and  105  Tables.  Published 
by  W.  B.  Saunders  Company,  Philadelphia,  1924. 
Cloth,  $7.50  net. 

The  author’s  object  in  presenting  this  book 
is  threefold : First,  it  attempts  to  present  to 
the  physician  a dependable  method  for  study- 
ing morphology;  second,  to  point  out  the  in- 
adequacies of  the  existing  observational  and 
descriptive  procedure;  and  third,  to  empha- 
size the  interest  and  importance  of  the  Study 
of  Human  Constitution. 

In  the  Foreword  by  Arthur  Keith  he  says : 
“Endocrinology  has  come  into  being  and 
given,  as  the  author  of  this  book  demonstrates, 
a new  and  rational  basis  for  a belief  in  the 
ancient  doctrine  of  temperaments  and  tem- 
eramental  susceptibilities.  ’ ’ 
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Original  Articles. 

VOMITING  IN  INFANCY* 

Dox  Smith,  M.  D.,  Hope. 

Every  physician  has  to  treat  infants 
whether  he  knows  anything  about  treating 
them  or  not,  and,  I think,  he  is  consulted 
oftener  for  gastro-intestinal  troubles  than  any 
other  of  the  diseases  of  childhood. 

One  symptom  that  leads  all  the  rest,  and 
gives  the  mother  more  concern,  is  vomiting. 

The  average  mother  that  I come  in  contact 
Avith  is  so  afraid  her  baby  will  starve  if  it 
doesn ’t  nurse  every  hour  or  two,  that  she  will 
consult  her  physician  immediately  if  her 
baby  vomits. 

She  Avill  neglect  a cold,  a diarrhea,  or  some 
other  serious  condition,  but  let  the  baby  vomit 
a few  times  and  she  gets  busy,  and  her  alarm 
is  often  justified,  as  anj’  doctor  knoAvs  Avho 
has  had  the  care  of  children. 

To  go'  at  once  into  my  subject,  vomiting  in 
infancy  is  due  generally  to  one  of  the  folloAv- 
ing  conditions,  viz ; 

1.  Too  frequent  feeding. 

2.  Too  much  at  a feeding. 

3.  Gas  in  stomach. 

4.  Too  much  fat  in  food. 

5.  Spoiled  food. 

6.  Infections  in  or  out  of  intestinal  tract. 

7.  Brain  conditions. 

8.  Mechanical  causes  (pyloric  stenosis  and 
intestinal  obstruction.) 

To  take  them  up  in  order : 

First ; If  a baby  is  vomiting,  find  out  about 
the  intervals  of  feeding.  You  will  find  some 
of  them  are  being  fed  every  tAvo  to  tAvo  and 
one-half  hours,  or  just  any  old  time  at  all.  In 
these  cases,  it  is  best  to  put  the  baby  on  a 

*Read  before  the  50th  Annual  Meeting  of  the 
Arkansas  Medical  Society  at  Little  Rock,  May 
13-15,  1925.  ^ 


three  or  four  hour  schedule,  preferably  a four 
hour  schedule. 

This  gives  the  baby  more  time  to  digest  its 
food  and  Avill  often  correct  the  vomiting.  It 
also  gives  the  mother  more  time  to  attend 
social  functions.  It  is  well  to  inquire  as  to 
time  consumed  in  nursing,  especially  if  the 
baby  is  bottle  fed.  Sometimes  the  hole  in 
nipple  is  so  large  the  baby  gulps  his  food  doAvn 
too  rapidly.  A sIoav  nipple  will  correct  this. 
This  is  not  apt  to  occur  in  a breast  fed  baby. 

Second : Too  much  at  a feeding.  This  can 
be  very  easily  corrected  by  simply  cutting 
doAvn  the  amount  at  a feeding.  The  symptoms 
here  are  rather  “spitting  up”  (as  the  mother 
Avill  tell  you)  than  vomiting. 

Third : Air  in  stomach  gets  there  only  one 
Avay,  by  being  swallowed  in  the  act  of  nursing 
the  breast,  sucking  the  fingers,  or  a “ pacifier.  ’ ’ 
This  “pacifier”  thing,  you  AA'ill  find  is  an  all 
too  common  addition  to  the  baby’s  armamen- 
tarium. 

The  air  SAvalloAved  in  the  act  of  nursing  is 
apt  to  “come  up”  and  if  there  happens  to  be 
a lot  of  milk  in  front  of  it,  the  milk  is  coming 
too.  To  prevent  this,  have  the  baby  placed  as 
nearly  as  possible  in  the  upright  position  Avhen 
nursing.  Immediately  after  it  has  finished 
nursing  have  the  mother  or  nurse  lay  it  across 
their  shoulder,  the  stomach  of  the  baby  pres- 
sing against  the  shoulder  of  mother  or  nurse. 
This  forces  the  air  out,  Avhieh  Avill  be  knoAvn 
by  the  hahy  belching. 

Fourth : Too  much  fat  in  footl,  Avill  be  met 
relatively  often. 

Too  many  people  have  the  idea  that  the 
proper  thing  to  do  is  to  get  milk  for  the  baby 
from  one  coav,  generally  a Avell-fed  Jersey, 
Avhose  milk  is  very  high  in  fat. 

In  these  cases  you  Avill  lengthen  the  inter- 
A’als  of  feeding,  you  Avill  cut  doAvn  the  amount, 
you  Avill  think  about  the  air  in  .stomach  swal- 
loAved  in  the  act  of  nursing,  you  will  try  the 
remedy  for  all  these,  and  still  your  hahy  Avill 
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■\'oniit.  The  remedy  of  course  lies  in  a reduc- 
tion of  the  fats  in  baby’s  food. 

If  it  is  a breast  fed  baby,  inquire  into 
habits  of  mother.  If  she  is  a “shnt-in”  make 
her  get  out  in  the  air  at  least  twice  daily. 
Walking  is  splendid  exercise  for  her. 

If  she  happens  to  be  one  who  defies  Volstead 
in  his  effort  to  take  all  the  “joy  out  of  living,” 
have  her  lay  off  the  “home  brew”  stuff  and 
rich  foods.  Give  her  plain,  wholesome  foods 
and  plenty  of  exercise. 

If  these  measures  won’t  work,  then  the 
question  of  artificial  feeding  arises.  Now 
what?  Malted  milk,  or  one  of  the  numerous 
brands  of  condensed  milk?  No,  by  all  means 
NO ! These  foods  are  u.seful  in  a way,  but 
lack  something.  Be  careful  in  selecting  a food 
for  a baby. 

Remember,  the  brain  of  an  infant  grows 
rapidly,  and  it  is  a disaster  to  starve  it  at  this 
time. 

Wet  nurse,  you  say?  Yes,  if  you  have  one, 
healthy,  and  even  tempered  and  all  that,  but 
remember,  you  are  at  her  mercy.  If  she  gets 
sick  or  her  “feelings”  become  estranged,  you 
are  in  no  better  plight  than  when  you  took  it 
from  the  mother’s  bi’east.  It  is  best,  I think, 
to  get  your  milk  from  the  dairyman  who  has 
a herd  of  cows.  One  cow  is  almost  as  bad  as 
a wet  nurse,  subject  to  di.sease  and  peculiar 
whims  at  intervals,  just  as  some  wet  nurses 
are. 

Besides,  the  one  cow’s  milk  is  apt  to  be  too 
i-ich  in  fats,  the  very  thing  you  don’t  want. 

Having  selected  your  milk,  put  it  on  ice  un- 
til the  cream  is  on  top.  Take  off  the  cream  and 
])repare  a formula  of  the  skimmed  milk  suit- 
able to  child’s  age,  and  your  trouble  ought  to 
be  over.  Then,  after  vomiting  is  thoroughly 
controlled,  add  your  fat  gradually. 

If,  after  all  this,  vomiting  continues,  thicken 
your  milk  with  a little  Farina  or  Wheatena  oi- 
otlier  cereal,  and  this  will  help  you  wonder- 
fully in  some  cases. 

Fifth ; Spoiled  food,  you  would  of  course 
know  instantly  what  to  do. 

Sixth : Infections  in  or  out  of  intestinal 
tract,  will,  of  course,  require  diagnosis  and 
proper  treatment. 

We  all  know  that  the  infectious  diseases  are 
often  accompanied  with  troublesome  vomiting, 
which  gives  us  a lot  of  concern  for  a few  days. 

Generally,  rest  will  take  care  of  these ; ab- 
stinence from  food  and  medicine  for  twenty- 


four  or  forty-eight  hours,  then,  you  may  begin 
with  the  indicated  medical  treatment. 

Seventh : Brain  conditions  you  Avill  en- 
counter occasionally,  and  here  A'omiting  is  a 
prominent  symptom. 

If  the  vomiting  is  accompanied  with  paraly- 
sis of  any  parts,  you  had  best  refer  the  case  to 
a surgeon ; as  brain  tumor  is  undoubtedly  pres- 
ent Avith  these  symptoms. 

If  no  paralysis  be  present,  as  in  meningitis, 
encephalitis,  etc.,  appropriate  treatment  of  the 
disease  must  he  instituted  for  relief  of 
vomiting. 

Eighth  : The  mechanical  causes  are  : In- 
testinal obstruction  and  pyloric  stenosis. 

Obstruction  is  to  be  dealt  Avith  in  only  one 
Avay,  after  an  intelligent  manipulation  fails, 
Avhich  it  nearl.y  ahvays  does. 

The  child  is  to  be  referred  to  a competent 
surgeon  at  once.  The  diagnosis  of  obstruction 
may  be  easy,  and  Avill  be  if  the  projectile 
vomiting,  the  bloody  discharge  from  boAvels, 
the  mass,  and  inability  to  get  a boAvel  move- 
ment, are  present.  Bnt  all  the  classic-al  symp- 
toms are  not  ahvays  present,  and  the  practi- 
tioner Avill  often  be  in  doubt.  I shall  not  at- 
tempt a differential  diagnosis  and  am  not  sure 
I could  succeed,  Avere  I to  try.  Suffice  it  to 
say  if  you  have  a case  of  obstruction,  refer  it 
quickly  to  a good  surgeon. 

In  pyloric  stenosis,  the  case  may  he  entirely 
different,  that  is,  the  surgeon  AA’ill  only  be 
needed  if  the  hahy  be  a young,  breast-fed 
infant  in  Avhich  the  diagnosis  has  been  made 
early,  Avhich  A'omits  more  than  half  its  meals 
despite  atropin  Avith  each  four  hour  nursing, 
l)efore  any  emaciation  takes  place. 

If  you  .see  the  case  in  its  incipiency,  I mean 
Avithin  a Aveek  or  ten  days,  and  it  happens  to 
be  a husky,  breast-fed  baby,  advise  operation 
at  once.  Select  a surgeon,  if  possible,  Avho  has 
done  the  operation  and  can  do  it  quickly. 

Ramm.stedt’s  operation  has  been  done  in 
eight  minutes. 

This  o])eration  is  done  as  folloAvs : Cut  doAvn 
to  and  through  the  tumor  to  mucosa,  stretch 
open  Avith  artery  forceps,  control  hemorrhage, 
and  leave  it  this  Avay — no  suturing — close  ab- 
domen as  quickly  as  possible. 

Feed  baby  as  soon  as  possible,  Avhich  means 
AA-ithin  an  hour  or  Iaa^o  after  operation.  Give 
tAvo  or  three  teaspoonsful  hreast  milk  first 
feeding.  If  it  retains  it,  giA'e  three  or  four  next 
feeding;  then,  if  no  A'omiting,  give  one  ounce 
breast  milk  at  three  hour  intervals  and  in- 
crease gradually  until  in  three  or  four  days 
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l);iby  is  takin<i'  \vli()l(‘  IVediii^'s.  So  much  i'ov 
the  operable  case. 

Xow,  the  inoperable  case  will  be  the  one  you 
are  most  likely  to  see.  The  baby  will  be 
brouiiht  to  you  after  two  or  three  weeks  of 
vomitinji’ — the  mother’s  breasts  will  be  “dry,” 
as  she,  in  desperation,  has  tried  other  kinds 
of  milk  at  the  snfi’g'estion  of  every  dear  old 
}>-randmother  in  the  country. 

Yon  will  recog'nize  the  condition  by  the  his- 
tory of  persistent  vomiting,  by  the  i^eristaltic 
wave  which  passes  from  left  to  right  and  which 
can  be  seen  as  a distinct  mass. 

The  child  may  vomit  after  each  feeding,  or 
it  may  retain  two  or  three  feedings  and  then 
vomit  a large  amount,  more  than  it  nurses 
at  any  one  time. 

The  child  .shoidd  at  once  be  put  on  atropin, 
1/1000  gr.  with  each  feeding,  the  atropin  in- 
creased to  1/500  gr.,  if  vomiting  continues 
after  a few  daj's. 

Should  the  child  vomit  all  the  milk,  refeed 
at  once.  If  it  vomits  half  the  milk  or  less,  give 
at  once  about  the  amount  vomited.  You  may 
have  to  wash  stomach  and  feed  immediately 
afterward.  If  all  these  measures  fail,  then 
your  last,  and  perhaps  the  very  best  method  of 
controlling  the  vomiting,  will  be  the  thick 
formula  which  you  will  lind  in  any  new  text- 
book on  pediatrics. 

A good  formula  and  one  recommended  by 
an  eminent  pediatrist  whom  I know,  is  as  fol- 
lows : Whole  Lactic  Acid  Milk,  20  oz.,  50  i)er 
cent  Red  Karo  Syrup,  4 oz.,  Barlej'  flour  21/, 
oz.  Mix  and  boil  20  minutes.  (You  can  boil 
the  sour  milk  by  putting  starch  in  it,  as  barley 
flour  or  Farina.) 

This  makes  a thick  mixture  and  one  hard  for 
baby  to  vomit.  Give  4 oz.  every  four  hours, 
and  atropin  with  each  feeding. 

If  they  vomit  this,  wash  stomach  with  1 
per  cent  solution  Sod.  Bicarb.,  and  feed  im- 
mediately thereafter. 

The  reason  yon  can  attempt  feeding  these 
cases  is  because  the  pyloric  opening  gets 
larger  each  month. 

At  birth  and  for  several  days  or  even  weeks 
the  baby  takes  care  of  its  food,  and  has  nor- 
mal bowel  movements.  The  pyloric  opening 
is,  apparently,  large  enough  at  birth,  but 
when  the  spasm  begins,  or  thickening  of  mus- 
cular coat,  or  both,  then  the  vomiting  appears. 
Now,  in  a month  this  opening  will  be  larger 
and  gradually  grows  larger  until  about  the 
fourth  month,  when  it  resumes  the  normal. 


lly  giving  the  thick  feedings,  yon  can  tide 
tlie  cliild  over  without  an  operation. 

The  method  of  feeding  is  one  of  three  ways  : 

Fill  a large  llygeia  Nipple  with  the  thick 
formnla  and  let  the  baby  nurse  it.  Make  the 
liole  in  the  nipple  ratlier  large.  Or  feed  with 
a spoon,  or  introduce  into  .stomach  through  a 
catheter  with  a thing  like  a grease-gun. 

The  thick  feedings  will  serve  you  Avell  in 
most  any  type  of  protracted  vomiting  in 
infants. 

Acidosis  Avas  not  mentioned  in  the  above 
causes,  as  this  paper  applies  especially  to  the 
vomiting  of  infants. 

Acidosis  does  occur,  however,  in  rather 
young  infants. 

The  type  most  frecinently  met  with  is  cyclic 
or  recurrent  vomiting. 

In  my  experience,  about  the  follow-ing  train 
of  symptoms  are  present  in  this  condition,  viz  : 
vomiting,  sighing,  respiration,  boAvels  soft  and 
“doughy”  to  the  touch,  constipation  of  an  ob- 
stinate type  (though  sometimes  the  bowels  are 
loose)  and  a low  temperature,  and  the  pulse 
.slow  or  I’apid,  depending  on  severity  of 
acidosis. 

The  urine  is  positive  to  ferric  cloride.  There 
is  a periodicity  about  this,  hence  the  name 
“cyclic.”  The  attacks  occur  every  two  or 
three  weeks  or  a month  or  tAvo  months,  but 
there  is  a constant  recurrence  Avhich  Avill  make 
the  diagnosis  clear. 

The  treatment  Avhich  has  seemed  to  be  most 
rational  to  me,  is  absolute  rest  to  stomach,  as 
the  patient  is  unable  to  retain  even  Avater. 
Wash  out  boAvels,  then  folloAV  Avith  4 oz.  of  a 
5 per  cent  dextrose  solution,  the  boAvels  being 
sluggish,  Avill  usually  retain  this  amount.  This 
should  be  repeated  every  four  to  six  hours. 
The  attacks  last  from  one  to  fiA'e  days,  though 
one  ease  I recall  lasted  at  least  ten  days. 

Cyclic  vomiting  has  not  been  a fatal  condi- 
tion in  my  experience,  but  one  may  Avell  be 
on  his  guard  as  to  prognosis. 

(3ne  child,  I remember,  Avho  had  had  re- 
peated attacks  Avas  rather  serioirsly  ill.  His 
vomit  Avas  mixed  pretty  freely  Avith  blood, 
and  his  pulse  liecame  very  rapid,  but  in  a 
feAV  hours  liis  symptoms  cleared  up. 

1 have  not  seen  a case  Avhere  it  Avas  necessary 
to  resort  to  insulin,  but  Avould  not  hesitate  to 
give  it,  if  occasion  should  arise. 
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REPORT  OF  A CASE  OF  POST-OPERA- 
TIVE FECAL  FISTULA* 

II.  A.  Stroud,  AI.  D.,  Jonesboro. 

This  is  a report  of  a robust,  well-nourished 
youth  of  19,  who  entered  St.  Bernard’s  Hospi- 
tal October  6,  1924.  Ills  father  and  mother 
aged  52  and  49,  respectively,  are  living  and 
in  good  healtli.  He  has  five  brothers,  aged  10 
to  24,  and  one  sister  aged  26,  all  of  wliom  are 
in  good  health. 

He  has  had  the  usual  diseases  of  childhood, 
including  scarlet  fever.  In  June,  1921,  his 
tonsils  and  adenoids  were  removed.  Decem- 
ber, 1922,  he  had  an  operation  on  his  left  knee 
for  a thickened  ligament  and  in  August,  1923, 
he  had  a similar  operation  on  his  right  knee. 

On  September  Gth,  Avhile  still  in  the  hospital 
for  the  latter  operation,  he  developed  an  acute 
attack  of  appendicitis  (no  history  of  ])revious 
seizures).  An  operation  was  performed  at 
night,  twelve  hours  after  his  pain  began.  The 
appendix,  which  had  ruptured,  was  removed, 
and  a rubber  tube  inserted  for  drainage.  The 
wound  discharged  freely.  The  tube  was  re- 
moved the  seventh  day.  The  patient  improved 
slowljy  anfl  discharged  October  2d,  though 
tlie  wound  was  still  draining.  The  last  of 
October  a large  fecolith  passed.  The  wound 
continued  to  dischai’ge  until  August,  1924, 
when  he  entered  another  ho.spital  and  had 
another  operation  performed  on  the  23d  of  the 
same  month.  The  surgeon  who  performed  the 
0])eration  gave  the  following  report : 

“I  operated  upon  this  patient  August  23d, 
for  a fecal  ti.stula  as  a result  of  an  operation 
about  a year  ago  for  appendicitis. 

“I  excised  the  tract  leading  down  to 
what  looked  like  the  stump  of  the  appendix 
about  one  and  a half  inches  in  length.  The 
base  of  this  stump  was  carefully  removed  and 
a purse  string  suture  was  applied,  as  is  usual 
in  these  cases.  A small  cigarette  drain  was 
left  in  the  wound.  There  were  numerous 
omental  adhesions  attached  to  the  right  side 
for  a distance  of  practically  six  inches.  These 
were  carefully  ligated  and  incised. 

“His  progress  was  very  satisfactory  for 
several  days,  but  he  develoi^ed  fever  and  there 
was  evidence  of  an  abscess  in  tlie  omenta  at 
the  upper  angle  of  the  wound.  Under  gen- 
eral anesthesia  September  10th,  this  abscess 

*Read  before  the  50th  Annual  Meeting  of  the 
Arkansas  Medical  Society  at  Little  Rock,  May 
13-15,  1925. 


was  opened  and  thoroughly  drained.  I may 
.‘■ay  that  prior  to  the  second  operation  there 
was  evidence  of  fecal  leakage  about  the  site 
of  the  excised  appendix.  The  cecum  was 
very  thick  and  brawny  and  there  later  de- 
veloped the  fecal  fistula,  which  could  be  easily 
seen  in  the  wound.  I made  a second  attempt 
with  novocaine  to  close  this  fistula  with  a 
chromic  catgut  purse  string  suture. 

“I  am  exceedingly  sorry  to  learn  that  he 
continues  to  have  trouble;  but  it  would  seem 
that  the  condition  of  the  intestines  is  such 
that  healing  of  this  fistula  will  be  probably  a 
rather  difficult  matter.” 

He  was  discharged  from  this  hospital  Oc- 
tober 2d,  returning  home  where  he  remained 
till  Oetol)er  Gth,  Avhen  he  entered  St.  Ber- 
nard’s. His  physical  examination  was  nega- 
tive except  for  a right  rectus  scar  six  inches 
in  length  which  had  a crater-like  opening  at 
the  lower  end  two  inches  by  one  inch  with  a 
slit-like  opening  at  the  bottom  one-half  inch 
in  length  through  which,  what  appeared  to 
be,  the  intestine  could  be  seen  and  from  which 
feces  and  gas  passed.  He  was  kept  on  his 
back  in  bed  and  given  scanty  liquid  diet  for 
one  month.  His  bowels  were  moved  twice 
daily  with  a colon  tube.  During  this  time 
the  wound  became  much  smaller,  but  the 
opening  in  the  intestine  and  the  discharge  re- 
mained the  same. 

Then  he  was  given  full  diet  until  December 
2,  1924.  The  abdominal  wound  kept  filling 
in  till  it  was  about  the  size  of  the  opening  in 
the  intestine,  but  there  was  no  change  in  the 
discharge. 

During  all  this  time  he  would  feel  very  full 
and  uncomfortable  for  thirty  minutes  to  two 
hours  after  eating ; then,  he  would  hear  a 
gurgling  sound  and  almost  immediately  the 
bowel  contents  would  pass  out  through  the 
wound.  Then  he  would  be  perfectly  com- 
fortable till  the  next  meal. 

He  was  given  a barium  meal  and  a series  of 
radiograms  were  made  which  showed  that  the 
la.st  six  inches  of  the  ileum  extended  vertically 
downward  and  seemed  to  be  pulling  the  cecum 
upward,  also  there  was  a filling  defect  through- 
out the  entire  ascending  colon. 

A few  days  later  a quantity  of  barium  was 
shot  into  the  opening  with  a Luer  syringe.  A 
probe  was  then  inserted  and  another  radio- 
gram made  which  showed  the  probe  passing- 
upward  and  outward  into  the  colon. 

On  December  3d,  an  operation  was  per- 
formed as  follows : The  abdominal  wound 
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was  closed  witli  a coni  iir.ons  sature  of 

catfrut.  On  each  side  of  tlie  scar  an  incision 
was  made,  extending'  a short  distance  above 
and  below  the  ori*>:inal  incision,  and  the  scar 
removed.  T^pon  opening  into  I lie  abdominal 
cavity,  at  the  extreme  upper  end  of  the  in- 
cision, it  was  found  that  the  ascendino-  colon 
was  strongly  attached  to  the  abdominal  wall. 
The  colon  was  dissected  loose  very  carefully, 
hut  not  withonl  a great  deal  of  injury  to  the 
peritoneal  coat,  down  almo.st  to  the  fistula. 
Beginning  then  at  the  lower  end  of  the  incision 
the  same  process  was  followed.  The  tract  was 
then  clamped  and  cut  loose  from  the  abdom- 
inal wall.  Around  the  opening,  which  was 
situated  one  and  a half  inches  above  the  en- 
trance of  the  ileum,  the  colon  was  thick  and 
brawny  for  a distance  of  one-half  of  an  inch, 
ibis  portion  was  removed.  This  opening  was 
clo.sed  with  a double  row  of  continuous  sutures 
running  transversely,  reinforced  by  a row  of 
Lembert  sutures.  There  was  a strong  adhe- 
sion between  the  abdominal  wall  and  the 
ileum,  six  inches  above  its  louver  end.  This 
was  broken  up.  The  omentum  was  spread 
over  the  colon  and  the  abdominal  wound  closed 
in  the  usual  way,  leaving  a small  rubber  tissue 
drain,  which  was  removed  in  twenty-four 
hours.  The  wound  liealed  by  first  intention, 
the  patient  wa^  permitted  to  walk  in  his  room 
on  the  14th  clay;  discharged  six  days  later, 
which  was  December  20th. 

He  reentered  college  on  the  fifth  of  January. 
Jhree  months  later  he  joined  some  of  the 
other  hoys  on  a two  hundred  mile  hike,  has 
gained  several  pounds  and  has  had  no  ab- 
dominal distress. 

Some  of  the  points  of  interest  to  me  in  this 
case  are : 

1.  AVhy  did  he  have  a fistula  following  the 
first  operation? 

2.  "W  hy  did  he  have  a fistula  at  a different 
place  following  the  second  operation? 

3.  Why  did  they  not  heal  ? 

“The  man  that  hails  you  Tom  or  Jack, 

And  proves,  by  tluimping  on  your  back. 

His  sense  of  your  great  merit, 

Is  such  a friend  that  one  had  need 

Be  very  much  his  friend  indeed 

To  pardon  or  to  bear  it.’’ — William  Cowper. 


AN  ENESllAL  RESULT  OF  OUN-SIlOT 
INJURY* 

A Case  Reiiort. 

A.  E.  Ch.vcu,  M.  T).,  F.  a.  C.  S.,  Texarkana. 

G.  M.,  negro,  aged  31,  married,  a .section 
laborer  on  the  Arkansas  division  of  the  Cotton 
Belt,  was  admitted  to  the  St.  Louis  South- 
we.stern  Hospital  on  IMarch  11,  1925.  He  had 
been  admitted  once  in  last  November  for  pos- 
terior urethritis,  gonorrheal;  and  six  times 
between  January  8th,  and  February  21,  1925, 
for  syphilis  and  an  injury.  He  had  had  six 
intravenous  injections  of  neosalvarsan  and 
daily  inunctions  of  mercurial  ointment. 

Fam  Uj  Ilistori/.  Father  died  of  paraR'sis 
and  mother  of  inieumonia.  One  brother  alive 
and  two  dead,  five  sisters  alive  and  one  dead. 
Wife  aged  23,  well,  and  one  child  well.  Denies 
other  positive  family  histoiy. 

Past  History.  G.  C.  in  1916,  malaria  in 
1916,  .shot  in  back  in  1915,  rheumatism  1921 
(ill  one  year).  Has  lost  about  18  pounds  in 
past  six  months. 

Present  Illness.  Patient  came  in  complain- 
ing of  an  injury  sustained  at  4 p.  m.  on  Jan- 
uary 7,  1925,  due  to  some  one  throwing  the 
weight  of  a tie  on  him  and  wrenching  his 
back.  The  patient  tliinks  he  slipped.  Patient 
.says  he  is  unable  to  .straighten  up  because  of 
severe  pain  in  the  lower  lumbar  and  sacral 
region.  Patient  says  he  has  had  previous 
treatment  for  this  condition  by  physicians  at 
home.  Patient  also  complains  of  swollen  feel- 
ing at  neck  of  bladder  and  a feeling  of  ob- 
struction to  flow  of  urine. 

Physical  Examination.  The  patient  walked 
in  and  did  not  seem  very  sick.  Cardio-vaseu- 
lar  system  negative,  BP  130/60.  Respiratory 
system  negative,  except  slight  cough,  painful. 
Nervous  system  negative,  also  lymphatic  sys- 
tem and  digestive  organs  except  as  noted  below 
special  senses  and  locomotor  system.  The  abdo- 
men showed  slight  distention,  with  right  side 
rigidity.  There  was  much  tenderness  in  the 
right  lower  quadrant,  more  diffuse  than  usual 
with  appendicitis,  but  exquisite  over  McBur- 
ney’s  point.  The  pain  on  pressure  radiates 
into  the  right  testicle  and  symphysis.  The 
peritonitic  sign  present.  His  left  thumb  had 
recently  been  cut  with  a knife. 

*Read  before  the  50th  Annual  Meeting  of  the 
Arkansas  Medical  Society  at  Little  Rock,  May 
13-15,  1925. 
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rreseiit  Illness.  After  this  physical  exam- 
ination, the  patient  was  questioned  furtlier 
and  now  states  that  for  two  or  three  weeks  he 
lias  had  indigestion  with  some  colic.  Four 
days  ago  the  pain  localized  in  the  right  lower 
quadrant  of  the  abdomen  and  has  remained 
there  ever  since,  Avith  pain  radiating  into  the 
scrotum.  Not  constipated  and  no  Ammiting, 
or  nausea.  Patient  thinks  he  has  had  no  fever. 

Laboratory  Findings.  The  urine  shoAved  a 
sp.  gr.  of  1.034,  but  Avas  normal  except  for  a 
feAv  ijus  cells.  The  coagulation  time  of  the 
blood  Avas  three  minutes.  The  Avhite  yells  Avere 
7,100  on  March  12th.  The  hemoglobin  Avas 
95  per  cent;  Wassermann  negative. 

Consultation.  Medical  attendant  reported 
bloody  sputum,  rales  throughout  both  lungs, 
more  marked  on  the  left  side,  Avith  limited  ex- 
pansion. This  Avas  on  March  13th,  and  diag- 
nosis by  consultant  AA’as  beginning  pneumonia, 
although  the  temperature  Avas  only  102. 

This  history  and  examination  left  us  Avith 
the  folloAving  jirobahilities : 

1.  Injury  to  muscles. 

2.  Syphilis. 

3.  Gonorrheal  infection. 

4.  Appendicitis. 

5.  Pneumonia. 

6.  Bullet,  causing  erosion  of  gut  or 
other  pathology. 

The  last  cause  seemed  the  least  likel}'. 

Operation.  In  the  face  of  these  findings, 
the  abdominal  .symptoms  Avere  so  marked  that 
a laparotomy  Avas  decided  upon.  A normal 
appendix  AA’as  renioA'ed.  On  the  anterior  sur- 
face of  the  ascending  colon  Avas  a mass  of  ad- 
herent great  omentum,  from  Avhich  a finger- 
like process  hung  doAviiAvard.  This  process  Avas 
gangrenous.  The  omentum  Avas  resected  and 
the  gangrenous  part  entirely  removed.  In  the 
tip  of  this  finger-like  process  Avas  a 38  caliber 
bullet. 

Recovery  Avas  sIoav  and  stormy.  TAvice  the 
patient  nearly  died  from  intestinal  obstruction 
Avith  fecal  A'omiting,  for  Avhich  only  eneniata 
and  stupes,  etc.  Avere  given.  No  further  opera- 
tion Avas  attempted.  The  patient  Avas  dis- 
charged Avell  on  April  6,  1925. 


GANGER  OF  THE  UTERUS* 

W.  R.  Brooksher,  Sr.,  M.  D.,  F.  A.  G.  S. 

Fort  Smith. 

The  most  imiAortant  riddle  facing  the  med- 
ical profession  today  is  the  cancer  problem, 
and  the  most  important  phase  of  the  cancer 
problem,  as  affecting  the  Avomen  of  the  country 
is  that  of  uterine  cancer.  Orth  states  from 
reliable  statrstics  that  uterine  cancer  consti- 
tutes 30  per  cent  of  all  cancer  affecting  AA'omen. 
According  to  the  statistics  of  the  Registrar 
General’s  office  in  England  and  Wales,  it 
causes  the  death  of  one  Avoman  in  every  thirty- 
fiA’e  over  thirtA'-five  years  of  age.  During  the 
years  1901-1905,  19,645  Avonien  died  of  cancer 
of  the  uterus,  14,308  of  cancer  of  the  breast, 
and  12,048  of  cancer  of  the  stomach,  in  these 
countries.  Statistics  from  Germany,  France 
and  the  United  States  are  practically  the  same, 
shoAving  that  in  the  more  civilized  countries 
at  least  one  Avoman  in  three  dying  of  malig- 
nant diseases,  dies  from  malignant  disease  of 
the  uterus.  This  is  a staggering  total  for  a 
single  malady,  affecting  a single  organ,  to 
extract  from  the  Avomen  of  the  country,  and  it 
is  all  the  more  appalling  Avhen  Ave  consider 
that  its  victims  are  practically  all  in  the  prime 
of  life,  and  in  most  cases  in  good  health  other- 
Avise.  I do  not  believe  that  the  relative  mor- 
tality acciArately  represents  the  relative  fre- 
quency of  cancer  here  as  compared  Avith  the 
rest  of  the  body;  in  fact,  I am  sure  that  it 
is  lAi’oportionately  increased.  A sense  of  false 
modesty,  fear  of  a mutilating  operation,  and 
symptoms  attributed  to  the  change  of  life, 
combine  to  cause  examination  to  be  postponed 
in  the  large  proportion  of  cases  until  all  hope 
of  successful  treatment  has  long  since  passed, 
resulting  in  more  deaths  in  proportion  to  pa- 
tients affected.  The  rapid  extension  of  the 
disease  is  shoAvn  by  Mackendrot,  Avho  found 
after  a careful  examination  of  eighteen  con- 
secutive cases,  Avhose  sjnuptoms  Avere  of  only 
four  Aveeks  duration,  that  in  50  per  cent  of 
these,  the  disease  had  already  passed  beyond 
the  uterine  tissue.  When  Ave  compare  this 
Avith  the  fact  Avhich  I believe  understates 
rather  than  overstates  that  50  per  cent  of  the 
cases  of  cancer  of  the  uterus  do  2iot  consult  a 
physician  until  six  months  at  least  have  elap- 
sed since  the  advent  of  symptoms,  you  get 

*Read  before  the  50th  Annual  Meeting  of  the 
Arkansas  Medical  Society  at  Little  Rock,  May 
13-15,  1925. 
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some  idon  ns  to  liow  utterly  hopeless  the  out- 
look must  he  under  our  present  method  of 
luiudliu"  these  eases.  Jaeobsou  has  shown  by 
an  elaborate  analysis  of  the  statistics  of  218 
eases,  operated  upon  by  the  best  American 
siiro'eons,  3b  per  cent  are  inoperable  when  first 
seen,  and  that  the  immediate  operative  mor- 
tality of  the  other  65  per  cent  is  over  15 
per  cent ; thus  disposing:  of  50  per  cent  in  the 
first  round.  Of  the  remaining  50  per  cent  of 
cases,  only  eight  and  one-third  per  cent  are 
well  after  five  years,  and,  but  1 per  cent  are 
permanently  cured.  General  aA’erage  of  per- 
manent cures,  probably  should  be  between  5 
and  15  per  cent  of  cases  operated  upon.  A 
more  unpromising  picture,  all  things  consid- 
ered, is  beyond  my  comprehension,  and  con- 
vinces me  that  our  method  of  handling  our 
female  patients,  especially  during  the  fourth 
and  fifth  decades,  is  radically  Avrong. 

Xo  appreciable  decrease  in  the  mortality 
from  cancer  of  the  uterus  is  to  be  looked  for  as 
long  as  Ave  Avait  for  our  patients  to  present 
themselves  for  examination  only  after  symp- 
toms have  appeared.  Every  Avoman  avIio  has 
borne  children,  and  Avho  is  nearing  the  meno- 
pause, should  be  examined  at  least  once  each 
year  to  see  if  any  pathology  is  present,  and  if 
suspicious  symptoms  are  found  Avhieh  can  not 
satisfactorilj’  be  explained  otherAvise,  should 
be  treated  as  potential  cancer.  Thousands  of 
lives  are  lost  every  year  because  the  patient 
or  the  physician  or  both  refuse  to  apply  ap- 
propriate treament  until  indisputable  evidence 
of  malignancy  is  present,  AA’hich,  Avhen  pres- 
ent, in  by  far  too  many  cases,  just  as  positively 
carries  Avith  it  the  prognosis.  In  fact,  in  my 
opinion,  our  mortality  from  malignant  disease 
in  general  is  not  going  to  be  materially  Ioav- 
ered  until  Ave  begin  to  treat  the  potential  can- 
cer. Just  here,  I Avould  like  to  say,  Avith  all 
the  emphasis  in  my  poAver,  that  the  general 
practitioner,  “the  family  physician,”  holds 
the  key  to  the  reduction  in  mortality  from 
cancer  today.  He  is  the  man  Avho  sees  the 
patient  in  the  early  stage,  in  many  cases,  pos- 
sibly in  the  precancerous  stage.  It  is  in  these 
early  stages  that  hope  of  cure  by  any  known 
method  lies.  I do  not  hesitate  to  affirm  that 
the  mortality  from  malignancy  in  Arkansas 
could  be  reduced  50  per  cent  Avithin  fiA'e  years 
if  Ave,  as  physicians,  Avould  insist  that  all  sus- 
picious groAvths  and  ulcers  which  refuse  to 
heal  under  appropriate  treatment  Avithin  a 
reasonable  time,  be  treated  as  though  they 


Avere  actually  maliguaiil.  I made  this  state- 
ment to  the  pi-esideiit  of  this  society,  in  dis- 
cussing a very  troublesome  and  intricate  case, 
the  diagnosis  of  Avhich  conld  not  be  satisfac- 
torily made,  and  in  Avliich  the  pi'obability  of 
malignancy  entered. 

There  Avill  be  no  appreciable  depreciation 
in  our  cancer  mortality  as  long  as  the  profes- 
sion delays  the  proper  treatment,  until  posi- 
tive evidence  that  cancer  exists  has  been  ob- 
tained. The  old  dictum  in  abdominal  surgery, 
“when  in  doubt,  drain”  applies  here  Avith 
greatly  increased  emphasis.  If  in  doubt,  treat 
as  malignant.  The  time  and  not  the  method 
is  the  fundamental  factor. 

The  etiological  factor  of  cancer  of  the  ute- 
rus is  the  same  as  for  cancer  in  any  other  part 
of  the  body  and  is  not  at  present  knoAvn, 
though  more  time,  energy  and  money  are  being 
spent  in  the  endeavor  to  elucidate  this  prob- 
lem today  than  on  any  one  other  factor  con- 
nected Avith  our  health.  I am  of  the  opinion 
that  the  Avork  being  done  by  a number  of 
investigators  today  is  leading  sloAA’ly,  to  be 
sure,  but  none  the  less  certain,  to  the  solution 
of  this  problem.  None  of  the  factors  here- 
tofore classed  as  etiologic,  save  possibly  one,” 
specific  contagion,”  can  be  classed  as  more 
than  predisposing.  All  of  them  have  been 
proA'en  to  exist  in  innumerable  cases  Avithout 
the  deA'elopment  of  cancer.  In  this  class 
must  be  placed  Cohnheim’s  embryological  cell 
theory,  Bibbert’s  theory  of  displacement  and 
destruction  of  normal  nervous  and  nutrient 
connections,  the  theory  of  injuiy  or  irritation, 
either  chemical,  mechanical,  or  thermic, 
though  it  is  the  one  most  frecpiently  mentioned 
and  to  Avhich  most  imjAortauce  is,  and  has  for 
years  been  given,  and  I am  not  unmindful  of 
recent  experiments  upon  rats  Avith  prepara- 
tions of  tar.  Age,  sex,  race,  et^*.,  all  come 
under  the  same  category  of  merely  predispos- 
ing causes.  There  is  one  factor  among  the  pre- 
disposing causes,  Avhich  to  my  mind,  towers  in 
importance  above  all  the  rest,  for,  unless  this 
be  present,  no  matter  what  or  hoAv  many  other 
etiological  factors  be  recognized,  no  cancer 
Avill  residt. 

I refer  to  an  inherited  or  acquired  predis- 
position to  this  disease.  The  investigations 
of  Maud  Slyes  have  definitely  proven  that, 
for  certain  strains  of  Avill  at  least,  this  predis- 
position may  be  increased  or  diminished  by 
proper  breeding.  There  remains  the  one  exist- 
ing theory  of  contagion,  Avhich  I believe  most 
satisfactorily  fits  Avith  not  only  all  of  the 
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known  facts  of  cancer,  but  of  other  diseases, 
sneli  as  syphilis,  tuberculosis,  etc.,  whose  causa- 
tion is  knoAYii  to  be  parasitic.  Mersum,  of  the 
Augastana  Hospital,  Chicago,  in  an  article 
read  before  the  Chicago  Medical  Society,, 
printed  in  “Surgery,  Gynecology  and  Obste- 
trics,” March,  1925,  has  almost  proven  this 
contention. 

As  to  diagnosis,  irregular  or  excessive  bleed- 
ing in  a Avoman,  Avho  is  nearing,  passing 
through  or  past  the  menopause,  and  aaTo  has 
been  previously  regular  as  to  periodicity  and 
quantity,  or  Avho  has  been  entirely  free  from 
menstrual  discharge  for  a period  of  months  or 
years,  is  the  one,  most  suspicious  symptom. 
Connected  Avith  this,  an  acrid,  irritating, 
Avatery  discharge  is  strongly  presumptive. 
Vaginal  examination  in  the  case  of  the  cervix 
Avill  probably  sIioav  a red-raAv,  nodular,  ulcer- 
ating or  proliferating  local  condition.  I do 
not  include  cachexia  or  pain,  because  I believe 
these  tAvo  symptoms  should  have  no  part  in 
the  diagnosis  of  uterine  cancer.  They  are 
invai'iably  late  .symptoms,  and  Avhen  present, 
the  patient  has  no  need  for  a diagnosis  or  a 
physician  excei)t  for  palliative  purposes.  In 
suspicious  cases  there  is  little  objection  to  in- 
cision or  curettage,  for  securing  material  for 
pathological  examination,  provided  appropri- 
ate treatment  is  immediately  applied,  though 
I again  Avish  to  emphasize  that  if  you  are  go- 
ing to  Avait  positive  evidence  that  cancer  exists, 
you  are  going  to  lose  a number  of  patients 
that  otherAvise  Avould  be  saved. 

In  treating  cancer  as  in  other  diseased  con- 
ditions, it  is  the  patient  and  not  the  pathology 
that  demands  first  consideration.  And  even 
though  the  same  general  line  of  treatment  be 
folloAved,  it  must  be  modified  in  many  essen- 
tial particulars  to  meet  peculiar  personal  con- 
ditions if  the  best  results  are  to  be  obtained. 
Again,  different  kinds  of  tumors  react  ditfer- 
ently  to  the  various  therapeutic  measures. 
One  type  of  cell  is  very  susceptible  to  certain 
influences,  other  types  are  quite  resistant  to 
the  same  influences,  so  that  no  hard  and  fast 
rule  can  be  laid  doAvn  for  individual  cases. 
Up  to  recent  years,  the  only  remedy  that  held 
out  any  hope  for  cancer  of  the  uterus  Avas 
surgery.  Quite  recently  radium,  supplemented 
by  deep  x-ray  therapy,  has  vei-y  successfully 
disputed  the  claims  of  surgery  for  preference 
in  this  most  formidable  malady.  Surgery 
offers  no  relief  Avhatever  unless  the  cases  are 
seen  very  early  before  the  invading  neoplasm 
has  gotten  beyond  the  confines  of  the  uterus ; 


indeed,  1 am  convinced  that  after  the  disease 
has  entered  the  surrounding  structures,  hys- 
terectomy by  AvhateA'er  method,  in  the  major- 
ity of  instances,  shortens  the  life  of  the  pa- 
tient. Thus  the  formidable  Wertheim  opera- 
tion, Avith  its  high  operative  mortality,  has 
not  gUen  corresponding  permanent  results, 
proving  that  if  the  structures  surrounding  the 
uterus  are  invaded,  it  is  practically  impossible 
to  entirely  remove  the  neoplastic  cells.  If 
such  removal  is  not  done,  the  patient  receives 
little  if  any  benefit.  These  A'ery  radical  opera- 
tions are  being  abandoned  by  the  surgeons  of 
the  country.  W.  J.  Mayo,  in  a personal  com- 
munication, stated  that  he  had  not  personally 
performed  a Wertheim  oiAeration  in  three  or 
four  years.  In  fact,  no  surgeon  of  pi’ominence 
today  employs  surgical  methods  in  these  con- 
ditions, if  it  is  probable  that  the  disease  has 
invaded  the  structures  outside  the  iiterus;  but 
they  recommend  radium  supplemented  by 
deep  x-ray  therapy.  All  of  these  cases  if  prop- 
erly treated  by  these  methods  Avill  live  longer 
and  more  comfortably,  and  a certain  percent- 
age Avill  be  cured,  placed  by  Clark  at  6 per 
cent,  Avhich  are  absolutely  inoperable  and 
hopeless.  Personally,  I am  of  the  opinion  that 
surgery  has  no  place  in  the  treatment  of  malig- 
nancies of  the  uterus,  but  that  all  these  cases 
should  be  submitted  to  proper  radiation,  and 
by  proper  radiation,  I mean  a sufficient  quant- 
ity of  radium ; in  most  cases  at  least  one  hun- 
dred milligrams  at  a proper  distance,  properly 
screened,  for  a sufficient  length  of  time.  I do 
not  believe  that  the  x-ray  has  any  but  a sup- 
plementary function  in  treating  cancer  of  the 
uterus,  and  should  not  be  relied  on  to  the  ex- 
clusion of  radium  in  any  case.  I am  fully 
aAvare  that  in  taking  this  radical  stand  against 
surgery  in  this  condition,  I am  against  prac- 
tically the  .solid  opinions  and  practices  of  the 
surgical  Avorld  today.  All  of  them  recom- 
mend surgery  Avhen  the  body  of  the  uterus  is 
involved  and  the  groAvth  has  not  invaded  the 
surrounding  structures. 

Since  this  statement  Avas  Avritten  I have  re- 
ceived a personal  communication  from  Ochs- 
ner,  stating  that  at  present  he  is  referring  all 
his  cases  of  uterine  cancer  to  the  radiologist 
for  radium  and  x-ray  therapy,  and  I am  confi- 
dent that  time  Avill  vindicate  my  position. 

In  regard  to  cancer  of  the  cervix,  there  is 
still  some  division  as  to  the  proper  course  to 
pursue  in  the  very  early  stages,  and  no  one 
advises  operation,  at  present,  in  any  other 
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typo.  Tlio  majority  of  tlio  most  experienced 
surgeons  advise  radiation  in  all  types  and 
■stages  of  cancer  of  the  cervix.  Crile  in  the 
American  Journal  of  Obstetrics  and  Gynecol- 
ogy, I\Iay,  1924,  says  that  at  present  no  case 
of  cancer  of  the  cervix,  no  matter  what  the 
stage  when  seen,  is  being  operated  upon  in 
Ids  clinic.  Practically  the  same  statement  is 
made  by  W.  J.  Mayo,  for  the  Mayo  Clinic,  in 
a personal  communication,  as  also  does  John 
G.  Clark.  1 am  sure  that  time  will  amply 
justify  their  actions.  With  improved  methods 
as  to  dosage  and  technic  the  results  obtained 
in  the  future  are  going  to  far  supersede  those 
of  the  pa.st.  One  of  the  greatest  advantages 
of  radium  is  that  the  patient  knows  that  diag- 
nosis of  malignancy  does  not  necessarily  carrj^ 
with  it  a formidable  and  highly  dangerous 
operation,  and  will  come  much  earlier  for 
diagnosis.  As  I said  in  the  outset,  the  time 
factor  is  the  most  important  element  in  these 
cases. 

In  closing,  let  me  emphasize  this  statement 
to  the  men  of  the  Arkansas  Medical  Society 
practicing  general  medicine ; the  cancer  prob- 
lem in  Arkansas  is  up  to  you.  You  are  the 
ones  who  see  these  patients  first.  Are  you  and 
I going  to  measure  up  to  the  obligations  laid 
down  on  us?  The  health  and  happiness — even 
life  itself,  of  thousands  of  women  and  mothers 
of  Arkansas  depend  upon  the  prompt  and 
vigorous  manner  Avith  which  Ave  meet  the 
responsibility. 

THE  SIMPLE  METHOD  OP  REMOVING 

FOREIGN  BODIES  FROM  THE  NOSE 
THAT  I HAVE  BEEN  USING  FOR 
MORE  THAN  TWENTY-FIVE 
YEARS* 

R.  C.  Dorr,  M.  D.,  F.  A.  C.  S.,  Batesville. 

In  removing  foreign  bodies  from  the  nose 
by  this  method  you  may  or  may  not  use  a local 
anesthetic,  I rarely  use  any. 

I use  nose  forceps,  Avith  tAvo  and  three- 
c^uarters  to  three-inch  blade,  Avith  a handle 
tAvo  and  three-ciuarters  inches  long,  pointing 
dowuAvard  at  30  degrees.  I take  a piece  of 
cotton  and  hold  Avith  the  forceps,  tAvisting  the 
cotton  around  the  blade  of  forceps,  making 
a knob  as  large  as  you  think  can  pass  easily 
into  the  nostril  and  above  the  foreign  body. 

*Read  before  the  50th  Annual  Session  of  the 
Aikansas  Medical  Society  at  Little  Rock,  May 
13  15,  1925. 


If  the  patient  is  a child,  1 take  the  head  be- 
tAveen  my  knees  and  have  my  assistants  hold 
the  hands,  legs  and  body,  then  press  the  nose 
upAvard,  going  in  above  the  foreign  body,  ele- 
vating the  handle  until  the  end  of  the  forceps 
comes  to  the  floor  of  the  nose  and  push  the 
foreign  body  out. 

If  a foreign  body  cannot  be  removed  in  this 
Avay,  I enlarge  the  cotton  on  the  forceps  and 
push  the  body  into  the  posterior  nares. 


PROBLEM  OP  THE  NEAR  DEAF 
AND  THE  DEAF 

In  Ncav  York  some  NeAV  York  otologists, 
with  others  interested  in  the  problem,  institu- 
ted an  organization  in  1910,  Avhich  Avas  desig- 
nated the  Ncav  York  Organization  for  the 
Hard  of  Hearing.  Prom  this  parent  organiza- 
tion other  clubs  Avere  gradually  created,  until 
at  present  many  of  the  larger  cities  through- 
out the  Union  have  such  clubs.  In  1919  these 
organizations,  Avhich  noAv  exist  in  thirty-five 
cities,  formed  a national  organization  knoAvn 
as  the  American  Federation  of  the  Organiza- 
tions for  the  Hard  of  Hearing.  This  federa- 
tion is  an  active,  enthusiastic  corporation  com- 
posed of  a body  of  intellectually  alert  Amer- 
i 'an  citizens  Avho  knoAv  Avhat  they  Avant  and 
are  adopting  the  best  methods  to  attain  it. 
Looking  into  their  faces,  as  I did  in  addressing 
them  last  year  in  their  annual  meeting,  one 
coidd  not  but  be  impressed  Avith  their  earnest- 
ness of  purpose  and  desire  for  advice  and  di- 
rection. C.  W.  Richardson,  Wa.shington,  D.  C. 
(Journal  A.  (M.  A.,  June  6,  1925),  urges  that 
all  otologists  should  be  in  touch  Avith  the  or- 
ganization in  their  immediate  community,  or 
Avith  the  federation,  in  order  to  aid  in  guiding 
their  Avork  and  assist  them  in  shaping  their 
course.  The  conservation  of  hearing  is  only  a 
method  of  applied  preventive  medicine.  Lay- 
men should  be  taught  through  semi-medical 
and  lay  journals  the  methods  to  be  pursued 
Avith  regard  to  this  conservation.  An  import- 
ant field  of  inA'estigation,  of  great  interest  to 
otology,  has  been  undertaken  under  the  aus- 
pices of  the  National  Research  Council,  of  the 
resident  and  day  schools  for  the  deaf  of  the 
United  States.  The  funds  have  been  supplied 
by  the  Laura  Spelman  RockefelloAv  Foun- 
dation. 
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Editorials. 

A GREAT  MEETING  OF  PHA^SICIANS 

Every  effort  was  made  to  make  the  Jubilee 
convention,  which  was  held  in  Little  Rock, 
May  13,  14,  15,  a record  breaker  in  attendance 
and  interest.  Expectations  were  fully  realized. 
The  Arkansas  Medical  Society  “did  herself 
proud.”  Including  the  visiting  ladies  there 
was  a registration  of  more  than  six  hundred ; 
truly  a splendid  showing.  Not  only  was  the 
meeting  a huge  success  from  the  professional 
viewpoint,  but  the  entertainment  features 
furnished  by  the  Pulaski  County  Medical  So- 
ciety, under  direction  of  Dr.  and  Mrs.  S.  F. 
Hoge,  were  enjoyed  to  the  uttermost.  A 
largely  attended  dance  followed  the  reception 
to  the  President.  On  the  following  day  a 
luncheon  to  the  ladies  was  given  and  the  same 
night  there  was  a delightful  banquet  for  mem- 
bers and  ladies.  Certainly,  the  local  county 
society,  acting  as  host,  “spread  itself”  and 
fully  deserves  the  many  compliments  paid  it 
for  its  splendid  hospitality.  There  was  not  a 
liitch  in  the  program  nor  the  slightest  incident 
to  mar  tlie  .serenity  of  the  occasion.  It  is  not 
feasible  at  this  time  to  give  the  personnel  of 
the  various  committees  working  with  Dr.  and 
Airs.  Hoge,  which  worked  so  indefatigably  and 
cheerfully  to  make  the  meeting  so  brilliant  a 
success;  but  it  may  be  said  that  the  visitors, 
without  exception,  were  enthusiastic  in  their 
exi)res.sions  of  appreciation  of  the  good  time 
the  committees  made  po,ssible. 

Something  new  in  the  history  of  the  society 
was  the  organization,  on  the  second  day,  of  the 
AA’’oman’s  Auxiliary  of  the  Arkansas  Medical 
Society.  Practically  all  the  fraternal  societies 
from  Alasonry  down,  and  the  various  indus- 
trial and  trade  organizations,  have  their 
woman’s  auxiliaries,  and  there  is  no  good  rea- 
son why  the  professions  should  not  be  in  line 
in  thus  having  their  “fair  ones”  interested 
and  helpful  in  the  work.  A complete  report 
of  this  meeting,  with  additional  comment,  will 
be  given  in  a later  issue. 

Another  outstandng  feature  of  the  conven- 
tion and  which,  we  believe  is  an  innovation  in 
State  medical  societies,  was  the  establishing 
of  a “Students’  Loan  Fund.”  This  is  a dis- 
tinct forward  step,  and  the  purpose  is  to  as- 
sist deserving  young  men  to  obtain  a medical 
education,  at  the  School  of  Medicine,  Univer- 
sity of  Arkansas.  President  H.  D.  Wood  will 
appoint  a committee  to  work  out  a practical 
system  to  carry  out  the  project.  The  council 
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appropriated  $1,000.00,  as  a nucleus  for  the 
loan  fund,  and  this  will  be  aug-niented  as  op- 
portunity i)ermits. 

The  convention  also  went  on  record  as  op- 
posing any  effort  tending  to  lower  the  educa- 
tional reqixireinents  for  entrance  of  matricu- 
lants into  the  State  Medical  School. 

The  scientific  program  was  fully  as  good 
as  usual  and  even  better,  and  many  interest- 
ing discussions  took  place.  The  hospital 
clinics  were  well  attended,  and  proved  to  be 
one  of  the  most  instructive  features  of  the 
meeting. 

SOCIETY  ox  GOOD  FOOTING 

The  report  of  the  secretai-y  showed  a fur- 
ther increase  in  membership,  and  with  the 
income  derived  from  advertising  in  the  Jour- 
nal, gave  a cash  balance  on  hand  larger  than 
ever  before. 

Officers  were  elected  as  followers : 

President,  11.  D.  Wood,  Fayetteville;  Presi- 
dent-Elect, J.  M.  Lemons,  Pine  Bluff ; First 
Vice-President,  J.  L.  Smiley,  Siloam  Springs ; 
Second  Vice-President,  II.  R.  MeCarroll,  Wal- 
nut Ridge;  Third  Vice-President,  S.  F.  Iloge, 
Little  Rock;  Treasurer,  R.  J.  Calcote,  Little 
Rock;  Secretary,  Wm.  R.  Bathurst,  Little 
Rock  (re-elected). 

Hot  Springs  was  chosen  as  the  place  for  the 
annual  meeting  in  1926. 

Pre.sident  Moulton’s  address  and  the  de- 
tailed report  of  the  business  transacted  at  this 
meeting  will  be  published  in  the  July  issue. 
Papers  read  will  be  given  from  time  to  time 
throughout  the  year. 


THE  WISDOM  OF  DENMARK 

In  the  midst  of  our  wealth  and  commercial 
supremacy,  we  are  very  apt  to  regard  the 
smaller  countries  of  Europe  as  intellectually 
our  inferiors.  Yet,  we  well  may  take  a lesson 
from  Denmark  in  the  matter  of  legislation  for 
health  and  longevity.  It  is  a surprising  fact 
that  the  average  longevity  of  man  in  Den- 
mark is  58  years — or  about  15  years  above  the 
average  in  the  United  States. 

This  is  not  a matter  of  climate,  or  good 
water,  or  natural  health  conditions,  but  the 
result  of  long  continued  and  wise  legislation, 
and  the  very  important  fact  that  Denmark’s 
law-makers  and  people  generally  are  more  con- 
cerned about  the  public  health  and  Avelfare 
than  they  are  about  the  acquisition  of  dollars. 
Our  national  government  spends  more  on 
measures  to  prevent  or  cure  hog  cholera,  or 


murrain  or  chicken  pip  than  it  spends  on 
saving  the  lives  of  babies  or  conserving  tlie 
health  of  men  and  women.  Perhaps  hogs, 
cattle,  and  chickens,  representing  dollars,  are 
considered  of  more  importance  than  the  wel- 
fare of  the  human  race,  its  individual  members 
being  wholly  worthless  on  a per  pound  basis. 
Nevertheless,  when  the  average  longevity  can 
be  increased  liy  fifteen  years,  that  is  a very 
distinct  gain  to  the  State  as  a country’s  wealth 
depends  on  tlie  brawn  of  the  worker.  That 
is  the  economic  viewpoint,  to  say  nothing  of 
the  greater  happiness  Avhich  must  come  from 
better  health. 

Denmark  has  eliminated  typhoid  and  ma- 
laria, once  potent  factors  in  the  mortuary 
statistics.  Every  public  school  has  a gymna- 
sium and  a physical  instructor.  No  patent 
medicines  are  allowed  to  be  sold  or  advertised. 
Denmark’s  public  health  program,  which  has 
had  such  remarkable  results,  cost  the  tax 
payers  18  per  cent  of  the  total  revenue.  Do 
the  people  object  to  this  large  outlay  for 
health  purposes?  Not  at  all.  On  the  con- 
trary, the  budget  is  approved  by  popular  vote. 
Should  some  solon  in  America  suggest  legisla- 
tion appropriating  18  per  cent  of  our  vast 
revenue  for  public  health  program  he  would  be 
considered  a fit  subject  for  the  insane  asylum. 
In  the  estimation  of  the  average  law-maker 
in  Amerieal,  dollars  are  of  more  importance 
than  .sucli  trivialities  as  long  life,  health  and 
happiness. 

Abstracts. 

THE  ROMANCE  OF  MEDICINE 

William  D.  Haggard,  Nashville,  Tenn. 
{Journal  A.  M.  A.,  May  30,  1925),  reviews  the 
progress  made  in  medicine  in  the  last  fifty 
years.  He  says  that  medicine  is  the  only  pro- 
fes.sion  that  is  literally  and  altruistically  de- 
voted to  professional  suicide.  It  endeavors 
chief!}',  not  alone  to  cure,  but  to  prevent  dis- 
ease, and  thus  to  banish  from  mankind — pain, 
.suffering  and  ultimate  death  from  maladies 
of  the  flesh.  But  what  it  cannot  prevent  it 
must  cure.  AYliat  it  cannot  cure  it  must  pal- 
liate. The  discovery  of  the  germ  of  tubercu- 
losis, “the  Captain  of  the  men  of  Deatli,” 
was  the  beginning  of  the  annihilation  of  tlie 
Great  White  Plague  and  is  a more  important 
victory  for  mankind  than  resulted  from  the 
Fifteen  Decisive  Battles  of  the  World.  That 
the  spirochete  was  the  actual  cause  of  .syphilis, 
the  great  Black  Plague,  was  discovered  by 
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Schaiidinii  in  1905.  A romance  in  medicine 
to  grip  the  admiration  of  the  world  is  the 
subjugation  of  typhoid  fever.  Most  dramatic 
among  modern  victories  is  the  conquest  of 
yellow  fever.  In  the  last  decade,  many  dis- 
eases of  the  heart,  kidneys,  gallbladder  and 
other  organs  have  been  shown  to  be  derived 
frequently  from  the  foci  of  infection  around 
the  teeth,  in  the  tonsils,  in  the  sinuses  of  the 
nose,  and  in  other  structures.  This  great  dis- 
covery has  enabled  the  physician  to  administer 
in  many  cases  the  most  effective  of  all  treat- 
ments, the  removal  of  the  cause.  The  dis- 
covery of  radium  liy  Madam  Curie  close  on 
the  discovery  of  the  roentgen  ray  by  Roentgen 
in  1896  was  not  only  a triumph  in  wresting 
another  secret  from  the  physical  world,  but 
has  furnished  a most  necromantic  weapon  for 
the  cure  of  certain  forms  of  cancer  and  for 
its  palliation  in  hopelessly  neglected  cases. 
The  use  of  safe  drugs  for  local  injection  in 
rendering  surgical  operations  painless  is  now 
like  a performance  in  a world  of  magic.  An- 
titetanie  serum  to  prevent  lockjaw  is  the  king 
of  preventive  serums.  Physicians  and  the 
whole  world  are  daily  debtors  to  the  innu- 
merable instruments  of  precision,  to  the  blood 
pressure  apparatus,  tlie  basal  metabolism  rate 
machines,  and  the  newer  instruments  for  ad- 
ministering gases,  that  render  anesthesia  al- 
most totally  devoid  of  danger.  What  is  more 
astonnding  than  the  revelation  in  the  last  few 
decades  of  the  part  played  in  our  bodies  and 
lives  by  the  wonder-working  ductless  glands? 
The  greatest  romance  of  the  last  few  years 
in  medicine  was  the  discovery  of  insulin  by 
Banting.  The  solution  of  the  pellagra  prob- 
lem seems  nearer  with  the  increasing  belief 
that  pellagra  is  a deficiency  disease,  po.ssibly 
from  a shortage  of  vitamins,  and  seems  to  be 
caused  by  faculty  protein  food  mixtnre  and 
is  generally  benefited  by  fresh  meat  and  milk. 
The  most  threatening  cloud  of  chronic  disease 
in  the  South,  hookworm,  has  been  dissolved  by 
the  wand  of  Aesculapius.  The  real  romance 
of  present-day  medicine  is  to  prevent  or  to 
discover  early  the  degenerative  conditions  of 
the  great  organs,  the  heart,  kidneys,  liver  and 
brain.  All  the  saving  in  life  has  been  in  the 
prevention  of  infant  mortality  in  the  control 
of  contagious  diseases.  Eternal  vigilance  of 
every  individual  by  his  physician  is  the  price 
of  lengthened  life  in  the  middle  aged.  Com- 
munity health  is  much  in  advance  of  the  pre- 
vention of  illness  in  the  individual.  Have  a 
ihorough  physical  examination  on  your  birth- 


day! It  should  be  a real  survey  of  a man’s 
physical  as  well  as  mental  status.  It  is  esti- 
mated that  the  number  of  cases  of  sickness  in 
this  country  in  a year  is  thirteen  and  a half 
million,  co.sting  the  nation  a billion  dollars. 
It  is  astounding  to  think  that  there  are  225 
million  days  of  sickness  a year  in  the  United 
States.  If  it  were  possible,  by  nation-wide 
oft’ort,  to  reduce  the  amount  of  sickness  by  25 
per  cent.,  the  total  economic  gain  yearly  would 
be  around  a quarter  of  a billion  dollars.  The 
people  should  be  taught  that  in  truth  there  can 
no  more  be  different  “schools”  of  medicine 
than  there  can  be  different  schools  of  physics, 
or  of  mathematics  or  astronomy.  There  is 
2iothing  under  the  sun  which  is  of  proved 
value  that  has  not  and  will  not  be  used  by  the 
profession  in  the  treatment  of  disease.  All 
nonmedieal  agencies  are  enthusiastic  endorsers 
of  health  examinations.  A health  week  should 
be  established  nationally  by  all  the  health 
agencies  of  this  country,  with  the  co-operation 
of  every  one  of  the  90,000  members  of  the 
American  Medical  Association.  The  press  can 
he  counted  on  to  do  its  part,  which  is  an  es- 
•sential  as  it  is  unfalteringly  interested  and 
helpful  in  all  health  movements.  A manual 
for  the  examination  is  being  prepared  by  the 
American  Medical  Association.  Examination 
blanks  can  be  obtained  from  the  headquar- 
ters making  for  completness  and  uniformity. 
The  stupendous  advance  in  medical  education 
in  the  last  fifteen  yeai’s  reads  like  a romance. 
The  supply  of  an  adequate  number  of  sane, 
resourceful,  dependable  i^hysicians  should  have 
the  .solicitude  of  the  profession  as  a whole, 
as  well  as  of  the  medical  educators.  The  lab- 
oratory side  also  should  not  he  overcultivated. 
Fundamentals  should  he  stressed,  but  recon- 
dite experimental  work  omitted  in  the  under- 
graduate course.  In  this  desirable  correlation 
between  the  pure  sciences  and  the  clinical  sub- 
jects, the  student  of  anatomy  and  pathology 
should  be  brought  in  his  first  two  years  into 
contact  with  the  patient,  so  that  he  will  ap- 
preciate the  relationship  of  his  studies  to  the 
problems  of  disease.  Regarding  clinical  work 
in  England,  the  Council  on  Medical  Curricu- 
lum has  advocated  the  continuation  in  the 
clinic  itself  of  anatomy,  physiology,  pathology 
and  chemistry,  as  these  apply  to  the  problems 
of  medicine  and  surgery  there  presented.  The 
question  of  entering  the  student  into  practice 
at  an  earlier  age  is  important.  It  is  impossible 
to  devote  to  preliminary  preparation  le.ss  than 
two  years  of  college  work  in  biology,  phj^sics 
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and  (‘lieinistry,  and  it  is  impossible  to  eliminate 
anything  from  tlie  four  year  medical  course. 
The  hospital  year  is  essential.  The  only  chance 
to  curtail  the  length  of  time  wonld  he  by  sav- 
ing one  or  two  years  in  the  high  school.  This 
can  be  done  by  the  four  quarter  school  year 
and  no  compulsory  vacation  at  an  uimhange- 
ahle  time,  thus  saving  one  or  two  years  for 
the  student  with  medicine  as  his  goal.  One  of 
the  greatest  romances  in  the  art  of  medicine 
has  been  the  amazing  growth  and  perfection 
of  the  specialties.  One  of  the  drawbacks  of 
specialization  is  that  it  loses  for  the  physician 
the  personal  touch  and  close  contact  with  the 
family  and  with  the  acutely  ill.  The  general 
practitioner  mu.st  retake  his  former  position 
of  importance. 

Personal  and  News  Items. 


Dr.  George  M.  Eckel  of  Hot  Springs,  re- 
cently visited  in  Little  Rock. 


Dr.  AV.  P.  Moore  of  Newport,  has  recently 
returned  from  a visit  in  Detroit. 


Dr.  C.  S.  Pettus  of  Little  Rock,  has  re- 
turned from  a recent  visit  to  Louisville,  Ky. 

Dr.  and  iMrs.  David  A.  Goldstein  of  Fort 
Smith,  visited  in  Little  Rock  this  mouth. 

The  new  location  of  the  G.  V.  Mosby  Gom- 
pany,  Medical  Publishers  in  St.  Louis,  is  now 
3616  AVa.shington  Boulevard. 

Gov.  Tom  Terral  has  appointed  Dr.  J.  R. 
AVayne  of  Little  Rock,  Adjutant  General  of 
the  Arkamsas  State  Militia. 

Dr.  S.  T.  AAT  Gull  of  Frederick,  Alaryland, 
Graduate  of  Johns  Hopkins  University,  Med- 
ical Department,  Baltimore,  Md.,  is  now  with 
Trinity  Hospital,  Little  Rock. 

Dr.  Ben  M.  AAJtt  of  Little  Rock,  who  has 
been  spending  sometime  taking  post-graduate 
instruction  in  diseases  of  the  heart  and  stom- 
ach, is  now  at  The  Battle  Creek  Sanitarium 
and  will  return  about  August  15th. 

AA^e  are  are  glad  to  announce  the  Phillips 
Gounty  Medical  Society  has  taken  on  a new 
lease  on  life.  The  newly  elected  officers  are 
as  follows:  President,  G.  AV.  Eubanks,  AA^a- 


bash; A’ice-President,  J.  \A^.  Butts,  Helena; 
Seeretary-Ti-easurer,  M.  Fink,  Helena;  ('en- 
sor,  AA^.  R.  Oi-r,  Helena.  They  have  twenty- 
three  members  in  good  standing. 

COLLECTION  SERVICE— American 
Medical  Board  of  Adjusters,  First  National 
Bank  Bldg.,  Chicago.  Guaranteed  Delin- 
quent Collection  Service.  Anywhere  in 
U.  S.  A.  (Medical  profession  exclusively.) 
Debtors  pay  you  direct.  Litigation  avoided. 
Adjustments  encouraged.  No  “Agency” 
methods.  Financially  responsible.  Write! 

WANTED — Salaried  appointments  for 
Class  A physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan,  Chi- 
cago. Established  1896.  Member  the  Chi- 
cago Association  of  Commerce. — (Adv.) 

Dr.  John  G.  Futrall,  President  of  the  Uni- 
versity of  Arkansas,  presented  diplomas  to 
the  twenty-three  members  of  the  forty-sixth 
annual  graduating  class  of  the  University  of 
Arkansas  at  the  exercises  June  4th,  at  the 
Kempner  Theater,  Little  Rock.  The  class  was 
tlie  largest  in  the  history  of  the  school  since 
the  four-year  course  for  the  degree  of  doctor 
of  medicine  was  instituted. 

James  J.  Harrison  delivered  tlie  baccalau- 
reate address,  following  the  invocation  by  tlie 
Rev.  Galvin  B.  AA'aller,  pastor  of  the  Second 
Baptist  Church.  Dr.  Morgan  Smith,  dean 
of  the  school,  also  made  a short  talk  to  the 
students  before  the  closing  remarks  were  said. 


Obituary. 


AIALGUE  GILL  THOMPSON,  M.  D.— Dr. 
M.  G.  Thompson  of  Pine  Bluff  died  May  14, 
1925.  He  is  survived  by  his  wife  and  three 
sons. 


AATLLIAM  L.  PARCHMAN,  M.  D.— Dr. 
AA’’.  L.  Parchman  of  A"an  Bnren  died  June  4, 
1925.  Aged  72.  He  is  survived  by  three 
daughters. 
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COUNTY  HEALTH  OFFICERS 
APPOINTED 

At  a meeting',  May  11,  the  State  Board  of 
Health  appointed  the  following  county  of- 
ficers : 

County  Physician 

Ashley,  B.  F.  George,  Hamburg. 

Baxter,  J.  J.  Morrow,  Cotter. 

Benton,  C.  A.  Rice,  Rogers. 

Boone,  J.  J.  Johnson,  Harrison. 

Carroll,  A.  L.  Carter,  Berryville. 

Chicot,  B.  C.  Clark,  Lake  Village. 

Clark,  H.  A.  Ross,  Arkadelphia. 

Clay,  M.  Outlaw,  Rector. 

Columbia,  J.  J.  Baker,  Magnolia. 

Craighead,  J.  T.  Altman,  Jonesboro. 
Crawford,  J.  E.  Blakemore,  Van  Buren. 
Crittenden,  H.  S.  Watson,  Earle. 

Cross,  J.  D.  McKie,  Wynne. 

Dallas,  H.  H.  Atkinson,  Fordyce. 

Faulkner,  J.  S.  AVesterfield,  Conway. 
Franklin,  Thomas  Douglass,  Ozark. 
Fulton,  E.  L.  Garner,  Mammoth  Spring. 
Garland,  B.  F.  Casada,  Hot  Springs,  Na- 
tional Park. 

Greene,  E.  S.  Baker,  Paragould. 

Hot  Spring,  AV.  G.  Hodges,  Alalvern. 
Howard,  B.  S.  Stokes,  Center  Point. 
Independence,  AA^.  B.  Lawrence,  Batesville. 
Johnson,  AV.  R.  Hunt,  Sr.,  Clarksville. 
Lafayette,  F.  E.  Baker,  Stamps. 

Lee,  0.  L.  AVilliamson,  Marianna. 

Logan,  1.  H.  Jewell,  Paris. 

Lonoke,  J.  R.  Cunning,  Lonoke. 

Marion,  L.  M.  AVeast,  A^ellville. 

Mi.ssissippi,  AV.  S.  AlcCall,  Blytheville. 
Alonroe,  P.  E.  Thomas,  Sr.,  Clarendon. 
Montgomery,  AV.  D.  Freeman,  Mount  Ida. 
Ouachita,  AA^.  A.  Purifoy,  Chidester. 

Perry,  AV.  L.  Rieff,  Perryville. 

Phillips,  AV.  B.  Bruce,  Marvell. 

Poinsett,  J.  AV.  Elders,  Harrisburg. 

Pope,  James  F.  Hays,  Russellville. 

Prairie,  J.  C.  Gilliam,  Des  Arc. 

Pulaski,  A^.  T.  Webb,  Little  Rock. 

Saline,  J.  AV.  Walton,  Benton. 

Scott,  L.  D.  Duncan,  AValdron. 

Sharp,  AA^illiam  Johnston,  Hardy. 

St.  Francis,  P.  P.  Boggan,  Forrest  City. 
Stone,  AA^.  AA^.  Carnett,  Mountain  View. 
Union,  Fergus  0.  Mahony,  El  Dorado. 
AA^a.shington,  J.  AV.  Walker,  Fayetteville. 
White,  J.  R.  Runyan,  Searcy. 

AVoodruff,  R.  N.  Smith,  Augusta. 

ATll,  T.  J.  Pool,  Ola. 


County  Societies. 

LAAVRENCE  COUNTY 
(Reported  by  T.  C.  Guthrie,  Sec). 

The  Lawrence  County  Medical  Society  met 
in  regular  session  at  Hoxie,  June  3,  1925,  with 
the  following  members  present : Ball,  Clay, 
Guthrie,  Henderson,  Hatcher,  MeCarroll,  Rob- 
ertson, Townsend  and  AVarren. 

The  society  was  called  to  order  hy  President 
Henderson.  The  minutes  of  last  meeting  were 
read  and  approved. 

Drs.  AA'arren  and  Hatcher  reported  a very 
unusual  case  of  ohstetries. 

Some  time  was  spent  very  profitably  in 
hearing  and  discussing  a paper  on  the  “In- 
travenous Use  of  Drugs,”  by  Dr.  Clay. 

There  being  no  other  business,  the  society 
adjourned  to  meet  July  1,  1925,  at  Smithville. 


ST.  FRANCIS  COUNTY 
(Reported  hy  J.  0.  Rush,  Sec.) 

The  regular  monthly  meeting  of  the  St. 
Francis  County  Aledical  Society  was  held  in 
PYrrest  City,  June  2,  1925. 

Present : McDougal,  Caldwell,  McCown, 
Boggan,  Brown,  McClendon  and  Rush.  Visi- 
tor : Dr.  Shields  Abernathy  of  Memphis. 

There  were  fwo  outstanding  events  of  the 
meeting.  The  first,  the  visit  of  Dr.  Abernathy, 
who  read  a most  practical  and  interesting 
paper  on  ‘ ‘ Hemorrhage  from  the  Female  Gen- 
erative Organs;  Its  Cause,  the  Various  Condi- 
tions and  the  Treatment.”  One  of  the  most 
prominent  causes  being  cancer.  The  paper 
Avas  discussed  informally  and  freely.  The 
great  burden  of  the  discussion  was,  how  manj^ 
of  the  fatal  eases  of  this  kind  could  be  pre- 
A'ented  and  the  reason  Avhy  any  such  cases 
should  prove  fatal. 

The  next  outstanding  event  must  be  at  the 
expense  of  our  genial  presiding  officer.  All 
members  of  the  society  present  are  still  wond- 
ering, and  merchants,  clerks  and  other  profes- 
sional men  are  even  wondering.  Up  to  the  time 
of  the  compilation  of  this  report,  no  light  had 
been  shed  or  given  as  to  the  cause  of  this 
event  that  Ave  are  going  to  mention. 

Entirely  out  of  all  knOAvn  habits  or  customs 
of  the  doctor,  Ave  have  not  been  able  to  connect 
today’s  happening  Avith  him.  We  cannot  hear 
of  a Avedding  that  he  has  attended,  or  a func- 
tion of  any  special  mention.  No  one  even  re- 
members of  a similar  event.  The  fact  is,  we 
do  not  knoAv  just  what  to  make  of  it;  but  the 
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Doefoi'  acfually  was  sport a sliiny,  now 
Mark  iieektio.  Really  it  was  beeoiiiiii”'  to  him 
ami  was  tied  in  api)roved  style. 

Rut  the  Uoetor  was  on  his  good  behavior 
and  was  full  of  business.  That  the  best  in- 
terests of  the  society  might  be  promoted,  he 
direeted  that  sevei’al  members  slionld  be  as- 
signed subjects  for  the  July  meeting  and  that 
we  invite  our  friends  from  adjoining  counties 
to  attend  and  enjoy  the  fellowship,  as  well  as 
the  regular  program. 


WHITE  COUNTY 

(Reported  by  Sam  J.  Allbright,  Sec.) 

The  White  County  Medical  Society  met  in 
Judsonia,  June  4,  1925,  at  8:00  p.  m.  The 
president  and  vice-president  being  absent.  Dr. 
T.  Cr.  Burge  was  elected  chairman. 

Present : Woodyard,  Burge,  Little,  Pelts, 
D.  W.  Sloan,  J.  R.  Sloan,  and  Sam  J.  All- 
bright.  Dr.  Peacock  was  a visitor. 

Dr.  Pelts  presented  for  Dr.  T.  W.  Hender- 
son, who  was  absent,  a clinical  case  of  “Tumor 
in  Popliteal  Space.”  * Dr.  Burge  read  a good 
short  paper  on  “Malaria.”  Dr.  Woodyard 
and  Dr.  Pelts  reported  some  interesting  cases. 
All  of  which  were  discussed  quite  freely. 

On  motion,  the  secretary  Avas  ordered  to 
write  the  Arkansas  County  Medical  Society 
in  regard  to  their  condemnation  of  a recent 
action  of  the  "White  County  Medical  Society. 

Seai'cy,  Ark.,  June  5,  1925. 

To  The  Arkansas  County  Medical  Society, 
Greetings : 

It  has  come  to  our  notice  through  the  lay 
press  and  also  through  the  Journal  of  the 
Arkansas  Medical  Society  that  you,  as  a so- 
ciety, have  condemned  the  action  of  the  White 
County  Medical  Society  Avhen  in  recent  meet- 
ing Ave  Amiced  our  opinion  (13  to  3)  that  a 
standard  high  school  diploma,  of  sixteen  recog- 
nized units,  should  be  sufficient  entrance  re- 
quirements for  any  and  all  medical  colleges 
in  the  United  States. 

We  note  Avith  .some  interest  that  your  ob- 
jection is  because  of  the  loAvering  of  the  med- 
ical standards,  as  Arkansas  has  become  the 
“dumping  ground”  for  unqualified  medical 
practitioners. 

Strange  to  .say,  this  is  the  A’ery  reason  Ave 
voiced  our  opinion  as  Ave  did. 

"We,  as  regulars,  decry  any  responsibility 
and  deplore  the  circumstances  that  have  made 
our  beloved  State  the  “dumping  ground”  and 
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commend  eveiy  act  inn  of  our  Regular  Examin- 
ing Board.  But  there  exi.sts  scarcity,  real 
or  fancied,  of  physicians,  ami  the  people  are 
clamoring  for  more  doctors.  If  repoi'ts  that 
Ave  have  are  true,  a bill  alloAving  high  school 
graduates  the  privilege  of  entering  medical 
school  Avas  passed  l)y  both  houses  of  the  last 
Tennes.see  Legislature.  W^e  do  not  knoAV  the 
fate  of  the  bill.  Also  one  of  like  nature,  in- 
troduced in  Kentucky,  passed  one  house. 

Quoting  from  Dr.  W".  A.  Pusey,  ex-president 
A.  M.  A.,  (Journal  A.  M.  A.,  volume  84,  num- 
ber 14,  date  April  4,  1925,  page  1052)  “The 
reduction  in  time  requirements  of  medical 
education  does  not  necessarily  mean  a super- 
ficial course.  It  can  be  made  quite  as  sound  as 
our  present  course  and  should  be  so.” 

If  a man  large  enough  and  popular  enough 
to  be  elected  president  of  the  A.  M.  A.  is  not 
afraid  to  advocate  high  school  entrance  re- 
quirements, Avhy  should  Ave  be  afraid  to  voice 
our  sentiments.  If  the  high  school  entrance  re- 
quirements is  the  solution  to  the  big  question 
noAv  before  us,  Avhy  should  Arkansas  be  last 
to  take  it  up  ? 

There  are  still  some  States  that  alloAV  under- 
graduates to  take  the  examinations.  These 
States  are  not  “dumping  grounds.”  We  favor 
making  the  examinations  hard,  and  not  alloAV- 
ing  anyone  to  practice  unle.ss  he  can  pa.ss  them. 
But  in  order  that  the  people  or  Legislatures 
may  not  take  this  matter  entirely  into  their 
hands  and  loAver  the  standard  by  licensing 
through  special  acts  or  by  so  loAvering  the 
reciuirements  that  anyone  may  obtain  license, 
Ave  faA’or  alloAving  high  school  graduates  to 
enter  any  medical  college. 

Respectfully  submitted. 

White  County  Medical  Society. 

The  society  then  adjoulmed  to  meefi  at 
Searcy  July  2d,  at  2:00  p.  m. 


Book  Reviews. 

Anesthesia  For  Nurses. — By  Col.  Wm.  Webster, 
Professor  of  Anesthesiology,  University  of  Mani- 
toba Medical  School.  Illustrated.  Published  by 
C.  V.  Mosby  Company,  St.  Louis,  Mo.  Price  $2.00. 

This  book  presents  in  a concise  form  the  es- 
sentials of  anesthesia.  It  covers  16  chapters, 
consisting  of  a total  of  153  pages. 

General  Surgery. — The  Practical  Medicine 
Series,  Volume  II.  Edited  by  Albert  J.  Ochsner. 
Published  by  The  Year  Book  Publishers,  304 
South  Dearborn  Street,  Chicago.  Price  $3.00. 

This  is  one  of  a series  of  eight  books  issued 
at  various  intervals  during  each  year.  This 
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volume  on  General  Surgery  gives  the  busy 
physician  a complete  review  of  important  lit- 
erature of  clinical  surgery  for  the  past  year. 

International  Chnics. — A quarterly  of  illus- 
trated clinical  lectures  and  especially  prepared 
original  articles,  by  leading  members  of  the  med- 
ical profession  throughout  the  world.  Edited  by 
Henry  W.  Cattell,  M.  D.,  Philadelphia.  Vol.  IV, 
thirty-fourth  series.  Published  by  J.  B.  Lippin- 
cott  Company,  Philadelphia. 

One  of  the  many  interesting  articles  in  this 
number  is  by  Major  Coupal  on  “Report  of 
six  cases  of  blastomycosis.”  The  article  illus- 
trates very  sharply  the  clinical  similarity  of 
tuberculosis  and  blastomycosis. 

General  Medicine. — The  Practical  Medicine 
Series.  Comprising  eight  volumes  on  the  year’s 
progress  in  medicine  and  surgery.  Vol.  I.  Edited 
by  Drs.  George  H.  Werner,  Lawrason  Brown, 
Robert  Preble,  Bertram  Sippy  and  Ralph  C. 
Brown.  Published  by  The  Year  Book  Publishers, 
. Chicago.  Price  $3.00. 

This  volume  is  divided  into  the  following 
departments : Infectious  Diseases  and  Endo- 
crinology ; Diseases  of  the  Chest ; Diseases  of 
the  Blood  and  Blood  making  Organs;  Diseases 
of  the  Heart  and  Kidneys  and  Diseases  of  the 
Digestive  System  and  Metabolism. 

Physical  Diagnosis. — By  W.  D.  Rose,  M.  D., 
Little  Rock,  Ark.  Lecturer  on  Physical  Diagno- 
sis and  Associate  Professor  of  Medicine  in  the 
School  of  Medicine,  University  of  Arkansas. 
Fourth  edition.  319  illustrations.  Published  by 
C.  V.  Mosby  Company,  St.  Louis.  Price  $8.50. 

This  volume  is  by  our  own  Dr.  Rose  and 
needs  no  introduction  to  the  profession  in  Ark- 
ansas. The  book  presents  a masterly  discus- 
sion on  the  principles  of  physical  diagnosis. 
This  is  the  fonrth  edition  revised  and  in  part 
rewritten  with  all  that  is  new  on  the  subject. 

In  tlie  sections  dealing  with  myocarditis 
and  aortitis,  Dr.  Rose  has  endeavored  to  indi- 
cate the  diagnostic  value  and  the  limitations 
of  the  signs  wliicli  are  pre.sented  in  clinical 
practice. 

The  Surgical  Clinics  of  North  America — (Issued 
serially,  one  number  every  other  month).  Vol- 
ume IV,  Number  V (Portland-Seattle  Number, 
October  1924)  263  pages  with  112  illustrations. 
Per  Clinic  year  (February,  1924  to  December, 
1924).  Paper  $12.00;  Cloth  $16.00  net.  Phila- 
delphia. W.  B.  Saunders  Company. 

A very  interesting  discussion  in  this  issue  is 
by  Dr.  Jolin  M.  Blackford.  Presentation  of 
some  of  the  interesting  medical  phases  of  ex- 
ophthalmic goiter.  He  says,  “Iodine  will 
cause  a very  rapid  improvement  in  the  sym- 
ptoms of  a patient  suffering  from  acute  as- 
cending exophthalmic  goiter.  Iodine  will  cer- 


tainly do  great  harm  with  a toxic  adenoma  and 
may  cause  llie  non-toxic  adenoma  to  become 
toxic.”  

Practical  Lectures. — Delivered  under  the  aus- 
pices of  the  Medical  Society  of  the  County  of 
Kings,  Brooklyn,  N.  Y.  132  illustrations  and  3 
color  plates.  Published  by  Paul  B.  Hoeber,  New 
York.  Price  $5.50. 

Of  unusual  interest  to  the  medical  profes- 
sion as  a whole  is  tlie  lecture  given  by  Dr. 
John  A.  Fordyce  on  “The  Common  Skin  Dis- 
eases.” His  descriptions  of  the  etiology  and 
treatment  of  the  more  usual  skin  diseases  may 
easily  be  comprehended  by  attention  to  a few 
general  principles  without  committing  to  mem- 
ory the  technicalities  of  this  specialty.  This 
lecture  necessarily  had  to  be  fragmentary 
and  incomplete,  but  it  will  correct  many  er- 
roneous views  as  to  the  common  diseases  of  the 
skin.  

Developmental  Anatomy. — A Textbook  and  Lab- 
oratory Manual  of  Embryology.  By  Leslie  V. 
Arey,  Professor  of  Anatomy  at  the  Northwestern 
University  Medical  School,  Chicago.  Octavo  vol- 
ume of  433  pages,  with  419  illustrations,  many  in 
color.  Published  by  W.  B.  Saunders  Company, 
Philadelphia,  1924.  Cloth’  $5.50  net. 

This  volume  contains  three  sections.  In 
the  first  part  the  early  stages  are  treated  com- 
paratively and  the  full  course  of  prenatal  and 
postnatal  development  is  outlined.  The 
second  section  traces  the  origin  and  differen- 
tiation of  the  human  organ-systems,  grouped 
according  to  their  germlayer  derivations.  The 
third  division  comijrises  a laboratory  manual 
for  the  study  of  chick  and  pig  embryos. 

A Text-Book  of  Pathology. — By  William  G. 
MacCallum,  M.  D.,  Professor  of  Pathology  and 
Bacteriology,  Johns  Hopkins  University.  Third 
Edition.  Thoroughly  revised.  Octavo  volume  of 
1,162  pages  with  575  original  illustrations.  Pub- 
lished by  W.  B.  Saunders  Company,  Philadelphia, 
1924.  Cloth,  $10.00  net. 

This  book  is  constructed  upon  the  idea  that 
all  pathological  disturbances  are  the  result  of 
some  form  of  injury,  or  of  the  immediate  or 
more  remote  reactions  of  the  body  to  injury. 

In  discussing  the  prominent  types  of  injury 
an  attem2:)t  has  been  made  to  give  an  impres- 
sion of  tlie  far-reaching  interdependence  of 
pathological  conditions  by  making  a contin- 
uous story  of  tlie  whole  with  numerous  di- 
gressions for  the  description  of  special  lesions 
or  their  causes.  

Med  cal  Education. — A Comparative  Study.  By 
Abraham  Flexner.  Published  by  the  MacMillan 
Company,  New  York.  Price,  $2.50. 

For  our  review  on  this  book  we  wish  to 
quote  from  Dr.  Henry  S.  Pritchett,  president 
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of  tlie  ('arne>rie  Foiuulatioii  for  the  Advaiu-e- 
meiit  of  Teaehiii”:.  lie  says; 

“.Mr.  Fle.xner’s  survey  of  luedieal  eduea- 
lioii  at  this  time  and  his  review  of  the  pro- 
•rress  during  the  last  fifteen  years  is  a most 
valuable  contribution  to  the  literature  of  the 
whole  subject.  It  sets  forth  witli  great  clear- 
ness the  forces  whicli  have  operated  to  bring 
about  improvements,  calls  attention  to  cer- 
tain weaknesses  in  the  present  methods  of 
teaching,  and,  wliat  is  most  important,  makes 
clear  the  dependence  of  medical  teaching  upon 
a sound  and  thorough  preparation  of  the  med- 
ical student  in  the  elementary  and  secondary 
school.  Medical  education  is,  after  all,  not 
medicine  but  education,  and  Mr.  Flexner’s 
analysis  of  the  conditions  which  affect  medical 
education  has  great  significance  with  respect 
to  all  professional  education.” 

Pathology;  Lectures  on  Pathology,  delivered  in 
the  United  States,  1924  by  Ludwig  Aschoff,  M.  D., 
Professor  of  Pathologic  Anatomy,  University  of 
Freiburg,  Germany.  Illustrated.  Published  by 
Paul  B.  Hoeber,  67-69  East  59th  Street,  New 
York.  Price,  $5.00. 

So  much  of  interest  in  this  book  that  space 
will  not  permit  as  extensive  a comment  as  we 
would  like.  The  following  quotation  will  at 
least  give  the  reader  a desire  for  more : 

“Taking  .sick  is  a disturbance  of  the  state 
of  health  endangering  biological  existence.  It 
is  self-evident  that  the  capacity  for  adaptation 
toward  the  various  external  vital  relations  can 
be  exhausted  even  in  the  healthy  organism 
if  the  disturbing  factors  reach  an  extreme  de- 
gree. Thus  a healthy  individual  is  powerless 
against  excessive  deprivation  of  fluid  and  solid 
nutritive  material,  or  an  extreme  reduction 
of  the  oxygen  content  of  the  surrounding  at- 
mosphere, and  so  on.  In  the  presence  of  such 
unusual  conditions  the  biological  existence  of 
even  healthy  organisms  is  endangered,  i.  e., 
the  organism  becomes  diseased.  AVe  designate 
causes  of  disease  arising  from  changes  in  the 
external  vital  conditions  as  cause  external  or 
external  causes  of  disease.  Medical  experience 
shows,  however,  that  the  biological  existence 
of  all  individuals  is  not  endangered  with  equal 
ease  hy  the  external  vital  conditions.  Certain 
individuals  take  sick  when  the  deviations  in 
the  latter  are  so  .slight  as  not  to  affect  the 
great  majority  of  living  beings.  Under  these 
conditions  it  is  necessary  to  assume  a reduced 
adaptability  to  the  natural  exchange  of  ex- 
ternal vital  relations.” 
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ANNUAL  ADDRESS* 

Herbert  Moulton,  B.  S.,  M.  D.,  F.  A.  C.  S. 

Fort  Smith. 

The  greatest  honor  a physician  in  Arkan- 
sas can  enjoy  is  to  be  chosen  to  act  as  your 
president.  Tliere  is,  however,  a special  honor 
and  a greater  than  usual  responsibility,  in 
being  your  spokesman  on  this  occasion.  It 
is  a great  year  in  our  history,  the  fiftieth  of 
our  existence,  our  Golden  Jubilee.  Having 
been  a member  for  thirty-five  years,  I have  had 
an  opportunity  to  know  intimately  many  of 
the  founders  and  to  have  watched  the  pro- 
gress of  the  society  for  more  than  two  thirds 
of  its  life.  The  history  of  the  society  is  in- 
spiring and  Avell  worth  reviewing.  So  let 
us  now  take  a little  look  backward  to  those 
early  years  when  our  predecessors  were  strug- 
ling  to  establish  what  has  become  for  us  a 
valuable  heritage. 

HISTORY 

Time  will  not  permit  a complete  review 
of  all  our  activities,  but  we  may  give  attention 
to  some,  at  least,  of  the  more  important  of 
the  earlier  events  and  personages.  We  find 
that  this  society  was  not  the  first  to  be  organ- 
ized in  the  State.  The  first  medical  society 
of  any  kind  in  Arkansas  was  established  in 
1845,  at  Fort  Smith,  hy  Dr.  James  A.  Dibrell, 
of  Van  Buren,  and  by  the  army  surgeons  of 
Fort  Smith.  At  the  close  of  the  Civil  AVar, 
doctors  of  Little  Rock  and  Pulaski  County 
organized  another. 

The  first  State  wide  organization  called 
“The  State  Medical  Association  of  Arkansas” 
was  chartered  at  Little  Rock  in  1870.  It  had 
about  two  hundred  members,  consisting  of  men 
of  genius,  education  and  high  ideals  de\'oted 

* President’s  Annual  Address,  read  before  the 
50th  Annual  Session  of  the  Arkansas  Medical 
Society  at  Little  Rock,  May  13-15,  1925. 


to  the  advancement  of  the  profession  and  to 
the  public’s  good.  But,  almost  before  they 
were  aware  of  it,  from  outside  sources,  dis- 
sensions crept  in,  engendering  so  much  bit- 
terness, tliat  it  became  impossible  to  accom- 
plish the  purposes  of  the  organization.  So 
some  of  the  non-partisan  members  with  others, 
not  members,  decided  it  would  be  wise  to  form 
a new  society,  from  which  the  old  causes  of 
dissension  could  be  excluded.  To  this  end 
a petition  was  circulated,  securing  two  hun- 
dred and  twenty-three  signatures,  pledged  to 
form  the  new  society.  These  men  held  their 
first  meeting  in  Little  Rock  on  October  12, 
1875,  creating  the  society  of  which  we  are 
now  members.  Dr.  Jas.  H.  Lenow  had  al- 
ready caused  the  articles  of  incorporation  to 
be  filed  in  Pulaski  County  Court,  the  day  be- 
fore, viz.,  October  11,  1875,  bearing  the  sig- 
natures of  P.  0.  Hooper,  J.  H.  Lenow,  A.  L. 
Breysacher,  J.  A.  Stinson,  D.  A.  Lintliicum, 
R.  G.  Jennings,  and  “200  others.”  The  new 
organization  adopted  the  name  “The  State 
Medical  Society  of  Arkansas,”  using  the  word 
“Society”  to  di-stinguish  it  from  the  “State 
Medical  Association  of  Arkansas,”  which  it 
supplanted.  The  charter  remains  in  force 
today  as  recorded  in  1875.  But  at  the  Seven- 
teenth Annual  Session  in  1892,  at  Little  Rock, 
the  name  was  simplified  to  the  “Arkansas 
Medical  Society”  as  we  now  have  it. 

Tlie  old  “Association”  did  not  give  up  at 
once,  but  held  one  other  meeting  in  November, 
1875.  This  proved,  however,  to  be  the  last. 
During  the  next  few  years,  most  of  its  mem- 
bers became  members  of  the  new  society.  Thus 
founded,  our  society  has  been  in  continuous 
and  prosperous  existence  for  fifty  years. 

Dr.  AV.  B.  AA^elch  of  AVashington  County, 
was  made  the  first  president.  Alany  of  you 
remember  him,  tall  and  stalwart,  a forceful 
cliaracter,  advocate  of  truth  and  progress.  Drs. 
A.  Dunlap,  R.  Brunson,  J.  B.  Alitchell  and 
E.  T.  Dale,  were  vice-presidents.  Dr.  R.  G.  Jen- 
nings was  secretary.  Dr.  J.  G.  Eberle,  Assist- 
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ant  seeretaiy;  Dr.  A.  L.  Breysacher,  treas- 
urer; Dr.  T.  H.  Bates,  librarian.  Also  pres- 
ent and  of  outstanding  importance,  were  such 
men  as  Bourland,  Breedlove,  Clegg,  Duval, 
Ewing,  Folsom,  Gray,  Hurley,  Hooper,  Hol- 
comb, Hawkins,  Horner,  Lawrence,  Lenow, 
Linthicum,  Murrell,  Sliibley,  A'ickery,  AVood, 
and  many  others.  The  Dibrells,  Southall, 
Thompson,  Gibson,  Kirby,  J.  R.  Dale  and  some 
other  very  active  and  useful  men  came  in  soon 
after.  Alany  more  names  deserve  mention,  but 
must  be  passed  over. 

The  medical  library  in  the  Old  State  House, 
now  known  as  the  AA^ar  Alemorial  Building,  in 
Little  Rock,  contains  the  bound  volumes  of 
the  transactions  of  these  early  years.  These 
volumes  are  well  worth  inspection  and  may  be 
seen  at  any  time. 

Onr  records  show  that  all  of  the  charter 
members  have  passed  away,  with  the  excep- 
tion of  three.  These  three  are  not  the  least 
honored  of  the  number.  I can  not  refrain 
from  here  calling  them  by  name,  representa- 
tives at  once  of  a dim  long  ago,  and  a very 
active  present.  They  are,  Dr.  James  H.  Le- 
now of  Little  Rock,  who  has  been  president 
and  treasui-er  of  this  society,  and  has  served 
us  in  many  other  ways.  He  has  the  added 
distinction  of  being  the  only  survivor  of  the 
older  “Arkansas  State  Medical  Association” 
of  1870-1875,  of  which  he  was  secretary.  Also, 
Dr.  H.  D.  AVood  of  Fayetteville,  who  is  now 
ovir  first  vice-president.  He  has  always  been 
a great  supporter,  a loyal  member  and  a valued 
contributor  to  our  transactions.  The  third  is 
Dr.  A.  AI.  AIcKennon  of  Clarksville,  known 
to  many  of  you  as  one  of  the  high  class  men 
of  the  State. 

GROWTH 

The  growth  of  the  society  was  at  first  slow. 
The  population  of  the  State  was  only  one- 
third  of  what  it  is  now.  There  were  but  about 
five  hundred  doctors  of  every  kind  in  the 
State.  Roads  Avere  poor,  railways  short  and 
inadequate.  The  members  had  great  diffi- 
culty in  attending  the  meetings.  The  State 
had  hardly  begun  to  recover  from  the  devas- 
tation of  Avar.  People  and  doctors  Avere  poor 
financially. 

At  the  end  of  its- first  tAventy-five  years  the 
society  had  lAractically  not  groAvn  at  all.  Alem- 
bership  being  less  than  tAvo  hundred  and  fifty 
up  to  1900.  Rapid  groAvth,  liOAveA^er,  set  in 
at  this  time.  In  1903  the  member.ship  had 
increased  to  seven  hundred  and  fifty,  trebling 


in  three  years.  In  1922  there  Avere  eleven 
hundred  and  today  over  tAvelve  hundred 
members. 

PURPOSES  AND  ACCOMPLISHMENTS 

The  founders  of  this  society  Avere  men  of 
vision.  They  saAV  around  them  unlimited  re- 
sources. They  saw  that  the  State  Avould  groAv 
in  Avealth  and  population.  They  kneAv  that 
more  physicians  Avould  come  in.  They  kneAV 
that  medical  science  Avould  progress  and  that 
neAv  discoveries  Avould  come.  They  saAv  that 
if  the  medical  profession  Avas  to  give  adequate 
service  to  the  increasing  demands  of  the  State 
and  its  people,  it  must  organize  for  that  pur- 
pose. They  kneAv  that  if  doctors  Avere  to  keep 
abreast  Avith  advancing  knoAvledge  they  must 
associate  themselves  together  for  its  dissem- 
ination. The  records  prove  the  Avisdom  of 
their  undertaking. 

These  records  shoAv  that  every  neAV  thought 
and  suggestion  in  their  field  of  Avork  Avas 
promptly  studied  and  tried  out.  That  every 
discovery  of  value  Avas  quickly  adopted,  and 
even  that  ideas  and  procedures  originated  by 
themseh'es  liaA'e  become  recognized  the  Avorld 
over.  The  records  also  sIioav  that  the  men  of 
this  society  in  their  annual  councils,  have 
constantly  sought  to  promote  measures  that 
Avould  lessen  disease  and  accident,  and  im- 
proA’e  the  healthfulness  of  the  enA’ironments 
of  life.  Often  meeting  Avith  rebuff,  they  yet 
labored  on,  educating  the  public  and  advising 
Avith  the  laAvmakers.  AA^e  find  them  alwaA's 
insjiired  by  high  ideals,  Avorking  to  impart 
knoAvledge  and  to  accpiire  knoAvledge.  AVith 
unselfish  zeal  they  have  established  public 
healtli  measures  that  have  already  Avell  nigh 
banished  from  our  midst  many  incapacitating 
and  deadly  diseases.  Our  efficient  State  board 
of  health,  our  medical  practice  act,  the  Gant 
hiAV,  are  results  of  their  labor.  Our  State 
institutions  for  the  care  of  the  sick  and  un- 
fortunate OAve  much  to  the  men  of  this  society. 
We  are  indebted  to  them  for  the  success  of 
the  Medical  School  of  our  State  University. 

SERVICE  TO  THE  STATE 

Here,  I Avish  to  emphasize  an  important  in- 
disputable fact.  The  medical  profession  is  a 
most  influential  agent  in  developing  the  ma- 
terial prosperity  of  a community.  No  State 
can  prosper  in  AvhiMi  there  are  not  good  doc- 
tors. AATio  Avould  Avant  to  live  in  Arkansas  if 
malaria,  typhoid  fever,  yelloAV  fever  and  small 
pox  Avere  alloAved  to  rage  unchecked,  or  if 
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skilk'd  trout inoiit  oonlcl  not  be  had  for  uiiavoid- 
ablo  disease?  The  medioal  jirofessioii  of  Ark- 
ansas has  met  this  situation.  A »()od  jirofes- 
sion  and  a <>()od  board  of  healtli  have  made 
onrs  a <>'ood  State  to  live  in. 

We,  of  the  present,  must  see  that  sneh  eon- 
ditions  shall  eontinne.  We  must  guard  the 
profession  from  deterioration  and  see  that 
good  laws  remain  on  onr  statute  hooks.  For 
the  good  of  the  State”  must  he  the  te.st  word 
applied  to  every  puhlie  measure  we  are  called 
on  to  support. 

PROBLEMS 

As  problems  have  been  eonstautly  eoming 
up  to  oeeupy  the  attention  of  our  predecessors, 
so  they  will  keep  coming  to  us.  The  practice 
of  medicine  is  vastly  ditferent  from  what  it 
was  two  generations  ago.  Fewer  men  are  en- 
tering the  field,  chiefly  because  of  the  great 
increase  in  the  cost  of  preparation.  Student 
fees  and  living  expejises  are  higher.  The  time 
recpiired  is  more  than  doubled.  Formerly, 
in  two  or  three  years  after  the  high  school, 
a man  was  ready  to  practice.  Now  seven  or 
eight  years  are  required,  two  academic  years, 
four  medical  college  years,  and,  in  most  in- 
stances, one  hospital  year.  Formerly,  a mod- 
est office,  a hand  hag  and  perhaps  a horse 
were  sufficient  equipment  with  which  to  begin 
j)ractice.  Now  many  expensive  appliances  and 
probably  an  automobile  are  not  only  desired, 
but  for  the  mo.st  part  actually  needed.  The 
highly  trained  and  expensively  e(iuipj)ed  doc- 
tor of  today  rightly  feels  that  he  can  not  afford 
to  practice  for  the  sinall  fees  customary  a 
few  years  ago.  So,  he  charges  more.  More 
doctors  become  specialists  than  formerly.  They 
charge  still  higher  fees.  Some  unite  into 
groups  where  fees  maybe  multiplied.  Thus 
tlie  high  cost  of  education  is  passed  on  to  the 
patient.  This  and  the  increased  use  of  hos- 
pitals and  nurses  with  theii’  increased  charges, 
make  the  cost  of  medical  service  today  many 
limes  greater  than  ever  before.  It  is  true  that 
this  service  is  better.  It  saves  more  lives.  It 
keeps  more  people  in  better  condition  for  the 
l)attle  of  life.  It  is  worth  what  it  costs.  Never- 
theless this  high  cost  presents  one  of  the  great 
problems  of  the  day.  The  problem  is  how  to 
di.stribute  this  service.  Such  service  is  avail- 
al)le  for  the  well-to-do,  but  often  out  of  rea-h 
for  the  great  masses  of  laborers,  clerks,  arti- 
sans and  farmers.  Attempts  to  lessen  the  cost, 
bring  up  other  problems.  One  is  the  organiza- 
tion of  voluntary  hospital  or  medical  service 


associations  of  ])crsons  Avho  sliall  i)ay  into  a 
common  fund,  a dollar  or  so  a month,  and  re- 
(‘cive  in  return,  individually,  such  medical  and 
surgical  .service,  including  hospital  care,  as 
may  be  needed,  without  further  cost.  Some 
of  these  associations  are  coidiued  to  workers  in 
one  or  more  industries.  Other  associations 
accept  members  from  any  source.  Some  cor- 
porations fo.ster  and  maintain  such  associa- 
tions for  their  em})loyees  only. 

It  is  claimed,  as  a further  ditficulty  growing 
out  of  the  high  cost  of  medical  education  and 
•seiwice,  that  the  modern  doctor  will  not,  or 
can  not  afford  to  locate  in  rural  communities. 

Dr.  W.  A.  Pusey,  president  of  the  American 
Medical  Association,  in  a I'eeent  series  of  ar- 
ticles (Journal  A.  M.  A.,  Feb.,  1925)  has  ad- 
vanced facts  in  proof  of  this  assertion.  The 
shortage  of  doctors  in  the  country  is  ai)parent 
to  most  of  us.  It  is  thought  that  if  it  were 
uot  for  the  high  cost  of  a medical  education 
young  men  Avho  are  now  kept  out  of  it  would 
be  able  and  willing  to  enter  it  and  afterward 
to  locate  in  the  country.  Whether  this  is  true 
or  not,  it  was  made  the  basis  of  the  strongest 
o])})osition  we  had  last  winter,  in  our  attempt 
to  secure  from  the  Legislature  a law  establish- 
ing a composite  board  of  medical  examiners. 
Inlluential  membei'S  of  the  Legislature  told  us 
that  if  they  supported  our  bill  we  must  reduce 
the  standai'ds.  They  were  trying  to  satisfy 
the  demands  of  the  rural  communities. 

There  is  also  a demand  in  some  (piarters  that 
the  State  should  employ  the  doctors  and  own 
the  hospitals  distributing  the  work  where  it 
will  as  is  now  done  in  military  practice.  Such 
a system  would  cripple  initiative  and  retard 
progi'ess.  European  experience  condemns  it. 
Such  is  the  nature  of  a few  of  our  problems 
due  to  changed  coiulitions. 

It  is  not  my  purpose  to  offer  I'cmedies,  but 
I’ather  to  direct  attention  to  some  of  them. 
Natural  laws,  those  of  sujiply  and  demand, 
and  of  social  necessity  will  perhaps  bring 
about  some  sort  of  solution.  Will  that  solution 
be  good  or  bad?  No  one  can  tell.  Shall  we 
take  the  risk?  Oi',  shall  we  not  rather,  try  by 
projier  action  to  insure  a beneficent  solution 
that  will  maintain  the  dignity  of  the  profes- 
sion and  meet  the  legitimate  demands  of  those 
who  need  our  services?  Otherwise,  the  people 
may  force  State  medicine  upon  us  or  legalize 
inferior  standards  of  practice. 

Already  new  cults  are  spidnging  up  and 
reaj)ing  a rich  harvest.  Medical  science  and 
not  a “pathy,  ” is  alone  responsible  for  sani- 
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tatioii  and  the  successful  prophylaxis  of  in- 
fectious diseases.  Is  not  this  sufficient  reason 
Avhy  our  practitioners  should  be  protected? 

OLD  TIME  DOCTORS 

We  often  hear  it  remarked,  “Doctors  of  the 
present  day  are  better  than  those  of  former 
years.  ” I do  not  think  this  remark  should  go 
unchallenged.  It  is  true  that  the  present  day 
doctor  knows  more  and  can  do  more  in  diag- 
nosis and  cure,  than  the  doctor  of  fifty  years 
ago.  But,  to  judge  of  the  merits  of  a doctor 
Ave  must  consider  the  age  in  which  he  lives. 
The  founders  of  our  society  did  not  have 
liacteriology,  blood  chemistry,  serum  reactions 
or  the  x-ray  to  aid  in  diagnosis.  They  depended 
largely  and  of  necessity  on  their  unaided 
senses  and  intellectual  gifts.  They  were  trained 
to  use  these  agencies  to  the  utmost  of  perfec- 
tion. The  fact  is,  they  far  surpassed  the 
present  day  doctor  in  physical  diagnosis,  and 
in  the  interpretation  of  clinical  history.  In 
these  respects  they  were  better  than  Ave  are. 
The  surgeon  of  those  days,  too,  did  Avonderful 
things  in  the  fields  in  Avhicli  he  permitted  him- 
self to  Avork.  Without  antiseptics  or  modern 
aids,  his  success  depended  alone  on  his  knoAvl- 
edge  of  normal  and  pathological  anatomy  and 
the  deftness  of  his  hands.  In  these  respects 
he  also  Avas  our  superior.  Nevertheless,  the 
old  time  doctor  recognized  that  he  needed 
many  things.  He  Avas  ever  searching.  Noav 
and  anon  he  made  discoveries,  llis  toil  and 
genius  created  all  our  boasted  present  day  ad- 
A’ancement.  He  gaA^e  us  the  ophthalmoscope. 
He  developed  safe  abdominal  surgery.  He 
gave  us  control  over  rabies,  smallpox,  diph- 
theria, typhoid  and  yelloAV  fcA’er.  Pasteur, 
Von  Helmholtz,  Robert  Koch,  John  A.  Wyeth 
(by  the  Avay  once  an  Arkansas  doctor),  and 
our  oAvn  founders  are  examples  of  men  of  the 
recent  past  avIio  gave  us  our  present  agencies. 
Who  are  the  greater?  AVe,  Avho  employ  these 
things  or  they,  Avho  preceding  us,  discovered 
and  established  them  in  beneficent  usefulness? 
They  Avere  great  men,  those  men  of  yesterday. 
AA"e  OAve  them  much.  Let  us  honor  their  mem- 
ory by  folloAving  in  their  footsteps. 

Let  us  try  to  be  as  perfect  in  the  knoAvledge 
of  our  day  as  they  Avere  in  that  of  their  day. 

Let  us  try  to  be  as  faithful  as  they  in  seiw- 
ing  the  sick. 

Let  us  be  as  ethical  and  just,  one  to  another. 


Let  us  be  as  diligent  as  they  in  disseminating 
knoAvledge  and  seeking  iieAv  truths. 

Let  us  be  as  faithful  in  attending  all  our 
meetings. 

Let  us  as  unselfishly  serve  the  public. 

If  Ave  do  these  things,  the  Arkansas  Aledical 
Society  Avill  groAv  and  prosper  and  Avill  cele- 
brate its  one  hundredth  anniversary  Avith  even 
more  acclaim  than  it  has  this  glorious  golden 
jubilee. 

To  maintain  oneself  on  this  earth  is  not  a 
hardship  but  a pastime,  if  one  Avill  live  simply 
and  Avisely. — Thoreau. 

Public  hygiene  is,  in  realit}',  public  educa-  • 
tion.  Its  aim  should  be  to  teach  people,  not 
only  hoAv  to  live  long,  but  hoAv  to  IKe  happily. 
— Collins. 

Just  as  it  is  a crime  to  murder  a man,  so  is 
it  the  part  of  virtue  and  honesty  to  save  our 
felloAV-beings  Avhen  avc  are  able,  as  Avell  as  to 
arm  others  Avith  such  safeguards  as  Ave  have 
ourselves  learned. — Sydenham. 

The  “Aliddle  Alan”  in  Aledicine  in  Action — 
“There  may  be  a feAv  Indiana  doctors  ‘aaJio 
are  connected  Avith  health  institutes  and  Avho 
make  health  examinations  of  persons  Avho 
have  apjoliecFto  the  institute  for  such  service 
and  the  reports  of  Avhicli  are  passed  on  to  the 
in.stitute  for  analysis  before  results  of  the  ex- 
amination are  reported  to  the  patient  Avho 
pays  handsomely  for  the  advice.  Just  Avhj'  any 
physician  should  consent  to  be  a go-betAveen 
is  hard  to  explain,  but  the  Avorst  feature  of 
the  business  is  that  the  patient  is  being  im- 
posed upon,  and  the  doctor  avIio  makes  the 
examination  is  contributing  to  the  success  of 
a commercial  enterprise  that  does  not  de- 
serve recognition  at  the  hands  of  ethical  med- 
i'^al  men.  Periodical  health  examinations  are 
becoming  justly  popular,  but  if  they  are  go- 
ing to  fulfill  their  purpose  they  must  be  con- 
trolled by  the  medical  profession,  and  any 
G'.’ggestions  or  advice  given  the  patient  should 
come  from  the  physician  making  the  examina- 
tion and  not  in  a round-about  Avay  through  a 
commercial  agency.” — Journal  Indiana  Aled- 
i^’al  Association. 
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Editorials. 


OUR  NEAV  PRESIDENT 

Notliiiig:  could  be  so  fitting  and  so  beauti- 
ful in  sentiment  as  to  bestow  the  honor  of 
heading  the  Arkansas  Medical  Society,  at  its 
fiftieth  jubilee  anniversary,  upon  one  of  the 
three  surviving  charter  members,  namely, 
Dr.  11.  D.  AVood  of  Fayetteville. 

Can  one  imagine  a moi’e  fitting  climax  to 
a professional  career  of  more  than  half  of  a 
century  than  to  be  made  president  of  a society 
which  he  was  one  of  the  founders?  And 
moreover  in  thus  honoring  a pioneer,  mere 
sentiment  was  not  the  only  factor.  Dr.  AA^ood 
is  thoroughly  capable  to  fulfill  the  duties  he 
has  assumed.  He  is  of  the  sort  that  does  not 
grow  old,  save  in  years.  He  still  is  in  active 
practice.  Physically  and  mentally,  he  is  fit 
and  he  has  the  added  advantage  of  a ripe  ex- 
perience. He  has  not  stood  still  while  the 
Avorld  has  moved  on.  He  liA'es  not  in  the  past, 


but  in  the  present,  gi-owiug  old  gracefully  in 
years,  remaining  young  in  spirit. 

Dr.  AVood  is  a native  Arkansan,  born  near 
where  he  still  lives,  in  January,  1847.  He 
was  reared  on  a farm.  He  attended  a neigli- 
borhood  school  on  Aliddle  Fork,  but  the  Civil 
war,  beginning  Avhen  he  was  only  a boy  of 
14,  interfered  with  his  schooling  for  four 
years,  bid'  he  continued  his  studies  after  ])eace 
came.  He  taught  school  for  a short  time  and 
then  began  to  study  medicine  undei'  Dr.  B.  F. 
AVilliams,  a country  doctor  of  the  old  school, 
near  Avhat  now  is  the  village  of  Elkins.  At 
that  time,  one  of  the  conditions  of  entering 
medical  school  was  that  the  applicant  should 
have  had  at  least  six  months  of  study  under 
some  practitioner.  Having  fulfilled  this  re- 
(luirement,  young  AA'ood,  in  1869,  entered  the 
St.  Louis  Medical  College,  Avhere  he  had  the 
advantage  of  the  close  friendship  and  advice 
of  the  Avell-known  physician  and  surgeon.  Dr. 
John  T.  Hodgen,  then  Dean  of  the  faculty. 
In  1870  and  1871  he  again  taught  school,  to 
enable  him  to  finish  the  two  years’  course  re- 
quired of  all  young  men  to  obtain  the  degree 
of  M.  D. 

AVith  all  the  requirements  fulfilled,  the 
young  doctor  settled  down  in  1872  to  ]n-actice 
his  profession  at  Maguire’s  store,  but  moved  to 
the  village  of  Farmington  in  1872.  He  helped 
to  organize  the  AVashington  County  Aledical 
Society,  and  is  the  sole  surviving  charter  mem- 
ber of  the  organization.  In  1874,  he  moved  to 
Fayetteville,  Avhere,  after  51  years,  he  still 
maintains  his  practice.  Dr.  Wood  organized 
the  Tenth  Councilor  Di.strict  Medical  Society. 
He  served  as  County  Health  Officer  for  the 
stipend  of  $50.00  a month,  not  for  the  emolu- 
ments, but  because  he  felt  that  the  Avelfare  of 
the  community  demanded  that  some  one  should 
organize  a health  department;  even  at  a per- 
.sonal  sacritice.  He  took  this  office  in  1913,  and 
when  the  United  States  entered  the  AVorld 
War,  he  Avas  commissioned  Medical  Examiner 
for  the  Selective  Service  Board  of  his  county. 
He  also  has  been  a member  of  the  Fayette- 
ville City  Hospital  since  its  organization  in 
1912. 

Dr.  AATod  Avas  married  in  1871  to  Miss  An- 
nette Dickerson,  and  has  reared  three  sons 
and  tAvo  daughters.  His  children  Avere  edu- 
cated at  the  Plniversity  of  Arkansas.  His 
sons  are  all  engineers,  occupying  places  of 
some  prominence.  One  is  located  in  Philadel- 
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pliia,  the  other  two  are  in  New  York.  The 
darghtei’s  have  married  and  are  mothers  of 
small  families. 


OUR  FIRST  PRESIDENT-ELECT 

Pursuant  to  a moA’ement  inaugurated  at  the 
1924  annual  meeting  of  the  Arkansas  Medical 
Society  proAuding  for  the  election,  a year  in 
advance,  of  a president-elect,  that  honor  fell 
to  Dr.  J.  M.  Lemons  of  Pine  Bluff. 

Dr.  Lemons  Avas  born  in  Crockett  County, 
Tennessee,  (then  knoAvn  as  Dyer  County,)  in 
18()2.  He  Avas  reared  on  a farm  and  attended 
public  and  prh’ate  schools.  As  evidence  that 
as  a youth  he  stood  in  advance  of  the  boys  of 
his  age,  it  may  be  mentioned  that  Avhen  only 
eighteen  years  old  he  Avas  selected  as  a dele- 
gate to  represent  his  church  (Methodist),  at 
the  District  Conference  at  Ripley.  When 
tAventy  years  old  he  began  life  in  the  business 
Avorld  by  obtaining  employment  in  a dry  goods 
store  Avhere  he  remained  for  four  years.  But  he 
Avas  not  content  to  be  merely  a clerk  in  a small 
tOAvn  .store,  and  he  fitted  himself  for  advance- 
ment by  studying  bookkeei)ing  in  his  leisure 
hours  and  graduating  from  the  Bryant-8trat- 
ton  Business  College  at  Louisville,  Ky.  But 
neither  store  Avork  nor  bookkeeping  fitted  his 
bent.  He  decided  on  a profe.ssional  career  and 
entered  the  Memphis  Hospital  College  of  Med- 
icine, graduating  on  Marcli  30,  1893.  He  has 
taken  post-graduate  coui'ses  in  the  Eentucky 
School  of  Medicine  and  Hospital,  Louisville, 
Ky. ; NeAv  York  Polyclinic  and  New  Orleans 
Polyclinic. 

Dr.  Lemons  moved  to  Arkansas  in  1896, 
and  to  Pine  Bluff  in  1911,  where  he  has  served 
as  physician  to  the  Long-Bell  Lumber  Com- 
})any  continuously  since.  He  serA’ed  four  yeai's 
as  president  of  the  Jeffer.son  County  Medical 
Society.  . He  serA'ed  as  Councilor  and  on  many 
importajit  committees  in  the  Arkansas  Medical 
Society  and  for  several  years  Avas  delegate 
from  his  county  society  to  the  State  Associa- 
tion, and  is  chief  of  staff  of  the  Davis  Hospital. 

Dr.  Lemons  joined  the  Methodist  Church  at 
the  age  of  12  years.  He  has  served  as  steAvard 
of  the  church  for  forty  years,  and  head  usher 
at  the  First  M.  E.  Church,  Pine  Bluff,  tAvelve 
years.  He  has  been  a member  and  Avorker  for 
the  church  since  his  boyhood.  He  married 
Miss  Izora  Young  of  Friendship,  Tennessee, 
and  has  tAvo  charming  daughters.  Misses  Roz- 
zell  and  Ethel. 


THE  PRESIDENT'S  ANNUAL  MESSAGE 

On  the  first  page  of  reading  matter  in  this 
issue  of  the  Journal  Avill  be  found,  in  full, 
the  retiring  president’s  annual  message,  de- 
livered at  Little  Rock,  in  May.  In  expressing 
the  hope  that  every  reader  of  the  Journal, 
Avho  did  not  hear  it  delivered,  Avill  carefully 
read  it,  Ave  may  say  that  the  message  is  fully 
Avorth  the  time  required  for  its  perusal. 

In  referring  to  the  early  history  of  medi- 
cine in  Arkansas,  Dr.  Moulton  reminds  us 
that  the  Arkansas  Medical  Society,  Avhich  cele- 
brated its  fiftieth  anniversary  this  year,  Avas 
not  the  first  organization  of  medical  men  in 
the  State.  It  had  tAVO  forerunners,  the  first 
e.stablished  in  1845  at  Fort  Smith  by  the  late 
Dr.  James  A.  Dibrell,  of  Van  Buren  and  the 
Army  surgeons  of  Fort  Smith.  Later,  the 
State  Medical  Association  of  Arkansas  Avas 
chartered  in  1870,  at  Little  Rock,  the  imme- 
diate forerunner  of  the  present  organization, 
Avhieh  Avas  organized  in  1875. 

It  is  of  interest  to  note  the  reason  for  the 
non-success  of  the  Association.  It  failed,  as 
many  other  organizations  haA'e  failed,  be- 
cause of  internal  friction.  Differences  of 
opinion,  engendering  such  bitterness  that  the 
original  purpose  of  the  organization  for  the 
advancement  of  the  in-ofession,  became  sub- 
merged in  immaterial  controversies  Avliich  ul- 
timarely  led  to  the  re-organization  AAdiich  later 
became  the  Arkansas  Medical  Society.  This 
society  has  continued  to  adA'ance,  prosper  and 
flourish  until  it  uoav  has  a membership  of 
^Avelve  hundred  physicians.  The  lesson  has 
l)een  learned.  We  have  become  tolerant  of 
the  vieAvs  of  others,  Ave  have  learned  that  pro- 
gress is  only  possible  by  folloAving  the  advice 
of  St.  Paul  to  “examine  all  things,  hold  fa.st 
to  that  Avhich  is  good.’’  We  are  no  longer 
threatened  Avith  such  discussions  as  are  likely 
to  endanger  the  society’s  continued  progress 
and  success. 

Dr.  Moulton  refers  to  the  great  service  to 
the  State  Avhich  the  society  has  rendered  and 
urges  that  the  high  standards  attained  neveii 
be  alloAved  to  deteriorate.  He  takes  up  tile 
problems  of  today,  Avith  special  reference  to 
the  country  doctor  supply,  that  A^exed  ques 
tion  Avhich  is  so  difficult  of  a practical  solution 
that  Avill  render  needed  service  to  those  finan- 
cially Aveak  communities  Avherein  the  capable 
physician  cannot  possibly  make  a decent  liv- 
ing. He  calls  attention  to  the  largely  increased 
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cost  of  the  pliysieiaii ’s  college  education,  the 
necessary  increase  in  fees  required  and  the 
impossibility  of  obtaining  an  adequate  return 
in  remote  and  mountainous  communities.  Yet, 
the  health  of  these  communities  is  at  stake, 
and  for  lack  of  sanitary  precautions  and  pro- 
per preventive  measures,  may  become  a men- 
ace to  others.  The  only  .solution  appears  to 
be  in  State  aid,  and  few  States  are  sufficiently 
impressed  Avith  the  importance  of  the  question 
to  adopt  such  a legislative  program. 

In  referring  to  the  advantages  of  the  mod- 
ern physician  in  the  use  of  knowledge  given 
them  by  the  great  leaders,  the  Jenners,  Pas- 
teurs, the  Kochs,  and  other  famous  discov- 
erers, Dr.  Moulton  pays  a just  tribute  to  the 
“old  time”  doctor.  He  defends  them  from 
the  charge  that  they  Avere  inferior  in  ability 
to  the  present  medical  men,  and  points  out 
that  Avithout  any  of  the  modern  knoAvledge, 
x-rays,  laboratories,  and  other  means  of  diag- 
nosis, and  ncAver  treatments  of  disease,  the  old 
doctors  were  in  original  diagnosis,  based  on 
intelligence  and  experience,  possibly  mentally 
better  equipped  than  many  of  the  modern  doc- 
tors Avith  the  advantage  gained  from  the  ex- 
periments of  others. 


Editorial  Clippings. 

AX  INTERESTING  LETTER 

Tlie  folloAving  letter  to  the  editor  is  inter- 
esting. 

“In  the  April  Journal  I note  the  editorial 
‘Avas  this  AA’ritten  from  your  county?’  ” No. 

“I  Avould  not  like  that  health  officer’s  sit- 
uation. I have  been  county  health  officer  for 
many  years.  I liaA'e  ncA'er  established  a quar- 
antine for  any  disease  Avithout  reporting  im- 
mediately to  the  other  members  of  the  county 
board  of  health,  because  I kncAV  a quarantine 
AA'as  not  legal  unless  the  board  approved  it. 
At  the  same  time  I reported  to  the  County 
Judge  and  County  Attorney,  because  their 
approA’al  is  essential  for  any  cost  of  quaran- 
tine. The  court  has  ahvays  paid  the  expense 
gladly  because  they  understood  it  at  the  time 
service  Avas  being  rendered.  The  other  physi- 
cians of  the  county  have  ahvays  approved  the 
quarantine  because  all  of  them  avIio  had  any- 
thing to  do  Avith  any  particular  case  Avere  con- 
sulted. A health  officer’s  most  important 
duty  is  to  be  absolutely  .fair  Avith  his  felloAv- 
doctors.  He  cannot  .succeed  in  the  life-sav- 


ing Avork  Avithout  the  confidence  of  his  fellow- 
practitioners  that  he  is  dealing  fairly  Avith 
them  and  that  he  is  honest  Avith  the  people. 
He  must  not  use  his  office  to  the  advantage  of 
any  doctor,  especially  himself.  He  is  a public 
servant  and  must  act  like  one. 

“The  members  of  the  profession  should 
l)aek  up  the  health  officer  and  it  is  essential 
that  they  report  diseases  to  him  and  get  his 
official  support  in  protecting  the  people. 

“The  members  of  the  profession  in  any 
county  mu.st  stand  together  for  the  public 
welfare.  AVhen  one  doctor  knocks  another  it 
hurts  the  knocker  Avorse  and  also  injuries  the 
health  of  the  people,  because  it  lessens  their 
confidence  in  the  profession.  Why  not  all 
stand  together  and  be  real  doctors  ? ’ ’ 

This  inspiring  letter  should  be  read  by 
every  member  of  the  profession. — Kentucky 
Medical  Journal. 


Personal  and  News  Items. 

Dr.  and  Mrs.  J.  P.  Runyan  of  Little  Rock 
have  returned  from  California. 

Dr.  and  Mrs.  Robert  CaldAvell  of  Little  Rock 
recently  motored  to  Indiana  and  return. 

The  Southern  Medical  Association  Avill  meet 
in  Dallas,  Texas,  November  9-12. 

Dr.  E.  M.  Hudson  of  Little  Rock  has 
moved  his  office  to  521  Boyle  building. 

Dr.  Wm.  P.  Manglesdorf  has  been  ap- 
pointed chief  chemist  for  the  ncAV  depart- 
ment of  Conservation  and  Inspection,  State 
Capitol,  Little  Rock,  Ark. 

The  Pula.ski  County  Medical  Society  held 
a basket  picnic  and  fish  fry,  June  22,  at 
LynnvieAV  Park,  just  beyond  Benton  on  the 
Saline  river.  The  Saline  County  Medical  So- 
ciety Avas  invited  to  join  and  quite  a number 
of  its  members  shared  the  festiAuties. 

FOR  RENT. — Desirable  office  for  phy- 
sician in  modern  office  building,  one-half 
block  from  Capitol  Avenue  and  Main 
Street,  Little  Rock.  This  suite  has  been 
occupied  by  physicians  for  the  past  twenty- 
five  years.  Address:  XYZ,  in  care  of 
Journal,  Arkansas  Medical  Society,  810 
Boyle  Bldg.,  Little  Rock. — (Adv.) 
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COLLECTION  SERVICE— American 
Medical  Board  of  Adjusters,  Eirst  National 
Bank  Bldg.,  Chicago.  Guaranteed  Delin- 
quent Collection  Service.  Anywhere  in 
U.  S.  A.  (Medical  profession  exclusively.) 
Debtors  pay  you  direct.  Litigation  avoided. 
Adjustments  encouraged.  No  “Agency” 
methods.  Einancially  responsible.  Write! 

WANTED — Salaried  appointments  for 
Class  A physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan,  Chi- 
cago. Established  1896.  Member  the  Chi- 
cago Association  of  Commerce. — (Adv.j 

W.  II.  Lackey,  special  agent  of  the  United 
States  Bureau  of  the  Census,  has  recently 
conducted  a State-wide  test  to  determine  if 
birth  and  death  records  are  l)eing  made  in 
such  quantities  as  to  admit  Arkansas  to  the 
area  of  national  registration  for  vital  statistics. 
There  are  now  88  States  in  tlie  area  of  death 
registration  and  27  in  the  area  of  hiidh  regis- 
tration. Arkansas  is  in  neither.  The  federal 
government  is  conducting  a campaign  to  try 
to  get  all  States  within  the  ai’ea  by  1980. 

RESOLUTIONS  ON  THE  DEATH  OP 
M.  G.  THOMPSON,  M.  D. 

Mlierca<,  our  fellow  member,  Dr.  M.  G. 
Thompson,  was  called  by  our  Lord,  to  his 
final  reward,  and ; 

Whereas,  his  death  has  lo.st  the  Garland 
Connty-IIot  Springs  Medical  Society  one  of 
its  loyal  charter  members,  and; 

Whereas,  we  realize  our  profession  has  lo.st 
a loyal  supporter,  therefore  be  it 

Resolved,  by  our  Society,  that  by  these  reso- 
lutions, we  give  exjn-ession  to  onr  sense  of 
personal  loss,  and  be  it  further 

Resolved,  that  a copy  of  these  resolutions 
1)6  spread  upon  the  minutes  of  our  Society, 
and  that  a copy  be  sent  to  the  family  of  the 
deceased,  and  to  the  Journal  of  the  Ai’kansas 
Medical  Society,  and  to  the  public  press. 

0.  H.  King, 

E.  A.  Purdum,  Committee. 

Brig.  Gen.  Merritt  AV.  Ireland,  surgeon 
general  of  the  United  States  army,  recently 


visited  in  Hot  Springs.  He  approved  addi- 
tions and  improvements  at  the  Army  and 
Navy  General  hospital,  Avhich  will  require  an 
expenditure  of  $75,000.00. 

The  improvements  will  include  the  building 
of  a new  commissary  and  store  room  and  the 
enlargement  of  the  mess  hall.  Plans  have  al- 
ready been  drawn  and  General  Ireland  stated 
that  the  contracts  would  be  awarded  before 
the  end  of  the  month. 

The  surgeon  general  also  stated  that  recom- 
mendations would  be  made  to  the  AVar  Depart- 
ment for  other  improvements  at  the  hospital 
plant,  Avhich  include  the  enlargement  of  the 
power  plant. 

AVOAIAN’S  AUXILIARA"  OF  THE  ARK- 
ANSAS AIEDICAL  SOCIETA" 

During  the  Golden  Anniversary  meeting  of 
the  Arkan.sas  Aledical  Society  at  Little  Rock, 
in  May,  there  was  born  a new  organization, 
the  Arkansas  Aledical  Society  Auxiliary, 
winch  is  expected  to  merit  its  name  in  many 
ways. 

On  the  morning  of  Alay  14th  at  the  Capitol 
Hotel,  the  Avives  of  the  doctors  attending  the 
State  meeting,  met,  Avith  Airs.  C.  AV.  Garri- 
son, presiding. 

Airs.  Garrison  explained  the  purpose  of  an 
auxiliary  and  outlined  briefly  the  proposed 
constitution.  Dr.  Aloulton,  president  of  the 
Arkansas  Aledical  Society,  told  the  ladies  that 
the  men  Avould  cordially  Avelcome  and  co-oper- 
ate Avith  the  neAv  organization. 

All  the  ladies  Avere  enthusiastic  and  voted 
to  organize  at  once.  It  Avas  decided  to  nom- 
inate from  the  floor  this  time  and  hold  future 
elections  according  to  the  constitution,  AA'hich 
Avould  conform  Avith  that  of  the  American 
Aledical  Association  auxiliary. 

The  folloAving  oftieers  Avere  elected : Mrs. 
C.  AT.  Garrison  of  Little  Rock,  pre.sident ; 
Airs.  DeAvell  Gann,  Sr.  of  Benton,  president- 
elect; Airs.  AAhn.  R.  Bathurst  of  Little  Rock, 
vice-president;  Airs.  R.  H.  T.  Mann  of  Texar- 
kana, recording  secretary;  Airs.  T.  G.  Porter 
of  Ilazen,  treasurer.  Later  the  president  ap- 
pointed Airs.  C.  T.  Drennen  of  Hot  Springs, 
parliamentarian,  and  Mrs.  Chas.  E.  Oates  of 
Little  Rock,  corresponding  secretary.  Fifty- 
eight  ladies  joined  the  association. 

It  is  hoped  that  Avherev'er  feasible",  auxil- 
iaries Avill  be  organized  in  the  counties 
throughout  the  State,  as  there  are  many  truly 
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worth-while  and  helpful  measures  that  can  be 
initiated  and  furthered  by  svieh  orsiauizatious. 
— Mrs.  Lhas.  E.  Oates. 

ZINC  STEARATE  DUSTING  POAVDERS 
FOR  INFANTS 

The  seeoud  report  of  the  Committee  on  Ac- 
eidents  from  Zinc  Stearate  Dusting  Powders 
appointed  by  the  Doard  of  Trustees  of  the 
Ameriean  Aledieal  Association  has  recently 
been  published.  Copies  of  this  report  with 
an  appendix  showing  the  opinions  of  thirty- 
four  representative  pediatricians  on  the  ther- 
apeutic value  of  such  powders,  can  be  ob- 
tained on  request.  Address,  Committee  on 
Zinc  Stearate  Dusting  Powders,  American 
Aledical  Association,  53o  Noi-th  Dearborn  St., 
Chicago,  Illinois,  enclosing  a self-addressed, 
stamped  envelope. 

There  were  reported  to  the  committee  131 
accidents  from  the  inspiration  of  zinc  stearate 
dusting  powders  by  infants.  Twenty-eight 
of  the  victims  died.  The  committee  conferred 
with  representatives  of  certain  distributors 
concerning  the  dangers  incident  to  the  use  of 
such  powders  on  infants.  Following  a meet- 
ing held  at  the  headquarters  of  the  American 
Aledical  Association,  these  distributors  agreed 
to  co-operate  by  adopting  self-closing  con- 
tainers for  the  powders  they  distribute  and 
agreed  that  cautionary  labels  are  de.sirable. 
Opinions  were  secured  from  thirty-four  rep- 
resentative pediatricians  concerning  the  ther- 
apeutic value  of  zinc  stearate  dusting  [low- 
ders.  

JOHN  ADD  IKON  FORDYCE 

The  death  of  Dr.  John  Addison  Fordyce  on 
June  1,  1925,  has  deprived  the  medical  world 
of  an  able  teacher  and  research  worker.  Ills 
continued  studies  and  investigations  will  go 
down  into  the  annals  of  modern  medicine  as 
distinct  contributions  to  the  science  and  are 
of  Dermatology  and  Sypliilology. 

Dr.  Fordyce  was  born  in  Guernsey  Co;uity, 
Ohio,  on  Februaiy  16,  1858.  lie  studied  at 
Adrian  College,  the  Chicago  Medical  College, 
and  the  University  of  Berlin,  receiving  the  de- 
gree of  Doctor  of  Medicine  from  the  two  last 
named  institutions,  from  the  Chicago  Aledical 
College  in  1881  and  from  the  University  of 
Berlin  in  1888.  As  early  as  1891,  his  Alma 
Mater,  Adrian  College,  from  which  he  pre- 
viouslj^  received  the  A.  B.  and  A.  M.  Degrees, 
conferred  upon  him,  as  a recognition  of  out- 


standing service  and  acliievemeut,  the  hon- 
orary degree  of  Doctor  of  Philosophy. 

Dr.  Fordyce  was  Professor  of  Deiunatology 
and  Syphilology  at  the  College  of  Physicians 
and  Surgeons  of  Columbia  University,  Special 
Regional  Consultant  of  the  Division  of  AYne- 
real  Diseases  of  the  United  States  Public 
Health  Service,  ATsiting  Dermatologist  to  the 
New  AYrk  City  Hospital,  and  Consulting  Der- 
matologist in  the  Neurological  Institute,  Pres- 
byterian Hospital,  and  AAYmen’s  Hospital  of 
New  York  City.  He  Avas  knoAvn  for  his  gen- 
uine and  unselfish  devotion  to  and  interest  in 
the  prevention  of  disease  and  the  advancement 
of  medicine.  He  Avas  ever  ready  to  join  enter- 
prises Avhich  offered  opportunities  for  service. 
In  1920  he  gave  a notable  series  of  lectures, 
on  the  diagnosis  and  treatment  of  syphilis, 
at  the  Institute  on  A'enereal  Disease  Control 
and  Social  Hygiene  held  at  AAYshington,  D.  C., 
under  the  auspices  of  the  United  States  Pub- 
lic Health  Service.  He  Avas  also  an  actUe 
member  of  a number  of  medical  and  scien- 
tific societies. 

In  1896  Dr.  Fordyce  called  attention  to  a 
disease  affecting  the  mucous  membrane  of  the 
lips,  and  consequently  knoAvn  as  the  ‘‘Fordyce 
Disease.”  This  gaA*e  impetus  to  a further 
study  of  this  cutaneous  infection  by  Dr.  For- 
dyce and  others,  Avliicli  led  to  its  definite  diag- 
nosis and  mode  of  treatment.  He  is  also 
knoAvn  for  his  research  in  (luantitatiA’c  stutlies 
of  syphilis  from  a clinical  and  biological  point 
of  AueAv,  neurosyphilis,  spinal  fluid  examina- 
tions, congenital  sj-philis,  the  pathology  of 
syphilis,  and  dermatology. 

Dr.  Fordyce  Avas  a prolific  medical  Avriter. 
He  is  particularly  knoAvn  for  his  contributions 
to  MorroAv’s  System  of  Genito-Urinary  Dis- 
eases, Syphilology  and  Dermatology,  Parker’s 
Surgery  by  Ameriean  Authors,  and  AA^ood’s 
Reference  Handbook  of  the  Aledical  Sciences. 
He  i»  the  author  of  many  articles  in  medical 
journals  and  magazines.  He  Avas  editor  of 
the  Journal  of  Cutaneous  and  Genito-Urinary 
Diseases  from  1888  to  1896  inclusiA’e,  leading 
this  specialized  professional  journal  through 
an  imiAortant  stage  in  its  groAvth  and  develop- 
ment. 

Dr.  John  Addison  Fordyce  Avill  be  remem- 
bered by  many  students  as  a skillful  teacher 
and  by  the  medical  profession  at  large  for 
his  research  contributions  to  a more  complete 
knoAvledge  and  practice  of  Dermatology  and 
Syphilology. 
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PROCEEDINGS 

OF  THE 

FIFTIETH  ANNUAL  SESSION 

OF  THE 

Arkansas  Medical  Society 

Little  Rock,  May  13,  14,  15,  1925 


HOUSE  OF  DELEGATES 

First  Day. 

Wednesday,  May  13,  1925. 

The  House  of  Delegates  was  called  to  order 
by  the  president.  Dr.  H.  Moulton,  at  9 :30 
o’clock,  a.  ni. 

The  president  appointed  the  following  Cre- 
dentials Committee : H.  H.  Niehuss,  E.  H. 
Hunt  and  J.  M.  Proctor. 

After  a recess  of  a few  minutes,  this  com- 
mittee made  the  following  report : 

Your  Committee  on  Credentials  wishes  to  report 
that  the  credentials  of  delegates  are  in  good  form 
and  correct. 

H.  H.  Niehuss, 

E.  H.  Hunt, 

J.  M.  Proctor, 

Committee. 

Secretary  Bathurst : The  attendance  rec- 
ord shows  that  we  have  a majority  of  dele- 
gates present  who  have  registered,  and  a quo- 
rum is  present. 

Dr.  Archer : I move  the  adoption  of  the 
minutes  of  the  previous  meeting  as  printed 
in  Journal.  Carried. 

The  president  appointed  the  following  as 
the  Reference  Committee : Henry  Thibault, 
M.  L.  Norwood  and  J.  M.  Lemons. 

The  president  here  read  his  address  to  the 
House  of  Delegates. 

PEESIDENTS  ADDEESS 

Some  of  the  things  I will  mention  here  demand  pres- 
ent consideration.  Some  will  require  careful  thought 
after  we  go  home  in  jjreparation  for  future  action. 

We  should  be  ready  at  all  times  to  support  the 
Medical  department  of  the  State  University.  Such 
an  institution  adds  to  the  prestige  of  the  entire  pro- 
fession of  the  State  and  is  needed  to  supply  physi- 
cians to  the  fast  growing  southwest. 

It  seems  to  me  that  we  should  now  begin  to  con- 
sider plans  for  future  activities  in  legislative  matters. 
You  all  know  that  our  efforts  to  secure  a Composite 
Board  of  Medical  Examiners  failed  last  winter.  The 
report  of  the  legislative  committee  will  deal  with  that 
later  on.  I think  we  should  still  seek  to  have  such 
a board  established.  Success  is  eventually  sure  if 


we  keep  at  it.  I think  all  doctors  of  the  three  schools 
practically  agree  that  a single  board  would  be  better 
than  three. 

We  ought  to  have  a Workmen’s  Compensative  Law. 
It  is  important  though,  that  it  be  correctly  framed. 
Such  a law  should  be  of  great  and  equal  benefit  to 
both  employer  and  employee.  As  their  interests  are 
likely  to  conflict  its  framing  should  not  be  left  to 
either  party.  Medical  men  can  best  judge  of  the 
proper  relations  of  the  two.  Hence  I think  our  society 
should  take  the  lead  in  preparing  a bill  for  such  a 
law  to  be  passed  by  the  next  Legislature.  Such  a 
law  should  provide  that  employees  may,  under  certain 
circumstances,  select  their  own  physician  and  that 
bills  for  services  should  be  passed  upon  by  a medical 
referee  and  not  by  a layman.  Medical  service  not 
justly  compensated  is  not  likely  to  be  the  best.  In 
this  way  the  medical  profession  will  be  benefited.  As 
court  cost  and  lawyers  fees  will  be  done  away  with 
in  settling  disability  claims  the  cost  to  the  industry 
will  be  lessened.  As  such  costs  are  inevitably  passed 
on  to  the  consuming  public,  the  public  will  benefit  by 
lessening  the  costs.  Dr.  Lemons,  chairman  of  the 
committee  in  charge  of  this  work,  made  'a  valuable  re- 
I)ort  last  year,  showing  much  thought  and  research. 
I hope  he  has  continued  his  investigations. 

The  cults,  like  osteopathy,  chiropractic,  etc.,  are 
likely  to  make  increasing  demands.  They  are  to  be 
reckoned  with  in  the  healing  art,  and  are  already 
treating  vast  numbers  of  people  who  would  be  better 
off  in  the  hands  of  competent  physicians.  We  should 
insist  that  these  practitioners  be  not  licensed  until 
they  have  passed  a standard  examination  in  the  funda- 
mentals of  medical  science. 

One  of  the  reasons  these  cults  have  prospered  so 
much  is  that  they  are  allowed  to  use  the  term  “doc- 
tor ’ ’ prefixed  to  their  name  and  cult,  as : “ Doctor 

of  Osteopathy,  ’ ’ Doctor  of  Optometry  ’ ’ etc.  When 
this  term  is  used  many  of  the  public  think  they  are 
as  much  “doctor”  as  is  the  medical  graduate.  Some 
think  more  so.  Prohibition  of  the  use  of  the  term 
' ‘ doctor  ’ ’ ought  to  be  incorporated  into  any  law 
which  grants  license  privilege  to  any  of  these  cults. 

I believe  sufficient  time  has  elapsed  since  the  pas- 
sage of  our  State  Prohibition  law,  that  we  could 
safely  ask  for  a sane  and  needful  modification  of  it 
in  one  respect.  Under  the  law  as  it  now  stands  there 
is  no  possible  way  for  a physician  to  obtain  alcohol 
no  matter  how  necessary  it  may  be.  For  certain 
sterilizing  ijroeesses  there  is  nothing  that  can  well 
take  the  place  of  pure  grain  alcohol.  Many  physi- 
cians think  that  in  some  rare  cases  of  sickness  it  is 
essential.  Certain  it  is  that  if  carbolic  acid  is  swal- 
lowed there  is  no  antidote  but  alcohol.  If  the  vic- 
tim’s life  is  saved  some  one  must  commit  a crime  to 
do  it.  It  seems  to  me  that  the  law  as  it  stands  is 
intolerable.  I do  not  advocate  a repeal  of  the  law, 
but  only  a modification,  for  I am  personally  a tee- 
totaler and  in  favor  of  prohibition. 
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IVIi'dical  .juvispnuU'nce  would  bo  greatly  aided  if 
wo  could  secure  a difl'ereut  luctliod  of  using  expert 
testimony.  Instead  of  medical  experts  being  biased 
witnesses,  or,  as  a matter  of  fact,  often  advocates 
for  one  side  or  the  other,  tlie  expert  ought  to  be  a 
court  adviser  summoned  by  the  court  to  give  an  un- 
biased scientific  explanation  of  the  medical  aspects 
of  the  case  in  controversy.  This  need  not  keep  either 
side  from  summonsing  other  expert  testimony;  but 
would  have  a retarding  intluencc  on  the  introduction 
of  manifestly  absurd  and  unsound  opinions.  It 
would  make  for  justice  and  increase  the  respect  of  the 
public  for  expert  witnesses. 

In  many  quarters  organized  medicine  is  becoming 
interested' in  “Periodic  health  examinations.”  Ad- 
vertising commercial  organizations  are  now  conduct- 
ing such  examinations  by  correspondence  and  other- 
wise. Manifestly  this  is  pure  humbuggery.  The  local 
profession  ought  to  take  care  of  such  things  in  its 
own  community.  We  may  be  asked  by  the  A.  M.  A. 
some  time  to  systematically  push  along  this  work  in 
our  own  State. 

‘ ‘ Extension  graduate  medical  instruction  ’ ’ by  State 
or  county  is  another  thing  now  being  advocated.  A 
course  of  a week  or  two  is  arranged  for  in  a county 
or  certain  locality  with  home  or  outside  teachers. 
Our  society  may  properly  foster  such  a program  as 
a State  wide  measure  if  called  upon  to  do  so. 

Our  committees  on  health  and  public  instruction 
and  on  infant  welfare  should  be  given  every  possible 
aid  w’e  can  render,  both  moral  and  financial.  The 
more  we  take  the  people  into  our  confidence  the  more 
they  will  aid  us  in  our  legislative  programs.  They 
are  hungry  for  knowledge.  They  want  to  know  how 
to  live  and  to  avoid  disease.  We  should  give  them 
all  the  information  we  can.  This  would  not  be  ad- 
vertising. We  can  instruct  the  people  and  still  be 
ethical.  We  are  the  only  ones  who  can  do  it.  It  is 
our  duty.  We  are  selfish  if  we  do  not  lay  aside 
personal  jealousies  and  go  to  it  all  together. 

When  we  get  bigger  and  richer  and  can  afford  an- 
nual dues  large  enough  to  secure  a full  time  secretary 
all  these  things  can  be  done  easier.  But  that  time  is 
not  yet.  Much  could  be  done  now,  however,  if  every 
county  society  in  the  State  would  have  one  or  more 
public  meetings  every  year  with  every  doctor  co- 
operating. Use  the  newspapers,  advertise  the  meeting, 
and  get  a crowd.  Let  the  public  know  who  the  real 
doctors  are.  Tell  them  how  to  keep  well.  Much 
profit  will  come  to  all. 

Reports  of  the  various  standing  committees 
were  next  in  order,  as  follows : 

EEPOET  OF  THE  COMMITTEE  OX 
SCIENTIFIC  PEOGEAM 

To  the  President  and  Members  of  the  House  of 

Delegates : 

This  committee  wishes  to  present  the  printed  pro- 
gram as  its  report,  a copy  of  which  is  available  for 
every  member  wdio  registers.  We  admit  that  it  ap- 
pears a little  crowded,  but  owing  to  the  uncertainty 
of  the  presence  of  the  essayists  and  the  brevity  of 
many  of  the  papers,  we  were  unable  to  decide  on  the 
exact  number.  Should  the  time  not  permit  the  read- 
ing of  any  paper,  we  recommend  that  it  be  read  by 
title  and  printed  with  the  proceedings. 

Eespectfully  submitted, 

E.  F.  Ellis,  Chairman. 

H.  Fay  H.  Jones, 

Win.  E.  Bathurst. 


EEPOET  OF  COMMITTEE  ON  HEALTH  AND 
PUBLIC  INSTEUCTION 

Little  Eock,  Arkansas,  May  13,  1925. 

Dr.  H.  IMoulton,  President,  and  Honorable  Members 

of  the  House  of  Delegates. 

Greetings: 

We  have  the  honor  to  submit  a report  on  Health 
and  Public  Instruction. 

You  will  recall  that  the  report  submitted  last  year 
pointed  out  that  no  funds  had  been  expended  in  order 
that  a creditable  fund  might  accumulate  to  be  used 
by  various  councilors  in  the  State  in  connection  with 
the  State  Health  Officer  in  furthering  the  County 
Society  organizations. 

Last  fall  the  council  held  a meeting  and  adopted  a 
resolution  that  before  any  expenditures  were  made, 
a program  should  be  submitted  for  approval.  At 
the  suggestion  of  your  Honorable  Secretary,  Dr.  Win. 
E.  Bathurst,  this  intended  project  was  not  executed. 
There  has  now  accumulated  a fund  of  $600.00  for  the 
committee  on  health  and  public  instruction,  and,  after 
a conference  with  the  secretary,  it  is  recommended 
that  $100.00  of  this  amount  be  set  aside  to  be  used 
in  jiayiug  subscriptions  to  Hygeia  to  be  mailed  to 
hold-over  Senators  and  probable  Eepresentatives  in 
the  next  General  Assembly;  and  that  $500.00  be  set 
aside  to  be  exjrended  by  the  committee  after  a de- 
tailed program  has  been  prepared,  submitted  to  the 
council  and  approved. 

Eespectfully, 

COMMITTEE  ON  HEALTH  AND 
PUBLIC  INSTEUCTION 
C.  W.  Garrison,  Chairman. 

President  Motilton : This  report,  having  a 
request  for  an  appropriation,  will  go  first  to 
the  Council  and  then  to  the  Reference  Com- 
mittee. 

EEPOET  OP  COMMITTEE  ON  CANCEE  CONTEOL 

Since  the  change  in  name  of  this  committee  from 
the  Cancer  Eesearch  to  the  Cancer  Control  Committee 
our  principal  efforts  have  been  directed  toward  the 
spread  of  knowledge  know'u  to  be  reliable  regarding 
early  diagnosis  and  proper  treatment. 

There  is  very  little  new  in  this  field  of  endeavor. 
The  cause  of  cancer  has  not  been  proved.  The 
hereditary  problem  remains  questionable  and  no  rec- 
ord of  its  transmission  from  one  human  to  another 
has  appeared  in  the  literature. 

It  is  estimated  that  two  hundred  and  fifty  thousand 
people  will  die  this  year  from  this  disease  and  des- 
pite the  very  commendable  and  energetic  work  of 
the  American  society  for  its  control,  the  death  rate 
is  increasing.  In  Arkansas  the  death  rate  for  1921 
approximated  the  national  average  as  compared  to  an 
increase  of  18  per  cent  during  the  year  preceding  the 
organization  of  this  committee. 

This  committee  during  the  past  year  has  reached 
every  member  of  the  Arkansas  Medical  Society  and 
urged  the  f ollowing  points : 

(1)  In  early  recognition  lies  the  hope  of  cure. 

(2)  All  cancers  are  something  else  before  they  are 
cancers. 

(3)  Skin  lesions  that  scab  and  re-scab,  or  bleed 
easily ; warts,  corns  or  moles  that  show  evidence  of 
irritation,  or  suddenlj"  show  enlargement ; or  a sore 
that  does  not  heal  readily,  especially  about  the 
tongue,  mouth  or  lips,  should  be  dealt  with  promptly. 

(4)  Tumors  of  the  breast  should  not  be  treated  ex- 
pectantly, but  removed  at  the  earliest  possible  moment. 


30 


THE  JOURNAL  OF  THE 


[Vol.  XXII,  No.  2 


(.5)  Irregular  bleeding  or  discharge  ■warrants  in- 
vestigation. 

(fi)  Presistent  “indigestion”  -with  loss  of  ■weight 
often  suggests  malignancy  of  the  gastro-intestional 
tract. 

Further,  our  earnest  efforts  were  put  forth  to  de- 
termine any  possilde  ne^w  method  of  treatment.  Most 
of  you  will  remember  having  received  a letter  in  this 
connection.  From  the  data  collected  it  is  the  con- 
sensus of  opinion  that  surgery,  radium  and  deep 
penetrating  x-rays  are  the  methods  of  choice  in  the 
treatment  of  this  disease. 

It  is  therefore  recommended  that  the  committee 
be  made  a standing  committee  and  the  following  sec- 
tion be  added  to  chapter  VIII,  page  19,  of  the  con- 
stitution and  by-laws  of  the  Arkansas  Medical 
Society : 

‘ ‘ The  committee  on  cancer  control  shall  consist  of 
a chairman,  secretary  and  three  members  all  appointed 
in  the  usual  manner.  It  shall  be  the  duty  of  the 
committee  to  employ  every  legitimate  means  to  dis- 
seminate cancer  control  information. 

It  is  further  recommended  that  the  council  allot 
one  hundred  dollars  per  annum  for  the  use  of  this 
committee. 

Hewell  Gann,  Jr.,  Chairman, 
William  R.  Bathurst, 

W.  R.  Brooksher,  Sr., 

J.  C.  Hughes, 

O.  H.  King. 

r'resident  Moulton:  This  report  tvill  be 
referred  to  both  the  Council  and  Reference 
Committee  for  joint  action. 

REPORT  OF  COMMITTEE  ON  INFANT 
WELFARE 

Dr.  Morgan  Smith:  I,  as  chairman  of  that 
committee,  will  request  that  the  report  of  this 
committee  be  passed  until  the  next  meeting  of 
the  delegates,  as  onr  report  is  not  yet  ready 
for  submission. 

Dr.  Bathui'st : I would  like  to  say  that  the 
next  meeting  Avill  be  Friday  afternoon  and  it 
Avill  lie  a very  busy  session,  and  wonld  like 
for  it  to  be  promptly  on  hand  and  as  brief  as 
])os.sible.  I move  that  it  be  i)a.ssed.  Carried. 

REPORT  OF  CO.MMITTEE  ON  WORKINGMEN’S 
COMPENSATION 

IMr.  President  and  Members  of  the  House  of  Delegates: 

I wish  to  say  tliat  I have  not  lieard  from  all  of  my 
committee,  but  tliose  that  have  given  in  their  reports 
have  been  very  liberal  in  their  opinions  and  really 
are  in  favor  of  a workingmen’s  compensation  law. 
I Avisli  to  say  that  I believe  that  most  of  the  physi- 
cians in  the  State  of  Arkansas  hardly  understand 
this  workingmen’s  comjieusation  law. 

Tlie  president  here  walked  in  a little  ahead  of  me. 
It  seems  that  there  has  been  a little  mental  telepathy 
going  on  somewhere.  But,  nevertheless,  I will  give 
you  my  views  in  regard  to  it  just  the  same. 

There  is  the  opinion  of  some  of  the  medical  pro- 
fession that,  in  the  event  that  we  have  a workingmen ’s 
compensation  law,  it  will  have  something  to  do  with 
the  regulation  of  their  fees.  I wish  to  say  that  such 
a Jaw  lias  nothing  wliatever  to  do  with  regulating 
their  tees  for  attendance  in  tliese  accidents  This 
aw  is  solely  for  the  purposes  of  tlie  laborer,  let  them 
be  male  or  female. 


There  is  a great  deal  that  could  be  said  on  this 
workingmen’s  compensation  law.  If  you  will  take  up 
the  various  States,  there  are  some  forty  odd  that  have 
this  law,  and  they  are  very  varied  in  their  opinions 
and  in  their  way  of  promoting  their  laws,  and,  as  it 
has  been  suggested  by  the  president,  that  whenever 
the  time  comes,  and  we  hope  that  the  time  will  soon 
come,  when  the  laborer  can  be  protected  in  regard  to 
accidents,  we  will  get  the  laws  of  these  other  States 
and  frame  one  for  Arkansas  which  will  be  a great 
deal  better  than  some  of  the  States  that  have  such  a 
law. 

Now,  then,  this  law  will  be  very  specific  indeed  in 
regard  to  every  injury  or  accident.  I just  want  to 
throw  in  a word  by  way  of  parenthesis  that,  if  you 
will  read  the  literature  of  today  on  industrial  work, 
you  will  see  that  they  are  doing  away  with  the  word 
“accident,”  and  substituting  the  word  “careless- 
ness,” as  it  has  been  learned  by  the  men  who  have 
had  a great  deal  to  do  with  industrial  work  that  the 
injury  is  either  due  to  carelessness  on  the  part  of 
the  one  receiving  the  injury  or  his  helper. 

This  law  wants  to  be  worded  so  that  it  will  say 
just  exactly  what  the  party  who  has  been  injured 
will  receive  for  each  specific  accident ; if  he  has  had 
a finger  mashed,  how  much  time  he  has  lost  and  what 
he  will  get ; or  a leg,  a foot,  an  arm  or  a hand,  or  a 
loss  of  life.  And  then,  when  this  party  gets  hurt, 
if  it  is  not  a death  ease,  when  he  gets  ready  to  re- 
sume his  work,  he  kno^ws  just  exactly  how  much  he 
is  going  to  receive  for  his  injury. 

Gentlemen,  this  will  have  nothing  whatever  to  do 
with  your  fees  for  your  attendance  in  the  case.  That 
■^vill  be  left  to  each  and  eveiy  man,  according  to  the 
nature  of  the  accident. 

So  that  ■we  trust  that  in  the  near  future  the  State 
of  Arkansas  ■will  have  a workingmen ’s  compensation 
law  to  protect  the  laborer. 

President  Moulton : This  report  will  go  to 
the  Reference  Committee. 

REPORT  OF  COMMITTEE  ON  HOSPITALS 

We,  your  Committee  beg  to  Report  as  Follows : 

Many  infiuenees  have  contributed  to  the  better- 
ment of  the  hospitals  of  the  State  since  our  last  re- 
port. Among  these  are  the  commendable  desire  of 
the  profession  to  provide  the  best  care  and  attention 
for  their  patients,  the  constant  studied  efforts  of  the 
American  Medical  Association  to  standardize  and 
grade  hospitals  from  the  viewpoint  of  educational 
value  for  internes  and  of  the  American  Hospital  As- 
sociation and  American  College  of  Surgeons  to  stand- 
ardize and  grade  not  only  iq^oii  the  broad  lines  of 
educational  standing,  but  of  efficient  service  to  both 
the  profession  and  the  patients  served. 

The  only  hospital  in  the  State  ai^)proved  for  intern- 
ships by  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association  is  St. 
Vincent’s  Infirmary,  Little  Rock,  which  reports  165 
beds  divided  as  follows : 90  surgical ; 40  medical ; 35 

for  other  eases ; four  internes  receiving  their  place 
by  appointment,  length  of  service,  one  year.  St. 
Vincent ’s  Infirmary  receives  accident  eases,  has  an 
outpatient  department,  medical  library,  provides  for 
necropsies  and  maintains  a training  school  for  nurses. 
St.  Vincent ’s  has  long  been  classed  from  standpoint 
of  service  an  A-Grade  Hosiiital. 

For  classification  for  internship  a hospital  must 
have  at  least  100  beds.  This  requirement  eliminates 
all  remaining  hospitals  of  the  State  with  the  exception 
of  the  Baptist  State  Hospital,  The  Little  Rock  General 
Hospital,  the  Missouri  Pacific  Hospital  of  Little  Rock 
and  the  St.  Louis  & South-western  Hospital  at  Tex- 
arkana, the  tiiree  first  named  being  too  recently  oc- 
cupied to  have  been  inspected  for  internship  training. 
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Tlie  Baptist  State  Hospital  vqiorts  200  be.ls  now, 
witli  arraiifiemonts  for  an  aililitional  100  as  soon  as 
tlu'v  ean  be  plaeed,  divided  as  follows;  surgieal,  100; 
medical,  70;  for  other  cases,  30;  4 internes  receiving 
their  place  by  appointment,  length  of  service  one 
Year  Tlie  Baptist  State  Hospital  receives  accident 
cases,  has  an  outpatient  departiiient,  medical  library, 
a training  school  for  nurses  and  proi  ides  foi  ne- 
cropsies. The  hospital  has  just  entered  a beautiful, 
commodious  well-equipped,  five  story,  fire-proof  build- 
iiio-  and  is  now  being  inspected  for  classifications  for 
training  of  internes.  The  Baptist  State  Hospital  fioin 
standpoint  of  service  is  an  A-Grade  Hospital. 

The  Little  Bock  General  Hospital  reports  140  beds, 
divided  as  follows;  surgical,  60;  medical,  oO;  for 
other  cases,  30;  4 internes  receiving  their  place  by 
appointment,  length  of  service,  one  year.  The  Little 
Rock  General  Hospital  receives  accident  cases,  has  an 
outpatient  department,  inedieal  library,  provides  for 
necropisies  and  maintains  a training  school  for  nurses. 
The  Little  Rock  General  Hospital  is  now  being  in- 
spected for  classification  for  training  of  internes  and 
is  now  from  standpoint  of  service  an  A-Grade  Hospital. 

The  IVIissouri  Pacific  Hospital  reports  135  beds  di- 
vided as  follows;  90  surgical;  45  medical;  3 internes 
receiving  their  place  by  appointment  , length  of  sen  ice 
one  year.  This  hospital  receives  only  employees  of 
the  Missouri  Pacific  Railroad;  receives  accident  cases, 
has  an  outpatient  department,  medical  library,  pro- 
vides for  necropisies  and  does  not  maintain  a nurses 
training  school.  In  construction,  equipment  and  serv- 
ice, this  hospital  is  a model  institution  and  is  now 
being  inspected  for  classification  for  training  internes. 
For  an  internship  in  industrial  medicine,  this  hospital 
offers  unsurpassed  facilities  and  because  of  convenient 
location  and  satisfactory  working  arrangement  with 
other  general  hospitals  in  the  city,  general  interne- 
ships  here  are  very  desirable. 

The  Davis  Memorial  Hospital  of  Pine  Bluff  reports 
56  beds  divided  as  follows;  30  surgical;  20  medical; 
6 for  other  cases ; no  internes ; receives  accident 
cases,  no  outpatient  department,  no  medical  library, 
and  does  maintain  a training  school  for  nurses.  A 
special  investigation  was  made  of  the  Davis  Hospital 
at  Pine  Bluff,  and  it  gives  us  pleasure  to  report  the 
progress  of  this  hospital.  Two  previous  investigations 
have  been  made  by  former  committees  and  reported, 
but  they  were  unable  to  report  a full  compliance  with 
the  wishes  of  the  American  College  of  Surgeons,  in 
that  at  that  time  the  records  were  not  kept  and  there 
was  not  an  established  laboratory  and  x-ray  in  the 
hospital.  All  of  these  discrepancies  we  find  have 
been  remedied,  and  this  hosj)ital  is  trying  in  ever}' 
way  to  standardize  itself  and  become  a truly  scien- 
tific hospital. 

The  number  of  hospitals  in  the  State  is  increasing 
rather  rapidly.  Since  our  last  report.  Little  Rock 
has  built  three,  Camden  one,  and  Conway  one,  and 
El  Dorado  has  enlarged  its  plant.  It  may  be  that 
others  have  been  built  that  have  not  been  brought  to 
our  attention.  The  hospital  at  Morrilton  has  been 
closed. 

The  welfare  of  hospitals  is  a subject  that  rests  in 
a special  way  in  the  hands  of  the  Arkansas  Medical 
Society.  This  association  is  very  much  interested  in 
and  justly  proud  of  the  State  Board  of  Health  and 
the  University  of  Arkansas  School  of  Medicine.  Both 
are  not  only  aided  by  the  State,  but  are  encouraged 
in  every  way  by  this  association.  The  hospitals,  as 
a group,  should  have  much  more  sympathetic  aid  and 
advice  from  this  society  than  they  have  had  hereto- 
fore, and  to  that  end  your  committee  recommends  that 
the  Arkansas  Medical  Society  provide  for  the  expense 
of  investigation  and  securing  data  for  classification 
of  the  hospitals  of  the  State  provided  that  such  ex- 


pense shall  not  exceed  in  any  one  year,  one  hundred 
dollars. 

Respectfully  submitted, 

A.  C.  Shipp,  Chairman. 

President  iMoulton  : That  is  a very  valuable 
report.  As  that  has  to  do  with  finances  also, 
we  will  ask  the  Council  to  consider  the  report, 
and  the  Reference  Committee  also.  These 
reports  are  passed  over  in  this  Avay  because 
when  this  rule  was  adopted  it  was  done  for 
the  sake  of  saving-  time.  AYhen  these  com- 
mittees report  these  measures  back  to  Tis,  if 
there  is  any  amendment  or  discussion,  then 
is  the  time  for  that. 

REPORT  OF  COMIMITTEE  FOR  ERECTIOX  OF 

TABLET  IX  MEMORY  OF  DR.  W.  B.  WELCH 

Dr.  Hinkle  ; Dr.  Vinsonhaler,  the  chairman, 
asked  me  to  state  that  he  is  conferring  the 
31st  Degree  in  the  Consistory  at  this  hour  and 
can  not  be  here. 

President  Moulton  : If  there  is  no  objection, 
that  will  be  deferred.  Now,  the  most  important 
committee  of  all,  the  committee  that  has  pro- 
vided for  our  entertainment  and  made  the  ar- 
rangements for  this  meeting,  Dr.  S.  F.  Hoge, 
chairman. 

Dr.  lloge : 

This  committee  has  been  busy  and,  I guess,  is  still 
busy,  so  far  as  that  is  concerned,  as  there  are  many 
littie  details  that  come  up  right  at  the  last  minute. 
The  program  has  been  outlined  for  you,  as  it  is  listed 
here  in  your  regular  program,  and  there  are  very 
few  changes  made — practically  none. 

If  vou  will  look  on  page  3,  marked  -‘Wednesday, 
May  13,  Registration'’  in  the  morning,  that  is  being 
carried  on  at  present.  Then,  for  the  ladies  there  is  a 
matinee  party  at  the  Majestic  Theater,  which  starts 
at  one  o ’clock,  which  the  ladies  will  take  care  of. 

At  eight  o ’clock  this  evening  is  the  president ’s  re- 
ception and  dance  and  some  musical  numbers.  That 
will  be  held  at  the  Peacock  Tea-Room.  There  will  be 
a receiving  line  for  the  president,  then  following 
that  the  dance,  and  for  those  that  want  to  dance,  all 
right,  and  those  of  you  that  don’t  want  to  dance,  aU 
right.  We  are  going  to  have  some  special  numbers 
over  there  which  I think  will  satisfy  the  taste  or 
those  that  don ’t  dance  as  well  as  some  of  those  that 
do.  There  will  probably  be  some  esthetic  dances  which 
are  supposed  to  be  rather  attractive,  so  that  we  ex- 
pect to  have  a rather  pleasing  time  this  evening  and 
we  hope  to  have  all  the  men  present,  whether  they 
wish  to  dance  or  not. 

Tomorrow  morning  the  ^Memorial  Exercises  are 
listed,  which  will  be  added  to  by  two  solos. 

The  ladies  will  have  their  luncheon  at  the  Hotel 
Marion  at  one  o ’clock. 

Tomorrow  evening  at  eight  o ’clock  we  are  to  have 
a general  bancpiet  at  the  Hotel  Marion,  for  all  the 
doctors  and  their  wives  and  somebody  else ’s  wife  if 
they  are  willing  to  come.  The  banquet  will  continue 
until  we  get  all  we  ean  eat  and  probably  something  to 
drink. 

To  all  of  these  entertainments,  both  at  the  dance 
and  at  the  banejuet,  your  badge  is  your  admission 
ticket  and  no  one  is  going  to  challenge  you.  You  are 
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more  thali  welcome.  You  are  not  only  welcome  to  the 
dance  and  banquet,  but  you  are  privileged  to  invite 
some  of  your  friends. 

On  Friday  there  are  certain  civic  organizations  here 
in  town  which  are  holding  sessions.  Some  of  you 
may  belong  to  the  Lions  Club,  some  to  the  Eotary 
Club,  and  some  to  the  Civitans  Club.  The  Lions  Club 
meets  on  Wednesday,  the  Eotary  Club  on  Thursday 
and  the  Civitans  Cliib  on  Friday.  They  all  meet  at 
the  Hotel  IMarion.  All  of  them  extend  to  you  a 
cordial  welcome. 

And  further  communications  will  be  made  from  time 
to  time  from  the  platform.  (Applause). 

President  Monlton : We  are  very  glad  to 
have  that  report  of  the  splendid  arrange- 
ments this  committee  has  made  for  ns.  We 
Avill  continue  the  committee  during  the  session. 

EEPOET  OF  COUNCIL 

Dr.  Cothern : It  has  been  customary  here- 
tofore to  have  the  report  of  the  Council  on 
the  last  day  of  the  session.  Only  three  of  the 
councillors  have  turned  in  a report.  The 
Council  vill  meet  today  at  luncheon  and  the 
reports  will  he  turned  in  and  talndated,  so 
that  Ave  Avill  liave  to  make  our  final  report 
at  the  next  session  of  the  House  of  Delegates. 

EEPOET  OF  THE  STATE  MEDICAL  BOAED 
FOE  THE  YEAE  1924 

The  State  liledical  Board  of  the  Arkansas  Medical 
Society  sul)mits  the  annual  report  of  its  activities 
for  the  year  of  1924.  As  provided  by  law,  two  meet- 
ings of  the  board  were  held;  on  the  second  Tuesday 
and  Wednesday  of  May  and  November,  respectively. 

At  the  May  Meeting  twenty-three  applicants  for 
license  appeared  for  examination,  all  of  whom  passed 
and  were  duly  licensed.  Fourteen  students  who  had 
completed  the  second  year  in  the  Medical  School  ap- 
peared for  examination  on  the  primary  subjects  of 
Anatomy,  Physiology,  Chemistry,  Pathology,  and 
Bacteriology.  Very  few  failures  were  noted  in  these 
papers,  and  the  students  were  credited  on  our  rec- 
ords for  the  passing  grades  attained.  When  appear- 
ing for  final  examination  for  license  they  will  be 
exempt  on  these  subjects. 

At  tlie  November  meeting,  nine  graduates  wrote 
tlie  conqilete  examination.  Eight  of  these  j)assed  and 
were  duly  licensed.  One  man  failed  to  make  the 
required  grade  and  license  was  withheld.  Informa- 
tion, whicli  lias  not  been  verified,  has  reached  the 
board  that  this  man  was,  on  the  same  date  examined 
and  licensed  by  the  Homeopathic  Board. 

During  the  year,  thirty-one  applications  for  license 
by  reciprocity  were  received  and  apiiroved  and  license 
issued  to  that  number.  Thirty-two  men  were  endorsed 
by  this  board  to  other  States  for  license  by  reciprocity. 

Schools  represented  by  applicants  taking  the  com- 
plete examination  were  as  follows: 


University  of  Arkansas 11 

University  of  Tennessee 11 

Vanderbilt  University  3 

University  of  Louisville 2 

University  of  Alabama 1 

Washington  University  1 


Meharry  Medical  College 2 

Our  reciprocity  relations  have  remained  unimpaired, 
twenty-eight  States  being  now  willing  to  accept  our 
licentiates. 


An  inspection  of  the  University  of  Arkansas  Medical 
School  was  made  by  a Committee  appointed  for  that 
purpose  which  submitted  a most  favorable  report. 

A resolution  was  adopted  at  the  May  meeting  that 
hereafter  all  applicants  for  license  must  furnish  sat- 
isfactory proof  that  they  are  citizens  of  the  United 
States,  and  that  all  examinations  be  conducted  in  the 
English  language.  This  action  was  taken  because  of 
the  fact  that  during  the  year  there  had  been  an  in- 
flux of  physicians  of  foreign  birth  and  training  into 
the  United  States  and  many  of  the  State  Examining 
Boards  were  taking  the  same  precaution. 

It  is  the  purpose  of  our  members  to  follow  as  best 
they  may,  the  intent  and  purpose  of  the  law  regulat- 
ing the  practice  of  medicine  and  surgery  in  Arkansas: 
to  protect  the  jjeople  of  this  State  from  charlatanry 
and  illegal  practices,  and  to  do  its  part  in  upholding 
the  high  ideals  of  the  Arkansas  State  Medical  Society. 

In  conclusion  the  writer  feels  moved  to  say  a few 
words  in  regard  to  new  and  special  medical  legislation. 
We  are  profoundly  thankful  to  Governor  Terrall  for 
vetoing  special  acts  of  the  Legislature  licensing  indi- 
viduals who  were  unable  to  secure  license  from  the 
examining  boards  because  they  were  incompetent  and 
not  fitted  by  training  or  education  to  minister  to  the 
sick  and  helpless.  We  realize  that  there  is  an  ap- 
parent shortage  of  physicians  in  the  State,  especially 
in  the  isolated  rural  communities.  It  is  our  im- 
pression, however,  that  this  need  will  not  be  satisfied 
by  granting  license  to  unworthy  and  incompetent 
practitioners.  We  want  the  best  learning  and  skill  ob- 
tainable. 

Our  best  hope  of  supplying  the  apparent  shortage 
of  physicians  lies  in  our  own  State  Medical  School, 
and  the  proper  education  of  the  young  men  who  at- 
tend it.  We  owe  it  to  the  State  and  to  ourselves,  and 
to  coming  generations  of  physicians  to  aid  in  every 
way  the  uj)building  of  our  University  Medical  School. 
At  the  present  time  its  graduates  are  attaining  just 
as  high  rank  as  those  from  other  States.  Our  young 
men  are  our  best  raw  material.  The  State  should 
furnish  means  for  turning  out  the  finished  product. 
With  the  hospital  and  clinical  facilities  now  available 
in  the  city  of  Little  Eock,  and  with  the  co-operation 
of  the  organized  profession  and  the  support  of  the 
State,  a great  medical  center  can  be  built  up  here 
which  will  be  self  sufficient  for  Arkansas,  and  supply 
well-trained  physicians  for  all  its  citizenship.  This 
ought  to  be  accomplished  at  a nominal  cost  to  the 
student.  Free  tuition  to  natiye  sons,  would  be  a 
long  step  in  the  right  direction;  lowering  of  educa- 
tional requirements  should  never  be  necessary. 

Eespectfully, 

J.  W.  Walker,  Secretary. 

President  Monlton : This  report  will  be 
referred  to  the  Reference  Committee. 

EEPOET  OF  THE  DELEGATES  TO  THE  A.  M.  A. 

The  1924  session  of  the  A.  M.  A.,  held  in  Chicago, 
June,  1924,  was  attended  by  7,819  physicians.  The 
largest  previous  registration  was  6,446.  The  total 
membership  of  the  Association  at  that  time  numbered 
90,000. 

The  scientific  exhibit  was  perhaps  the  best  and 
largest  ever  shown.  One  of  the  features  was  the 
demonstration  of  fresh  pathological  material  re- 
ceived from  the  Chicago  hospitals. 

Dr.  Geo  H.  Simmons  retired  from  active  participa- 
tion as  editor  of  the  Journal  and  is  succeeded  by  Dr. 
Morris  Fishbein,  who  has  been  in  training  for  the 
position  for  several  years. 

In  the  address  of  President  Pusey  to  the  delegates, 
he  frankly  stated  his  views  on  the  present  plan  of 
medical  education,  suggesting  several  changes.  One, 
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as  to  tlu'  time  required,  the  expense,  and  the  entrance 
requirements. 

Periodic  Ilealtli  examinations  met  with  the  approval 
of  the  members  of  the  House  of  Delegates,  and  we 
wish  to  recommend  to  the  Arkansas  Medical  Society 
to  put  on  a campaign  for  periodic  health  examinations 
in  Arkansas.  Committee  to  be  appointed  for  this 
proposed  cam])aign. 

The  A.  M.  A.  headquarters  kept  open  house  during 
the  meeting;  conducting  the  visitors  through  the 
building;  showing  the  printing  presses  and  other 
machines  used  in  printing  the  Journal,  they  were  also 
shown  the  general  offices  of  the  Association. 

Dr.  William  D.  Haggard  of  Nashville,  Tenn.,  was 
elected  president  for  the  ensuing  year.  lie  is  a \yell 
known  surgeon,  affiliated  with  Vanderbilt  University, 
and  well  merits  the  honor  that  was  thus  bestowed 
upon  him.  Respectfullv  submitted, 

W.  T.‘  Wootton, 

Wm.  E.  Bathurst. 

President  Moulton:  That  will  go  to  the 
Reference  Committee. 

REPORT  OF  THE  SECRETARY 

To  the  members  of  the  House  of  Delegates,  Ark- 
ansas Medical  Society ; 

Gentlemen;  Conforming  with  the  custom  of 
many  years  the  secretary ’s  report  covers  membership, 
receipts,  and  expenditures.  It  is  my  pleasure  to 
report  that  at  the  close  of  192-1,  our  membership 
totaled  1,141.  The  1925  registration  and  payment 
of  dues  numbers  1,‘D<’2,  an  excess  of  29  over  the  same 
period  a year  ago. 

Cash  on  hand  at  the  close  of 

last  year’s  session $10,505.58 

Received  since  last  year  for 

Dues  3,558.81 

Received  for  interest 23.65 

Received  for  interest  (Treas- 
urer’s account)  188.54 

Received  from  advertising  in 

Journal 2,879.68 

Received  for  interest  (Journal’s 

Account)  24.08 — $ 6,674.76 


$17,180.34 

Current  expenses  6,233.56 


Balance  on  hand $10,946.78 

Tliis  does  not  include  the  money  collected  for  the 
Gorgas  Memorial  in  1923,  original  amount  $165.00, 
interest  to  date  makes  a total  of  $175.08. 

Respectfully  submitted, 

M'illiam  R.  Bathurst,  Secretary. 

President  iMoulton : The  report  of  the 
Treasurer  will  be  passed,  as  he  is  not  here. 
There  are  two  amendments  to  the  constitution 
and  by-laws  to  be  voted  on  at  this  meeting, 
and  1 presume  that  we  had  better  do  it  at  this 
morning’s  session. 

FIRST  PROPOSED  AMENDMENT 

To  amend  Art.  IX,  Sec.  1,  of  the  Constitution, 
reading  ‘ ‘ The  officers  of  this  society  shall  be  a pres- 
ident, ’ ’ etc.,  by  adding  after  the  word  ‘ ‘ president,  the 
words  ‘ ‘ president-elect.  ’ ’ 

President  IMoulton ; This  amendment  was 
introduced  by  Dr.  Southard. 


Dr.  J.  L.  Butler:  I move  that  we  vote  on 
these  amendments  this  morning,  (hirried. 

President  Moulton  : To  carry  these  amend- 
ments will  recpiire  a two-thirds  vote  of  those 
present  and  voting.  Are  there  any  remarks 
on  this  amendment? 

Dr.  Southard  : I am  not  a delegate. 

President  Moulton:  You  have  a right  to 
speak  on  the  amendment,  but  no  right  to  vote. 
You  introduced  the  resolution.  If  there  is 
any  explanation  you  Avish  to  offer  the  House  of 
Delegates,  Ave  Avould  he  glad  to  hear  it. 

Dr.  Southard : My  idea  in  offering  this 
amendment  Avas  simply  to  conform  to  the  rule 
in  vogue  in  the  American  Medical  Association 
and  most  all  other  medical  societies.  At  the 
annual  meeting,  to  have  a president-elect  so 
that  he  may  familiarize  himself  Avith  all  of 
the  Avork  of  the  Association  and  he  better 
prepared  to  attend  properly  to  the  duties 
Avhen  he  is  introduced  into  office  a year  later. 
Carried. 

President  Moulton : The  next  amendment 
Avas  introduced  by  the  same  gentleman,  Dr. 
Southard.  This  amendment  has  passed  through 
the  proper  stages  of  preparation,  to  be  voted 
on  at  this  meeting. 

SECOND  PROPOSED  AMENDMENT 

To  amend  Cliap.  IX.  See.  5,  of  the  by-laws  by  add- 
ing after  the  woial  “membership,”  in  line  9 the 
following: 

“No  physician  or  surgeon  who  solicits  patients  or 
business  for  himself  or  for  an  association  or  other 
organization  of  which  he  is  a member,  or  by  which 
he  is  employed,  or  in  which  he  is  interested,  shall  be 
eligible  for  membership  in  this  society;  and  no 
physician  or  surgeon  who  works  for,  is  employed  by, 
or  is  interested  in,  any  association  or  organization 
which  solicits  patients,  members  or  business  shall 
be  eligible  for  membership  in  this  society.  Any  mem- 
ber of  this  society  who  shall  hereafter  violate  any  of 
the  provisions  hereof  shall  be  expelled  from  the 
society. ’ ’ 

Dr.  J.  II.  Buckley:  I moA'e  the  adoption  of 
the  amendment.  (Seconded.) 

Dr.  Bathur.st : 1 Avould  like  to  make  a feAv 

remarks  before  this  comes  to  a vote.  This  is 
a forAvard  step.  There  is  no  question  but  Avliat 
this  is  aimed  in  the  right  direction,  but  the 
(lue.stion  in  my  mind  is,  is  it  a question  for  the 
State  society  to  solve?  I tliiidt  problems  of 
this  kind  should  come  before  the  local  society 
and  each  county  society  settle  its  OAvn  difficul- 
ties. We  have  nothing  Avhatever  to  do  Avith 
tlie  make-up  of  the  members  of  the  Arkansas 
IMedical  Society.  ’We  merely  accept  the  mem- 
bers from  the  county  societies.  I Avould  like 
for  A'ou  to  consider  seriously  Avhether  you 
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want  the  State  society  to  take  up  the  matter 
of  saying  who  shall  be  a member  of  this  so- 
ciety and  who  shall  not.  I personalh'  think 
this  is  a county  matter. 

Dr.  Buckley : Some  of  the  local  societies 
in  the  State  have  adopted  this  amendment. 

Dr.  Bathurst : Yes. 

Dr.  Buckley : 3Ye  believe  it  is  a good  thing. 
AVe  can  come  nearer  to  putting  into  effect  this 
amendment  through  the  local  societies,  if  we 
are  Imcked  up  l)y  the  State  society.  For  that 
reason  I am  for  it.  (Applause). 

Dr.  Thibault : A good  many  years  ago  the 
State  society  attempted  to  control  local  points 
of  ethics  in  Arkansas  and  it  resulted  in  the 
fact  that  every  meeting,  instead  of  l)eng  a 
scientific  session,  was  simply  a meeting  of 
factions,  threshing  out  local  measures  where 
one  man  liad  violated  something  that  seemed 
unethical  to  some  other  man.  The  same  thing 
took  ])lace  in  the  American  Medical  Associa- 
tion as  far  l)ack  as  1877  and  1878,  and  it  was 
recorded  in  the  rejiort  of  Dr.  Dibrell  one  of 
the  delegates,  at  that  time  to  the  American 
Medical  Association.  They  have  disposed  of 
tliat  plan,  and  it  is  taking  a step  backward  of 
about  fifty  years  for  the  State  society  to  take 
up  the  local  figlits  in  tlie  county  societies. 

There  is  another  grave  objection  to  this 
amendment  in-  that  it  is  ambiguous,  very 
pooily  drawn  and  will  be  very  hard  to  ad- 
minister, if  it  is  adopted.  It  covers  pretty 
near  everything  from  one  angle  and  nothing 
from  another.  It  makes  certain  exceptions, 
and  will  leave  a good  many  men  out,  and  the 
disciplinary  measures  are  ambiguous,  and  will 
simply  lead  to  loss  of  time,  confusion  and 
genei-al  hard  feeling. 

This  paragraph  of  the  by-laws  says  that 
“each  county  society  shall  judge  of  the  quali- 
fication of  its  own  members,”  and  that  states 
the  whole  thing.  If  a man  is  ethical  accord- 
ing to  the  standards  of  his  home  group  of 
physicians,  he  is  an  ethical  physician,  and  the 
Arkansas  Medical  Society  ought  not  to  pass 
on  his  ethics  after  his  local  society  has  decided 
that  he  is  ethical,  and  I don’t  think  we  have  a 
right  to  step  in  and  say  that  he  is  ethical  after 
his  local  society  has  decided  that  he  is  not  fit 
for  membership. 

I think  this  will  not  only  lead  to  confu- 
sion but  to  the  consumption  of  a great  deal  of 
time  and  difficulty  in  our  State  society  meet- 
ings. (Applause). 


Dr.  Southard:  I don’t  think  I introduced 
this  amendment,  but,  if  I am  permitted,  I 
want  to  say  a word.  It  does  seem  to  me,  not- 
withstanding the  remarks  of  our  worthy  secre- 
tary and  Dr.  Thibault,  that  the  Arkansas 
Medical  Society  should  be  willing  to  help  the 
local  societies  by  adopting  this;  so  that  it  will 
give  them,  as  Dr.  Buckley  says,  backing  and 
moral  support,  if  nothing  else. 

Now,  we  have  had  a good  deal  to  do  with 
this  up  at  Ft.  Smith,  where  I live,  and  we 
have  felt  the  need  of  the  influence  and  support 
of  this  body,  so  that  we  could  say  it  was  en- 
dorsed by  and  sponsored  by  the  Arkansas 
Aledical  Society. 

You  give  the  county  society  this  support, 
and  tliey  can  settle  these  things  at  home,  and 
I don’t  think  it  will  be  necessary  to  bring  them 
before  this  society,  and  canse  tronble.  I do 
think  it  will  help  the  local  society  a lot  if 
the  Arkansas  Medical  Society  goes  on  record 
in  favor  of  it. 

Dr.  lloge  : 1 want  to  say  a word  in  support 
of  the  gentleman  who  just  left  the  floor.  This 
seems  to  be  coming  up  in  the  larger  centers 
first  and,  as  it  keeps  infiltrating  into  these 
centers  from  the  outside,  we  probably  get  a 
little  more  appreciation  of  how  far  it  will  get. 

I am  aware  that  Ft.  Smith  was  in  the  same 
boat  that  we  were  in.  I had  the  privilege  of 
reading  the  amendment  in  their  eon.stitution, 
which  was  almost  verbatim  the  one  we  were 
urging.  We  worked  on  that  same  problem  for 
meeting  tho.se  same  difficulties,  but  we  are 
handicapped  now  because  we  do  not  have  the 
support  of  not  only  the  Arkansas  Medical  So- 
ciety, l)ut  the  American  Medical  Association. 
If  we  do  have  their  support,  they  are  going 
to  think  twice  or  three  times,  probably,  be- 
fore they  Avill  take  action  in  the  local  society, 
because  that  will  be  more  or  less  final.  No 
one  wants  to  put  anybody  out  of  the  local 
county  society.  They  will  put  him  out  of  the 
Arkansas  Medical  Society.  And  if  he  Avauts 
to  go  ahead,  in  the  face  of  that,  and  violate 
the  laAv,  he  certainly  ought  to  suffer  the  conse- 
quences. The  local  society  may  expel  him 
or  may  punish  him  or  suspend  him,  and  he 
continues  in  good  standing  in  the  Arkansas 
Medical  Society. 

I think  Ave  should  make  him  think  tAvice  or 
three  times  before  he  gets  beyond  the  favor 
of  the  local  society.  We  need  some  of  this 
discipline  once  in  a Avhile,  but  Ave  hope  never 
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to  use  it ; we  hope  to  have  it  in  reserve  in  ease 
we  do  want  to  use  it,  so  that  we  can  use  it  to 
its  full  measure.  (Applause). 

Dr.  Hunt : I am  in  favor  of  this  amend- 
ment. The  trouble  with  a lot  of  fellows  is 
they  haven’t  had  to  come  in  contact  with  this 
kind  of  organization  and,  when  yon  get  your 
organization  working  in  your  county,  then  you 
will  be  highly  in  favor  of  this  amendment. 
As  Dr.  lloge  said,  it  is  just  starting  in  the 
larger  cities.  Little  Rock  has  had  a taste 
of  it  and  Ft.  Smith  has  had  a taste  of  it,  and 
there  will  he  some  more  jdaces  to  get  a taste 
of  it.  My  county  is  getting  a taste  of  it, 
through  the  organization  in  Ft.  Smith,  and  it 
is  really  demoralizing  to  the  whole  medical 
profession.  I am  in  favor  of  this  amendment. 

Carried. 

President  Moulton : I notice  the  chairman 
of  the  Committee  on  Medical  Legislation  has 
come  in.  Dr.  Caldwell. 

REPOET  OF  COMMITTEE  ON  MEDICAL 
LEGISLATION 

In  January,  1924,  a called  meeting  of  the  council 
was  held  in  the  Marion  Hotel.  At  this  meeting  were 
members  of  the  council,  legislative  committee,  ex- 
amining board  and  several  other  doctors  prominent 
in  the  profession.  It  was  the  consensus  of  opinion  of 
all  present  that  then  was  the  appointed  time  to  start 
constructive  medical  legislation.  After  business  mat- 
ters of  the  council  had  received  proper  attention,  the 
Eclectic  Medical  Board,  which  was  in  session  at  that 
time,  was  invited  to  attend  a joint  meeting  with  us 
and  discuss  the  feasibility  of  a one-board  bill.  We 
thouglit  we  were  very  liberal  indeed  when  we  con- 
sented to  a 4-2-1-board.  The  eclectic  members  pres- 
ent assured  us  such  ratio  would  be  satisfactory  to 
them,  and  they  would  work  for  the  passage  of  such 
bill.  No  other  particular  features  of  the  bill  were 
discussed  at  tliis  meeting.  As  I remember,  no  member 
of  tlie  homeopathic  board  was  present. 

On  December  17,  1924,  a joint  meeting  of  the 
council,  committee  on  legislation,  representatives  of 
the  Eclectic  Medical  Association  and  other  friends 
was  held  in  the  Marion  Hotel.  Dr.  Moulton  presiding. 
Present  w'ere  Drs.  Moulton,  Hinkle,  Hesterly,  Morgan, 
Smith,  Cothern,  Geo.  S.  Brown,  Ellis,  J.  L.  Jones, 
Dewell  Gann,  Sr.,  Henderson,  S.  G.  Boyce,  L.  L. 
Marshall,  Bathurst,  Caldwell  and  W.  F.  Smith. 

At  this  meeting  plans  were  discussed  for  a re- 
vision of  the  medical  practice  act.  All  agreed  to  a 
composite  board  with  a ratio  of  4-2-1.  Dr.  L.  L. 
Marshall  emphasized  the  fact  that  tlie  bill  must  not 
be  retroactive ; also  that  should  we  pass  such  a bill 
he  believed  all  doctors  should  reregister,  and  new 
licenses  be  given  with  serial  numbers.  In  this  way 
the  new  board  could  check  better  on  every  man  quali- 
fied to  practice.  The  Eclectic  Board  had  not  num- 
bered their  licenses  he  informed  us. 

Dr.  Boyce  gave  a lengthy  discussion  on  classifica- 
tion of  medical  colleges  and  reciprocity. 

Dr.  W.  F.  Smith  enlightened  us  on  the  subject  of 
reciprocity  and  appealed  to  us  to  limit  the  bill  to 
doctors  who  prescribe  medicine. 

Dr.  Southard  warned  us  of  the  dangers  of  contract 
practice  and  made  a strong  plea  for  the  unity  of  all 
medical  men.  Dr.  Morgan  Smith  was  in  favor  of  a 


composite  board,  but  believed  the  simpler  the  bill, 
and  the  less  changes,  the  better  for  all  concerned. 

Dr.  Cothern  further  elucidated  on  reciprocity  and 
made  a plea  for  the  definition  of  the  practice  of 
medicine. 

Senator  Brewer,  who  came  in  a little  late,  assured 
us  that  what  concerns  the  general  welfare  will  al- 
ways be  of  interest  to  him,  and  will  command  his 
best  efforts  to  promote  and  foster. 

Dr.  Hinkle  emphasized  the  fact  that  every  legislator 
has  a family  doctor  whose  influence  would  have  great 
weight  toward  the  passing  of  constructive  medical 
legislation.  Dr.  Hinkle  then  moved  that  the  chair  ap- 
point a small  committee  to  formulate  this  bill  and 
report  their  findings  at  an  early  date,  the  committee 
to  consist  of  eclectic,  homeopath  and  regulars,  and 
let  each  member  pledge  those  members  of  his  medical 
school  to  the  support  and  promotion  of  this  measure 
in  the  General  Assembly.  This  motion  was  seconded 
by  Dr.  Morgan  Smith  and  passed  unamimously. 

The  chair  appointed  on  this  committee,  Drs.  Hinkle, 
Hesterly,  Marshall,  Boyce,  C.  E.  Laws,  Bungart  and 
Caldwell. 

The  above  committee  with  Dr.  W.  F.  Smith,  a 
member  of  our  State  Legislative  committee  and  Dr. 
Bathurst  had  many  meetings,  your  chairman  having 
spent  as  many  as  eight  hours  in  one  week  at  meetings 
in  an  effort  to  perfect  a bill.  We  were  able  to  get 
very  little  support  from  the  homeopathic  members,  as 
the  majority  of  their  board  desired  to  remain  in 
statu  quo.  Wish  to  say  that  Dr.  Bungart  gave  us 
his  whole-hearted  support. 

The  more  we  studied  the  present  medical  practice 
act  the  more  we  became  convinced  that  it  would  be 
easier  and  simpler  to  draft  a new  bill.  So  your  com- 
mittee acting  in  good  faith  presented  for  the  so- 
cieties consideration  the  bill  wliich  you  all  have  seen 
a copy  of  which  is  a part  of  this  report. 

Your  chairman,  feeling  that  he  would  like  the  sup- 
port of  the  profession  as  a whole  before  the  introduc- 
tion of  said  bill,  sent  telegrams  January  24-25,  to  all 
members  of  the  legislative  committee  and  examining 
board  of  our  society  to  meet  in  his  office  the  afternoon 
of  January  26,  1925. 

Present  at  that  meeting  were,  Drs.  Palmer,  Hunt 
and  Ross  of  the  examining  board,  Drs.  Hesterly, 
Southard,  Hinkle,  W.  F.  Smith,  Garrison,  Bathurst, 
D.  A.  Ehinehart  and  myself. 

The  bill  received  some  very  severe  criticism  indeed, 
and  a motion  was  made  and  jjassed  that  the  bill  be 
not  approved.  So  much  criticism  was  made  that  time 
will  not  permit  that  I go  into  detail.  If  the  bill  had 
been  rewritten,  as  per  suggestion,  I assure  you  its 
daddy  would  never  have  recognized  it.  Five  sections 
out  of  nineteen  were  seemingly  O.  K. 

More  than  one  bill  was  written  after  this,  some  with 
the  aid  and  support  of  your  committee.  Some  very 
dangerous  bills  were  introduced.  The  trend  of  things 
at  the  Legislature  was  for  a bill  that  lowered  the 
standard,  and  would  give  us  more  doctors  for  the 
rural  community.  We  realize  a great  problem  is  be- 
fore us  in  supplying  doctors  for  the  sparsely  settled 
areas  in  our  State,  but  believe  that  cannot  be  accom- 
plished by  an  easily  made  doctor. 

From  that  time  your  committee  took  action  in  med- 
ical legislation  mainly  to  exert  its  feeble  effort  to 
stojj  any  unfavorable  bill  from  passing. 

I would  be  derelict  in  my  duty  did  I not  warn  you 
that  unless  we  get  together  and  present  an  undivided 
front,  some  day  we  are  going  to  awake  to  the  fact 
our  inedical  practice  act  is  amended  to  the  great 
detriment  of  the  ^uiblic  and  the  humiliation  of  the 
doctors. 

In  closing  I can  do  no  better  than  read  an  excerpt 
from  the  Arkansas  Medical  Journal  as  follows: 
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‘ ‘ Medical  Legislation — The  Arkansas  Legislature 
has  adjourned  and  none  of  the  half  dozen  medical  bills 
from  various  sources  passed. 

Fortunately,  we  have  the  splendid  law  that  has  been 
in  force  for  some  time.  In  view  of  the  experience 
gained  lately  many  of  ns  are  thankful  that  we  still 
have  an  examining  board  (non-sectarian)  composed 
and  controlled  only  by  the  Arkansas  Medical  Society. 

We  have  been  informed  that  we  will  not  lose  our 
recijirocal  relations.  Applicants  examined  by  our 
board  can  reciprocate  in  more  States  than  either  ot 
the  other  two  boards.  Let  us  maintain  this  reputation 
and  do  all  we  can  to  keep  our  board  organized  on  the 
highest  basis  of  efficiency  and  free  from  grounds  of 
criticism.  ’ ’ 

Respectfully  submitted, 

Robt.  Caldwell,  Chairman, 

W.  F.  Smith, 

S.  B.  Hinkle. 

Pre.sident  Moulton : Tliis  will  go  to  the 
Reference  Committee. 

Dr.  Hunt : Can  we  discuss  this  report  now? 

President  Moulton : It  is  not  in  order  at 
the  present  time.  The  Reference  Committee 
will  make  recommendations,  and  then  it  will 
be  up  for  discu.ssion. 

The  selection  of  the  Nominating  Committee 
being  in  order,  the  following  were  chosen : 

Personnel  of  Nominating  Committee 

Fir.st  Councilor  District — Dr.  J.  H.  Stid- 
ham of  Blj-theville. 

Second  Councilor  District — Dr.  L.  T.  Evans 
of  Batesville. 

Third  Councilor  District — Dr.  E.  B.  Swind- 
ler of  Stuttgart. 

Fourth  Councilor  District — Dr.  J.  M. 
Lemons  of  Pine  Bluff. 

Pdflli  Councilor  District — Dr.  AV.  P.  Cook- 
sey of  Magnolia. 

Sixth  Councilor  Di.strict — Dr.  C.  A.  Archer 
of  DeQueen. 

Seventh  Councilor  District — Dr.  J.  L.  But- 
ler of  Ashdown. 

Eiglitli  Councilor  District — Dr.  Robert 
Caldwell  of  Little  Rock. 

Ninth  Councilor  District — Dr.  J.  J.  Mor- 
row of  Cotter. 

Tenth  Councilor  District — Dr.  J.  11.  Buck- 
ley  of  Ft.  Smith. 

On  motion,  the  House  of  Delegates  ad- 
journed. 


HOUSE  OF  DELEGATES 
Third  D.\y. 

Friday,  May  15,  1925. 

The  House  of  Delegates  was  called  to  order 
by  the  president.  Dr.  Moulton,  at  1 :30  p.  m., 
a quorum  being  present. 

The  report  of  the  Nominating  Committee 
was  the  first  in  order  of  business. 

Dr.  Caldwell : May  I discuss  something  be- 
fore we  read  that  report,  because  we  may 
want  to  cliange  it  a little.  The  committee 
wants  to  be  advised  before  we  submit  that 
report.  The  Nominating  Committee  was  ad- 
vised to  nominate  three  men  for  president, 
then  we  were  advised  to  nominate  three  men 
for  president-elect.  'Now,  if  they  nominate  a 
man  for  president,  he  will  be  the  president  this 
year  and  for  the  next  meeting  and  the  pres- 
ident-elect will  be  the  president  for  the  next 
year. 

Now,  we  are  informed  that  the  president  of 
the  A.  M.  A.  holds  over  until  the  next  meeting, 
but  the  president-elect  presides  at  the  next 
meeting.  Now,  if  we  follow  in  their  foot- 
steps, our  president-elect  will  be  the  president 
at  our  next  meeting,  and  the  president  we 
elect  now  will  not  have  charge  of  any  meeting 
at  all.  But  if  we  elect  a president  for  the 
coming  year,  as  we  were  advised,  and  a pres- 
ident-elect for  the  year  after  this,  then  that 
is  a little  different  to  what  the  A.  M.  A.  does, 
and  I don’t  know  whether  we  were  trying  to 
follow  in  their  foot-steps  when  this  constitu- 
tion was  changed  or  not.  I think  that  should 
be  a subject  of  discussion  before  we  submit 
this  report. 

Dr.  Hunt:  I don’t  see  any  confusion  in 
the  thing  at  all.  If  we  elect  a president,  he 
serves  in  1926.  The  president-elect  now  serves 
in  1927,  and  the  president  elected  in  1926 
will  go  in  in  1928. 

President  Moulton : The  Chair  will  give 
you  his  interpretation  of  the  meaning  of  that 
amendment,  if  you  would  like  it.  I think  it  is 
proper  for  the  Chair  to  make  a ruling  on  that. 
If  the  ruling  I make  does  not  seem  to  be  cor- 
rect, then  I will  be  glad  to  hear  a motion  on 
something  different.  I discussed  this  mattei' 
with  Dr.  Southard  some  days  ago.  Dr.  Soutli- 
ard  is  the  man  who  introduced  this  resolution. 
1 told  him  it  was  a little  obscure,  and  I thought 
it  would  be  well  for  him  to  have  somebody 
offer  some  amendment  to  it  before  it  was 
adopted.  But  as  long  as  no  one  made  any 


July,  1925 


ARKANSAS  MEDICAL  SOCIETY 


37 


(‘luui«'e  or  sn^si'ostion  in  the  wordinj?,  it  was 
adopted  just  exaetly  as  it  reads.  Dr.  Southard 
told  me  in  that  oouversatioii  that  his  iuteution 
was  that  the  president  who  is  nominated  to- 
day shonld  serve  next  year,  from  this  meetino' 
until  the  close  of  the  next  meeting’;  that  the 
man  who  is  nominated  or  eleeted  here  at  tins 
meeting  as  president-eleet  shoidd  serve  the 
year  following.  At  our  next  meeting  then  we 
will  have  to  elect  only  a president-elect,  he- 
cause  we  will  have  a man  ready  to  serve.  Does 
that  make  it  clear? 

Dr.  Hunt:  That  is  clear. 

President  Moulton  : That  was  the  intention 
of  Dr.  Southard. 

Dr.  Caldwell:  I just  wanted  everybody 
to  undei'stand  that. 

EEPOET  OF  NOMlNATtXG  COMMITTEE 

We,  youi-  noniinaliiig-  coniniittee  l)eg  leave  to  present 
the  following  names  for  your  consideration; 

FOE  PEESIDEXT 
Dr.  H.  D.  Wood,  Fayetteville. 

Dr.  F.  O.  Mahoney,  Ei  Dorado. 

Dr.  H.  A.  Stroud,  .Jonesboro. 

FOE  PEESTDEXT-ELECT 
Dr.  J.  M.  Lemon,  Pine  Bluff. 

Dr.  E.  H.  T.  Mann,  Te.xarakana. 

Dr.  Earle  Hunt,  Clarksville. 

FOR  FIEST  YICE-PEESTDEXT 
Dr.  J.  L.  Smiley,  Siloam  Springs. 

FOE  SECOXD  VICE  PEESID EXT 
Dr.  H.  E.  McCarroll,  Walnut  Eidge. 

POE  THIED  VICE  PEESIDEXT 
Dr.  S.  P.  Iloge,  Little  Eock. 

FOE  SECEETAKY 
Dr.  Win.  E.  Bathurst,  Little  Eock. 

FOR  TEEASUEEE 
Dr.  E.  J.  C'alcote,  Little  Eock. 

POE  DELEGATE  TO  A.  M.  A. 

Dr.  Wm.  E.  Bathurst,  Little  Eock. 

FOE  ALTEEXATES 

Dr.  E.  H.  T.  Mann  and  Dr.  Dewell  Gann,  .Ir. 

FOE  COUXCILOES 

First  District — Dr.  Thad  Cothern,  .Jonesboro. 

Third  District — Dr.  M.  C.  John,  Stuttgart. 

Fifth  District — Dr.  W.  P.  Cooksey,  Magnolia. 
Seventh  District — Dr.  Deweil  Gann,  Sr.,  Benton. 
Xinth  District — Dr.  Leonidas  Kirby,  Harrison. 

.1.  11.  Buckley,  Secretary. 

Dr.  Warren : It  strikes  me  that  some  of 
those  nominated  are  not  jiresent.  It  is  against 
our  Constitution  to  elect  a man  who  is  not  in 
attendance  at  this  time. 

Dr.  Bathurst : All  are  registered  except 
Dr.  L.  Kirby,  and  we  were  in  hopes  that  you 
would  not  notice  that. 


President  Moulton  : We  will  proceed  to  the 
halloting,  if  there  is  no  ohjection  to  the  ipiali- 
fications  of  the  candidates.  I will  a])point  Dr. 
Stidliam  and  Dr.  Rhinehart  as  tellers. 

Thereupon  the  House  of  Delegates  pro- 
ceeded to  ballot  upon  the  three  names  selected 
by  the  Nominating  Committee  for  the  office  of 
president,  Di’.  11.  1).  Wood,  Dr.  F.  ().  Ma- 
hony  and  Dr.  II.  B.  Stroud. 

Dr.  Wood  on  the  first  ballot  received  a 
majority  of  all  the  votes  cast. 

President  Moulton : By  your  ballot  you 
have  elected  Dr.  IT.  D.  Wood  to  he  president 
for  this  year.  (Applause). 

Dr.  Thibault : I move  that  the  election  of 
Dr.  Wood  he  made  unanimous.  Carried. 

Dr.  Wood  : Mr.  Chairman  and  members  of 
the  House  of  Delegates : I want  to  say  to  you 
that  I thiidv  you  could  have  elected  a more 
competent  man  than  myself  for  this  high 
office  and  this  honor.  I will  do  the  best  that 
is  in  my  power  to  make  this  society  continue 
to  grow  better.  (Applause). 

The  House  of  Delegates  then  proceeded  to 
ballot  upon  the  three  names  selectetl  as  pres- 
ident-elect, Dr.  J.  M.  Lemons,  Dr.  R.  H.  T. 
Mann  and  Di’.  Hunt. 

After  two  ballots  had  been  taken  without 
a choice  being  made,  Dr.  Mann  and  Dr.  Hunt 
asked  permission  to  withdraw  their  names, 
which  was  refused.  After  the  third  ballot,  the 
name  of  the  low  candidate.  Dr.  Hunt,  was 
dropped,  and  on  the  fourth  ballot  Dr.  Lemons 
received  a majority  of  all  the  votes  cast. 

President  Moulton : By  your  liallot  you 
have  elected  Dr.  Lemons  to  the  office  of  pres- 
ident-elect. 

Dr.  Lemons:  Gentlemen,  I consider  this 
a great  honor  indeed,  not  only  in  one  way,  but 
in  a number  of  ways.  One  of  the  ways  is  to 
think  that  if  the  good  Lord  will  permit  me  to 
live  that  I may  follow  as  great  a man  as  Dr. 
Wood.  I hope  and  trust  that  you  will  never 
regret  electing  me  your  president-elect.  (Ap- 
plause). 

Dr.  Thibault ; I move  that  the  secretary  he 
authorized  to  cast  the  unanimous  vote  of  the 
society  for  all  those  officers  for  which  there 
is  just  one  nomination.  Carried. 

Dr.  Bathurst : 1 cast  the  unanimous  ballot 

of  the  society  for  the  folloAving  offices  (read- 
ing them). 

The  President:  We  will  rule  that  the  name 
handed  in  tirst  liy  the  Nominating  Committee 
will  be  the  tirst  alternate  delegate. 
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Dr.  Bathurst : Does  that  meet  with  your 
approval,  Dr.  Caldwell  ? 

Dr.  Caldwell : Yes. 

Reports  of  committees  were  next  in  order. 
Dr.  Rhinehart : We  have  no  report  from 
the  Committee  on  Scientific  Exhibit. 

EEPOET  OF  CO^tMITTEE  ON  INFANT 
WELFAEE 

We,  your  Committee  on  Infant  Welfare  beg  to  Ee- 

port  as  Follows: 

The  physical  and  mental  development  of  the  infant 
depends  npon  an  inherited  soundness  and  a balanced 
ration.  The  chief  causes  of  infant  mortality  are 
traceable  to  errors  of  diet,  therefore,  if  the  root  of 
the  trouble  is  to  be  reached  those  who  direct  the 
feeding  of  infants  must  be  well-grounded  not  only  in 
the  chemical  and  physiological  action  of  foods  but  in 
the  normal  developmental  periods.  As  milk  is  the 
only  food  suitable  for  the  early  months  of  life,  the 
period  in  which  the  greatest  damage  may  occur,  it 
becomes  necessary  that  the  fundamental  subject  of 
feeding  Ijecome  better  understood  by  those  who  direct 
the  feeding  of  the  young. 

To  obtain  the  best  results,  there  must  be  a bettei 
understanding  between  the  obstetrician  and  the  pediat- 
rist. If  a pregnant  woman  has  had  proper  pre-natal 
care  by  a well-trained  obstetrician  and  delivers  the 
infant  to  the  pediatrician  to  direct  its  feeding,  the 
causes  of  infant  mortality  would  be  appreciably  re- 
duced. But  as  the  great  bulk  of  expectant  mothers 
do  not  have  the  service  of  the  specially  trained  ob- 
stetrician, but  must  depend  upon  the  family  physician, 
it  therefore  becomes  the  duty  of  the  latter  to  prepare 
himself  for  the  intelligent  feeding  of  his  charge.  Any 
general  practitioner  can  by  special  study  and  post- 
graduate work  increase  his  knowledge  of  the  diseases 
of  children.  AVhatever  preventable  tragedies  that 
occur  will  be  due  to  failure  to  do  this. 

The  committee  especially  wishes  to  condemn  the 
too  j)revalent  practice  of  feeding  infants  on  the  so- 
called  and  falsely  reputed  substitutes  for  mother’s  or 
cow’s  milk.  Many  functional  digestive  disturbances 
result  from  the  unwise  and  unscientific  use'  of  these 
preparations,  and  too  often  fixed  organic  conditions 
are  the  result. 

Substantial  progress  has  been  made  in  cow’s  milk 
modification,  and  it  would  appear  that  the  work  of 
Mariott  and  his  co-workers  is  bearing  good  fruit.  I re- 
fer to  the  addition  of  lactic  acid  to  cow’s  milk.  Pedia- 
tric literature  is  teeming  with  new  things,  but  none  has 
a greater  interest  for  the  general  practitioner  than 
the  placing  of  infant  feeding  uimn  a rational  basis. 

Your  committee  again  wislies  to  jiut  its  approval 
upon  immunization  against  diphtheria  by  the  adminis- 
tration of.  toxin-antitoxin.  The  question  has  passed 
beyond  the  realm  of  speculation  or  experimentation, 
and  it  is  definitely  settled  that  in  the  use  of  the 
toxin-antitoxin  diphtheria  can  be  2)reveuted. 

Attention  is  called  to  the  work  of  the  Dicks  in  the 
tJreventiou  of  scarlet  fever.  One  by  one  the  infectious 
and  transmissible  diseases  are  falling.  It  would  ap- 
pear that  scarlet  fever  is  about  to  be  placed  under 
scientific  control,  and  like  smallpox,  diphtheria  and 
typhoid  fever  will  ultimately  be  only  of  academic 
interest. 

But  the  great  field  of  child  hygiene  will  always 
afford  oi)portunities  for  distinct  service,  and  in  the 
I)ublic  school  the  broadest  field  of  usefulness  will  be 
found.  The  school  teacher  must  first  be  educated  in 
child  hygiene  who  will  in  turn  be  prepared  to  render 
intelligent  co-operation  with  health  agencies  and  in- 
dividuals of  the  profession  who  especiallv'  interest 
theiuselves  in  this  particular  field.  The  jJoint  of  at- 


tack is  the  school  and  the  school  child,  and  the  com- 
mittee recommends  that  each  component  society  offer 
the  services  of  its  members  and  the  facilities  of  its 
organization  to  school  authorities  in  their  efforts  to 
jH'omote  the  health  of  the  school  child. 

Your  committee  would  again  urge  the  desirability 
of  each  county  society  preparing  at  least  once  a 
year,  preferably  on  National  Child’s  Health  Week,  a 
program  devoted  to  child  welfare.  The  public  should 
jjartieipate  in  these  meetings.  Health  examinations 
for  all  children  could  be  made  a special  feature. 
Experience  shows  that  the  public  interest  in  such 
meetings  justifies  such  programs. 

Eespectfully  submitted, 

Morgan  Smith,  Chairman. 

President  Moulton : That  will  be  referred 
to  the  Reference  Committee. 

EEPOET  OF  COMMITTEE  ON  EEECTION  OF 

TABLET  IN  MEMOEY  OF  DE.  tV.  B.  WELCH 

Dr.  Ellis : I am  on  that  committee.  The 
tablet  was  erected,  and  unveiled  by  the  AVash- 
ington  County  Medical  Society  Avith  appro- 
priate exercises.  I think  yon  Avill  all  he  proud 
of  the  tablet.  I knoAV  Ave  are. 

Dr.  Bathurst : I move  that  report  be  re- 
ceived and  hied,  and  the  committee  discharged. 
Carried. 

EEPOET  OF  COUNCIL 
May  13,  1925.  Wednesday,  12:30  p.  m. 

The  council  met  at  the  Hotel  Marion,  with  the  fol- 
lowing jjresent : 

Dr.  Thad  Cothern,  1st  Councilor  District,  Chairman. 

Dr.  J.  L.  Jones,  2nd  Councilor  District. 

Dr.  H.  T.  Smith,  4th  Councilor  District. 

Dr.  F.  E.  Baker,  5th  Councilor  District. 

Dr.  B.  C.  Middleton,  6th  Councilor  District. 

Dr.  Dewell  Gann,  Sr.,  7th  Councilor  District. 

Dr.  6.  L.  Henderson,  8th  Councilor  District. 

Dr.  E.  F.  Ellis,  10th  Councilor  District. 

Dr.  H.  Moulton,  President. 

Dr.  Win.  E.  Bathurst,  Secretary. 

The  matter  of  the  charges  of  the  Garland  County 
Medical  Society  against  Dr.  Edward  F.  Winegar  was 
taken  up.  Dr.  Winegar  appeared  before  the  Council 
and  made  a statement,  and  Dr.  E.  A.  Purdum,  Pres- 
ident of  the  Garland  County  Medical  Society,  apiieared 
on  behalf  of  the  local  society.  After  hearing  from 
both  gentlemen,  the  chairman  apxiointed  the  five  hold- 
over councilors,  Drs.  Ellis,  Jones,  Smith,  Henderson 
and  Middleton,  as  a committee  to  go  into  the  merits 
of  this  case,  as  early  as  iiossible,  securing  such  further 
oral  and  documentary  evidence  as  is  obtainable. 

Eeports  from  the  councilors  from  the  various  dis- 
tricts were  made  and,  while  no  data  was  obtained  from 
certain  counties  in  the  several  councilor  districts,  the 
membershij)  enrollment  for  1925,  as  comjiared  with 
1924,  has  remained  jiractically  the  same;  the  First 
District  shows  a decrease  of  nine  in  membership.  The 
Sixth  District  a decrease  of  six;  the  Eighth  district 
a decrease  of  four  and  Logan  County  in  the  Tenth  Dis- 
trict recently  reorganized  with  a membership  of  ten. 
On  the  whole,  the  councilors  rejvort  great  interest 
shown  in  the  local  society  meetings  and  a strong  feel- 
ing still  existent  in  behalf  of  organized  medicine. 

The  recommendation  of  the  committee  on  cancer 
control  that  it  be  made  a standing  committee  was 
denied.  This  committee  was  allowed  an  appro^mia- 
tion  of  $50.00. 
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Tlu'  Coiiniiittc'o  on  Health  and  Pnldic  Instniction, 
not  Inn'in”'  ealled  on  the  secretary  in  the  past  three 
years  for  its  annual  aitpropriation  of  $200.00,  total- 
iu>;  $1)00.00,  and  havinfi;  requested  that  $100.00  an- 
nually he  used  for  securing-  subscriptions  to  Ilygeia 
to  be  sent  to  public  oliicials,  school  officials  and 
others,  the  Council  decided  that  $200.00  of  this  fund 
on  hand  be  devoted  to  securing  subscriptions  to  Hy- 
geia  and  that  the  councilors  send  to  the  secretary, 
the  names  of  individuals  to  whom  Hygeia  should  be 
sent  where  it  can  receive  the  widest  publicity. 

The  Committee  on  Infant  Welfare  was  allowed 
$50.00  to  carry  on  its  work. 

The  secretary  was  directed  to  carry  on  deposit  for 
another  year  the  fund  of  $165.00,  with  $10.00  accrued 
interest,  secured  for  the  Gorgas  Memorial. 

The  secretary  was  authorized  to  pay  all  expenses 
incident  to  the  present  meeting,  including  steno- 
graphers fees,  councilors  ’ expenses,  etc.,  also  the 
general  attorney  for  past  services. 

The  secretary  stated  that  he  and  the  treasurer  were 
enabled  to  secure  a little  over  $200.00  in  the  way  of 
interest  on  daily  balances  to  the  credit  of  the  society. 

The  Council  decided  to  create  a loan  fund  of 

$1,000.00,  to  lend  to  any  deserving  applicant  or  ap- 
])licants,  resident  of  Arkansas,  who  desires  to  enter 
the  Medical  Department  of  tlie  University  of  Ark- 
ansas, a committee  to  be  appointed  to  pass  upon 

the  merits  of  the  applicant  later,  and,  to  secure  the 
society,  the  applicant  to  carry  $1,000.00  life  insurance. 

The  secretary  was  allow^ed  the  usual  honorarium. 

Drs.  Smith,  Middleton  and  Henderson  were  ap- 
pointed as  the  Auditing  Committee  to  pass  on  the 
books  and  accounts  of  the  secretary  and  treasurer. 

Dr.  Cothern,  the  chairman,  having  received  a tele- 
gram that  his  mother  was  seriously  ill,  and  being- 

obliged  to  leave  for  home.  Dr.  Ellis  was  appointed 

acting  chairman. 

On  motion,  the  council  adjourned  to  meet  the  next 
day  at  the  same  hour. 

May  14,  1925.  Thursday,  12:30  p.  m. 

The  Council  met  pursuant  to  adjournment,  with 
the  follo-wiug  present : 

Dr.  E.  F.  Ellis,  Acting  Chairman. 

Dr.  J.  L.  Jones. 

Dr.  H.  T.  Smith. 

Dr.  B.  C.  Middleton. 

Dr.  Dewell  Gann,  Sr. 

Dr.  G.  L.  Henderson. 

Dr.  IV.  E.  Bathurst,  Secretary. 

Dr.  E.  L.  Saxon,  treasurer,  appeared  and  made  his 
report,  having  been  unable  to  do  so  before  the  House 
of  Delegates  on  the  first  day,  and  the  same  was  re- 
ferred to  the  Auditing  Committee. 

In  the  matter  of  the  action  of  the  Garland  County 
Medical  Society  toward  Dr.  Winegar,  Dr.  Gann,  the 
councilor  from  the  Seventh  Councilor  District,  to- 
gether with  Dr.  Bathurst,  were  directed  to  wait  on 
the  Garland  County  Medical  Society  and,  endeavor  to 
compose  the  differences  between  it  and  Dr.  Winegar. 

In  ease  of  failure  of  the  committee  to  bring  aljout 
an  adjustment,  the  matter  to  be  considered  at  a 
special  meeting  of  the  Council. 

This  action  is  in  keeping  with  Chap.  9,  Sec.  7,  Con- 
stitution and  By-Laws. 

On  motion,  the  Council  adjourned  to  meet  the  next 
day  at  the  same  hour. 

May  15,  1925.  Friday,  12:30  p.  m. 

The  Council  met  pursuant  to  adjournment. 

Dr.  Ellis  presiding. 

Dr.  Bathurst,  Secretary. 

The  following-  resolution  was  unanimously  adopted : 

The  ])resent  standards  of  medical  licensure  and 
medical  education  are  the  result  of  years  of  patient 


and  intelligent  effort  of  the  best  men  in  the  pro- 
fession. When  the  cherished  ideals  of  the  profession 
are  attacked,  it  is  time  that  every  member  perform 
his  duty.  The  times  and  circumstances  warrant  a 
renewal  of  professional  spirit  and  a recommitment 
to  those  cherished  heritages  which  have  guided  our 
feet.  The  trustees  of  the  University,  members  of  the 
Board  of  Medical  Examiners  and  members  of  this 
Society  wdio  valiantly  labored  to  prevent  the  lowering 
of  medical  standards  in  Arkansas,  are  to  be  com- 
mended for  their  unselfish  and  exalted  services.  The 
Council  w'ishes  to  unqualifiedly  and  without  equivoca- 
tion, condemn  any  movement  which  has  for  its  pur- 
pose the  lowering  of  the  entrance  requirements  to 
the  School  of  Medicine  of  the  University  of  Arkansas 
or  making  any  change  in  the  present  qualifications  for 
medical  examination  and  licensure. 

The  Council  does  not  believe  that  the  lowering  of 
medical  standards  is  a remedy  for  the  reported  short- 
age of  rural  physicians.  This  society,  working  along 
the  customary  lines,  and  within  its  own  organization, 
will  do  its  utmost  to  solve  any  medical  ])roblem  ob- 
taining in  this  State  thought  by  the  public  to  de- 
mand solution  and  wishes  to  announce  that  it  is  their 
opinion  that  the  public  has  not  lost  its  faith  in  ability 
of  the  profession,  to  ultimately  solve  rural  medical 
problems.  Tlie  Council  idedges  the  best  efforts  of 
this  society  to  this  end. 

Dr.  Middleton,  on  behalf  of  the  Auditing  Com- 
mittee, reported  that  it  had  examined  the  books  and 
accounts  of  the  Secretary  and  Treasurer  and  found 
them  correct  and  in  agreement  with  each  other  and 
all  moneys  accounted  for. 

Adjourned,  sine  die. 

Dr.  Caldwell : I move  that  the  report  be 
accepted.  Carried. 

Dr.  Morgan  Smith : On  behalf  of  the  stud- 
ent body  of  the  Medical  Department  of  the 
University  of  Arkansas,  I want  to  thank  this 
society  for  the  exalted  i)Osition  which  it  has 
taken  in  pledging  itself  to  support  the  stand- 
ards of  higher  medical  education  and  practice 
in  this  State,  and,  furthermore,  that  it  has 
shown  its  interest  in  this  matter  by  creating  a 
loan  fund  of  a thousand  dollars  for  the  bene- 
fit of  worthy  students  who  will  qualify  under 
the  conditions  set  forth. 

Dr.  Bathur.st : This  thousand  dollars  is 
just  the  beginning  of  a sinking  fund.  We  ex- 
pect to  increase  it  from  time  to  time.  It  is 
limited  to  the  Arkansas  boys  and  girls  and 


to  the  Arkansas  school. 

EEPOET  OF  TEE.VSIHtEE 

Balance  on  hand  May  8,  1924 $ 3,160. o5 

Eeecived  from  Secretary  May  28,  1924 7,345.08 

TOTAL $10,505.63 

Interest  credited  by  bank  Oetol)?r  1 ^ 124.02 

Interest  credited  by  bank  January  1,  1925 64.52 

TOTAL  EECEIPTS $10,694.17 

Total  disl)ursements  as  per  vouchers  Nos. 

168  to  190,  inclusive 6,233.56 

BALANCE  ON  H.4.ND $ 4,460.61 
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LIST  OF  NOMINEES  TO  BE  SUBMITTED  TO 
THE  GOVERNOR  FOR  APPOINTMENT  ON 
BOARD  OP  MEDICAL  EXAMINERS 

To  fill  vacancies  on  the  State  Board  of  Medical  Ex- 
aminers, the  following  have  been  selected. 

THIRD  DISTRICT: 

J.  W.  Walker,  Fayetteville. 

J.  H.  Fowler,  Harrison. 

W.  A.  Moore,  Rogers. 

FOURTH  DISTRICT: 

J.  C.  Swindle,  Walnut  Ridge. 

L.  T.  Evans,  Batesville. 

C.  R.  Gray,  Newport. 

SIXTH  DISTRICT: 

J.  T.  Palmer,  Pine  Bluff. 

S.  A.  Drennen,  Stuttgart. 

H.  Thibault,  Scott.* 

SEVENTH  DISTRICT: 

H.  A.  Ross,  Arkadelphia. 

A.  S.  Buchanan,  Prescott. 

T.  E.  Baker,  Stamps. 

*Note — Dr.  Thibault  being  found  ineligible.  Dr. 
A.  C.  Watson  of  England  was  chosen  in  his  place. 

Dr.  Tliibault : I am  not  a resident  of  that 
di.striet.  My  residence  is  jnst  outside  of  Tjo- 
noke  County  in  Pulaski  Cotnity.  The  line  has 
been  changed  since  I lived  there,  so  as  to  throw 
my  legal  residence  outside  of  Lonoke  County. 
I suggest  Dr.  Asa  C.  Watson,  of  Lonoke.  He 
is  a young,  energetic  man,  well  educated  and 
well  (inalified  for  the  position. 

Dr.  Caldwell:  I move  that  Dr.  Watson  be 
substituted  for  Dr.  Thibault  in  the  Sixth 
District.  Carried. 

REPORT  OF  REFERENCE  COMMITTEE 

Mr.  President  and  members  of  The  House  of  Delegates, 
we.  your  reference  committee  beg  leave  to  report  as 
follows : 

On  the  President ’s  Address  to  the  House  of  Dele- 
gates : We  are  heartily  in  accord  with  his  recom- 
mendation for  support  of  the  medical  school  of  the 
Arkansas  University;  his  plea  for  a single  board  of 
medical  examiners,  and  a Workingmen’s  Compensa- 
tion Law  that  mav  be  administered  with  justice  and 
equity  to  all  parties  concerned.  We  further  agree 
with  the  idea  that  all  cultists  who  are  allowed  to 
practice  should  be  required  to  pass  the  same  scientific 
mental  tests’  that  are  required  of  regular  practitioners. 
While  the  lax  use  of  the  title  “doctor”  is  deplored, 
it  is  ju’obablv  an  “Americanism”  that  will  be  very 
difficult  to  displace.  We  believe  that  our  honored 
president  was  in  error  in  stating  that  “under  the  la’W 
as  it  now  stands  there  is  no  possible  wav  for  a physi- 
cian to  obtain  alcohol.  ’ ’ Two  of  the  three  members 
of  your  committee  have  Government  permits  to  pre- 
scribe and  possess  alcohol  and  the  State  law  xierniits 
its  possession  for  medicinal  use  and  use  in  the  arts. 
All  the  other  recommendations  in  this  address  are 
heartily  ap])roved,  especially  the  one  dealing  with  the 
present  deplorable  medical  expert  testimony  which  is 
a heavy  blot  on  the  integrity  of  two  great  professions. 

Medical  Legislation:  We  wish  to  congratulate  your 
committee  on  Medical  Legislation  upon  the  fact  that 
they  escaped  from  the  State  Capitol  with  their  lives 
ami  some  of  their  liberty  and  with  our  old  medical 
law  still  intact.  We  wish  to  recommend  that  your 


legislative  committee  make  some  study  of  the  tirade 
of  rebuke  delivered  to  this  society  yesterday  by  a 
member  of  the  Legislature.  Wlrile  it  was  both  crude 
and  intemporate,  it  may  have  contained  suggestions 
of  a political  nature  that  will  prove  useful  in  the 
future. 

Report  of  The  State  Board  of  Medical  Examiners: 
This  report.  The  President’s  Annual  Address  and 
several  other  communications  have  mentioned  the 
shortage  of  physicians  in  the  rural  districts.  We  be- 
lieve this  shortage  to  be  apparent  only  and  not  actual. 
There  are  hundreds  of  physicians  in  Arkansas  who 
are  engaged  in  other  business  because  these  afflicted 
communities  have  failed  to  yield  to  them  the  modest 
livelihood  required  by  a country  doctor.  These  same 
communities  waste  enough  money  each  year  on 
second  hand  cars  and  other  frivolities  to  provide 
themselves  with  a competent  medical  attendant. 

Committee  on  Workingmen’s  Compensation  Laws: 
Our  recommendation  is  included  in  our  report  on 
the  president ’s  address  to  the  House  of  Delegates. 

The  Report  of  the  delegate  to  the  A.  M.  A.  is 
ajjproved. 

President ’s  Annual  Address : The  society  is  to  be 
congratulated  on  having  in  its  possession  such  a con- 
cise and  lucid  consecutive  history  of  its  growth  pur- 
poses and  aims.  A careful  perusal  of  this  paper  is 
recommended  to  every  member  of  this  society.  It 
will  prove  to  be  a source  of  inspiration  to  the  younger 
members  and  one  of  pride  to  the  older  men. 

Report  of  tlie  Committee  on  Hospitals:  This  re- 
port is  apjji’oved  except  wherein  it  contained  an  error 
in  stating  that  the  Davis  Hospital  in  Pine  Bluff  did 
not  maintain  a training  school  for  nurses.  This 
hospital  has  such  a training  school  and  we  recom- 
mended the  adoption  of  the  report  with  this  error 
corrected. 

Scientifie  Program:  We  can  not  express  too  warmly 
our  apjrreciation  of  the  live,  snappy,  instructive  scien- 
tific program  prepared  for  this  meeting.  It  has,  from 
the  reading  of  the  first  paper,  held  the  interest  of 
every  memlier  present,  and  has  furnished  an  ap- 
propriate and  profitable  means  of  celebrating  our 
Fiftieth  Annual  meeting. 

Other  committee  reports  carrying  appropriations 
have  been  submitted  to  the  Council. 

Respectfully  submitted, 

Henry  Thibault,  Chairman. 

Dr.  Caldwell:  I move  that  the  report  be 
accepted  and  the  committee  discharged. 

Carried. 

(Dr.  Thibault  asked  that  the  report  be 
changed  so  as  to  include  the  Davis  Hospital 
of  Pine  Bliift',  as  Dr.  Lemons  suggested  that 
they  are  not  oidy  now  maintaining  a training 
school,  but  have  been  ever  since  it  has  been 
organized,  and  the  correction  was  so  made.) 

President  Moulton ; The  House  of  Dele- 
gates will  proceed  to  select  a place  for  the 
meeting  next  year. 

Dr.  Mann : I want  to  invite  the  Arkansas 
Medical  Society  to  come  to  Texarkana  next 
year.  I have  a double  purpose  in  inviting  you 
to  Texarkana.  We  are  now  able  to  take  care 
of  you  well.  You  haven’t  been  there  since  1912. 
The  second  reason  is  this.  The  State  of  Texas 
has  the  best  medical  law  in  the  United  States 
and  I believe,  gentlemein  that,  if  you  will 
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(.‘oim*  and  spend  a few  days  in  Texarkana,  yon 
will  be  eloser  bound  to  Texas  and  learn  how 
to  obtain  wise  legislation. 

Dr.  II.  King  Wade:  I have  been  instrncted 
by  the  Hot  Springs-Garland  County  Medical 
Socdety  to  invite  the  State  society  to  Hot 
Springs  next  year.  Everybody  knows  the 
facilities  of  Hot  Springs  for  taking  care  of  this 
convention.  We  are  centrally  located  like 
Little  Rock,  and  Avonld  appreciate  very  niueh 
if  the  society  would  meet  there  next  year. 

Dr.  Bathurst : I would  like  to  submit  a few 
invitations. 

The  secretary  read  several  telegrams  from 
El  Dorado,  STiggesting  that  city  for  the  next 
meeting  place. 

These  invitations  were  signed  by  the  Cham- 
ber of  Commerce,  Rotary,  Lion’s  Club,  and 
the  physicians  of  El  Dorado. 

On  the  fir.st  ballot.  Hot  Springs  was  selected 
as  the  meeting  place  for  1926. 

On  motion,  the  House  of  Delegates  ad- 
journed, sine  d e. 

GENERAL  SESSION 

First  Day. 

Wednesday,  May  13,  1925. 

The  General  Session  was  called  to  order  at 
2:10  o’clock  p.  m.  by  Dr.  Moulton,  president. 

Invocation  by  Dr.  Welch,  of  the  Fiist 
Christian  Church  of  Little  Rock. 

Our  Father,  we  thank  Thee  for  the  privilege  of 
coming  to  Tliee  on  all  occasions  that  we  may  invoke 
Thy  benediction  and  Tliy  guidance  and  Thy  blessing 
upon  wliatever  we  may  do  or  say.  We  especially 
thank  Thee,  O Lord,  our  Father,  for  what  this  group 
of  men  and  other  similar  groups  have  done  for  our 
country  and  for  our  people  everywhere.  We  woukl  not 
think  of  entering  upon  the  discussions  of  the  things 
that  are  so  vital  to  the  onward  and  upward  progress  of 
humanity  without  first  invoking  Thy  wisdom  and  Thy 
guidance  as  they  further  deliberate  and  bring  to  the 
communities  in  which  they'  live,  those  means  by  which 
they  may  alleviate  human  suffering  and  pain.  We  xiray 
Th.y  benediction  upon  them  as  they  in  their  efforts 
try  to  help  all  of  us  in  preserving  and  taking  care  of 
our  boelies  and  living  more  rational  lives,  so  that  we 
may  do  more  in  the  days  allotted  to  us.  We  pray  our 
Father,  that  these  doctors  and  leaders  in  their  pro- 
fession may'  not  forget  to  ask  of  the  great  Physician 
His  help  in  times  of  need,  trouble  and  crises.  Bless 
them  in  their  deliberations,  we  pray  Thee  in  the  name 
of  Christ,  our  great  Leader  and  Savior  and  Phy'sician. 
Amen. 

President  Moulton:  Dr.  W.  E.  Jones,  pres- 
ident, will  deliver  the  address  of  welcome  on 
behalf  of  the  Pulaski  County  Medical  Society'. 


yVELCO.MF  ADDRESS 

To  the  Mcmljers  of  the  Arkansas  Medical  Society 

and  Visitors. 

Friends,  it  gives  the  members  of  the  Pulaski  County 
Medical  Society'  a real  i)leasure  to  have  y'ou  as  our 
guests  for  tlie  next  three  days,  and  as  much  longer  as 
you  will  stay  in  our  ‘ ‘ City  of  Roses.  ’ ’ The  roses 
are  yours  for  the  plucking. 

It  is  said  that  we  could  not  meet  on  any  day  which 
is  not  the  anniversary  of  some  great  event,  but  it  is 
not  an  accident  that  we  hold  this  reunion  of  the  Ark- 
ansas State  Medical  Association,  it  being  the  fiftieth 
or  golden  anniversary — which  was  made  possible  by 
the  fathers  of  organized  medicine  in  Arkansas.  Every- 
Avhere  this  organization  has  sponsored  the  many  high 
ideals  for  -which  we,  as  medical  men  stand;  the  well 
laid  plan  of  the  ethics  of  medicine,  that  of  the  Golden 
Rule,  ‘ ‘ Do  unto  others  as  y'Ou  w-ould  have  them  do 
unto  yon.  ’ ’ 

I would  like  to  mention  some  of  those  men  -who  are 
gone  to  a country  from  whose  bourne  no  traveler  re- 
turns; but  it  would  take  too  much  time  just  now',  and 
we  shall  get  these  facts  from  our  president.  Doctor 
Moulton. 

Gentlemen,  to  see  so  many'  here  Avhom  it  has  been 
my  pleasure  to  meet  in  our  meetings  for  the  i)ast 
thirty  years,  makes  me  feel  truly  proud — and  would 
give  me  a still  greater  pleasure  if  I could  only'  be 
assured  of  meeting  y'ou  again  for  thirty  years  more; 
because,  you  are  my  true  friends,  and  you  stand  four- 
square for  higher  education  in  medicine  and  in  the 
higher  branches  of  literature,  art  and  science,  and 
you  alway's  respond  so  cheerfully  w'hen  a friend  needs 
help  in  time  of  sickness,  or  in  his  last  trying  hours. 

We  have  many  -wonderful  things  to  show'  you  in 
our  beautiful  city',  and  whatever  Little  Rock  affords 
in  its  social  and  industrial  departmeifts  that  may 
attract  your  attention,  we  shall  be  pleased  to  sub- 
mit to  y'our  inspection  and  enjoyment.  IVe  think  that 
our  city  and  State,  w'hich  are  growing  by  leaps  and 
bounds,  are  wonderful.  California  w'ith  its  sunshine, 
Florida  with  its  alligators  and  citrous  fruits  and 
Minnesota  and  the  Dakotas  w’ith  their  short  seasons, 
cannot  compare  with  Arkansas  and  her  wonders. 

No  one  in  the  country  can  get  any  better  hospital 
care  and  medical  service  than  in  Little  Rock  and  in 
many'  other  cities  of  Arkansas.  ‘ ‘ St.  Vincent ’s,  ’ ’ is 
one  of  the  oldest  and  best  institutions  in  the  south, 
having  done  and  is  still  doing  some  of  the  best  w'ork 
for  the  sick  in  the  State.  There  is  also  the  ‘ ‘ General  ’ ’ 
or  ‘ ‘ tity  ’ ’ Hospital,  which  is  the  result  of  the  great 
efforts  of  our  former  mayor,  Mr.  Brickhouse  and  the 
unanimous  support  of  the  citizens  of  the  city.  Dr. 
Milton  Vaughan  is  the  superintendent.  The  “Missouri 
Pacific”  is  another  one  of  our  fine,  up-to-date  hospi- 
tals, of  which  Dr.  W'.  F.  Smith  is  chief  surgeon. 

The  ‘ ‘ Baptist,  ’ ’ another  one  of  our  new  w'ell  equip- 
ped hospitals,  being  one  of  the  best  in  the  soutlnvest, 
with  Dr.  Runyan  as  its  head.  Thei'e  is  also  a hospital 
for  children  and  several  private  ones  including  the 
‘ ‘ Trinity',  ’ ’ new  and  fully  equipped.  All  of  these  ex- 
tend a welcome  to  y'Ou  while  in  the  city. 

I must  say  something  about  our  medical  college,  one 
of  the  State ’s  greatest  blessings,  and  God  forbid  that 
anything  will  ever  hajjpen  that  will  lower  the  stand- 
ards in  Arkansas.  Dr.  Morgan  Smith,  our  congenial 
Dean  of  the  college,  with  his  efficient  corp  of  teachers, 
is  doing  a great  work  for  the  student  body,  rvliich  are, 
we  hope,  to  be  our  physicians  for  the  coming  fifty 
years. 

Gentlemen,  if  w'hen  you  go  home,  you  will  each 
select  two  young  men  of  worth,  good  habits  and  in- 
dustrious zeal  and  send  them  here  to  school,  you  will 
by  that  action  be  doing  Arkansas  a most  worthy  serv- 
ice, for,  the  rural  districts  are  complaining  of  a scarc- 
ity' of  physicians.  No  one  appreciates  the  long  years  of 
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study  ill  medicine  more  fully  than  those  interested 
in  training  doctors. 

Compare  if  you  please,  the  present  -with  fifty  years 
ago  and  think  of  the  high  standard  that  must  be  ex- 
pected of  us  fifty  years  from  now.  The  people  of  our 
State  are  entitled  to  the  best,  for  no  State  can  afford 
to  maintain  a school  that  when  they  give  a degree,  they 
give  a handicap  for  life  because  of  tlie  standard.  We 
should  not  be  satisfied  with  any  but  the  best.  Many 
solutions  have  been  offered,  but  none  have  been  ac- 
cepted, they  have  all  failed  in  their  application. 

I repeat  that  we,  as  a medical  body  of  this  city 
and  Pulaski  County,  are  happy  in  having  you  out-of- 
town  doctors  as  our  guests,  and  we  hope  that  all  of 
you  have  a most  delightful  time.  I thank  you. 

Second  Vice-President  Hesterly ; I have 
both  the  honor  and  pleasure  of  introducing’  to 
you  our  lieloved  president,  and  he  ivill  now  de- 
liver his  annual  message  to  you.  I feel  sure 
that  he  has  something  in  store  that  Avill  be 
Avorth  Avhile. 

President  Moulton ; I feel  some  hesitancy 
in  coming  before  you  Avith  an  address  after 
tliese  eloquent  appeals  that  have  already  been 
made  to  you ; but  it  seems  that  something  of 
this  kind  is  expected  of  the  in-esident.  I Avill 
do  my  best  to  tell  you  Avhat  I liave  found  out 
ai)Out  the  Arkansas  Medical  Society.  In  the 
first  place  I Avi.sh  to  express  jny  appreciation 
for  the  honor  that  has  been  conferred  upon 
me,  the  greatest  honor  a physician  in  Arkan- 
sas can  enjoy,  the  honor  of  being  chosen  to  act 
as  your  president. 

(For  President’s  Address,  see  first  page  of 
reading  matter). 

President  IMoulton  : The  goA'ernor  is  noAV 
here,  and  the  treat  of  tlie  afternoon  is  in  store 
for  you.  I take  pleasure  iu  introducing  to 
you  the  nonora1)le  GoA’ernor  Tom  Terral. 

GoA’ernor  Terral ; Mr.  President,  ladies  and 
gentlemen  and  my  felloAv  doctoi’s.  I esteem 
it  a great  privilege  to  come  before  the  physi- 
cians of  this  great  commonAvealtli  for  just  a 
fcAv  moments. 

The  people  of  this  State  OAve  you  a great 
deal.  You  are  bu.siness  men  as  Avell  as  physi- 
cians and  surgeons.  Tlie  thought  that  I learned 
long  ago  Avas  that  you  had  to  go  to  school  and 
study  and  learn  the  profession,  first  securing 
a literary  education  and  then  going  to  a med- 
ical school  and  learning  to  be  a doctor.  But 
I Avas  misled  in  that,  and  I learned  a ncAv 
Avay.  Since  I have  been  governor,  I have 
learned  that  Ave  don ’t  have  to  take  all  of  that 
time.  We  don’t  have  to  have  either  the  quali- 
fications of  a literary  or  medical  education. 
We  can  go  out  to  the  Legislature  and  pass 


a degree  and  Ave  are  ready  to  heal  the  people. 
(Laughter). 

As  I listened  to  the  address  of  your  dis- 
tinguished president,  I Avished  that  some  of 
those  men  had  been  here.  As  they  passed 
these  bills  to  me  to  sign,  one  of  the  best  friends 
I had  in  the  Senate  brought  me  a bill  in  per- 
son and  said,  ‘T  Avant  you  to  sign  this.  I 
have  tAvo  friends  here  I Avant  to  make  doctors 
out  of . ” “ W ell,  ’ ’ I said,  ‘ ‘ have  they  studied  ? ’ ’ 
He  said,  “If  Ave  pass  this  bill  here,  the  law 
Avill  recognize  them.’’  “Well,’’  I said,  “Where 
did  they  go  to  school?’’  “Well,  I don’t  knoAV. 
They  have  been  trying  to  practice  for  a few 
yeax’s.  ’ ’ “ Did  they  pass  the  examination  that 
the  board  or  the  miles  set  doAA-n?’’  “No.  We 
introduced  the  bill  up  here,  and  I am  the 
author.”  “I  Avant  you  to  knoAv  that  I am 
intei’ested  enough  in  this  matter  that  is  the 
reason  I am  asking  you  these  questions.  I am 
interested  and  the  people  are  interested,  and 
I just  Avant  to  serve  notice  on  you  right  here 
and  right  noAv  that  I am  going  to  veto  eveiy 
hill  of  this  kind  you  bring  up.”  (Applause). 
I told  him  that  Ave  Avere  good  friends  and 
that  he  Avould  render 'the  greatest  service  pos- 
sible that  he  could  render  to  the  people  of  this 
State  if  he  just  took  that  hill  and  carried  it 
hack.  After  talking  to  this  young  senator, 
he  agreed  Avith  me. 

Another  bill  passed  doAvn  there  and  this 
senator  came  xIoaaux  and  he  said,  “I  have  a bill 
I Avant  you  to  sign.”  I .said,  “What  is  it?” 
I had  gotten  Mayor  Moyer  to  stay  Avith  me 
out  there  as  the  legislative  clei’k  and  he  read 
eveiy  line  of  each  bill.  When  this  senator 
came  doAvn,  I asked  him  Avhat  it  Avas.  He 
said,  “There’s  a friend  of  mine  OA’er  in  my 
district  aaJio  Avants  to  practice  medicine,”  and 
I said,  “ AA’liat  medical  school  did  he  attend?” 
He  said,  “I  don’t  knoAV  Avhere  he  AA'ent  to 
school;  but  his  people  over  there  are  satisfied.” 
I said,  “They  don’t  knoAv  AAdiat  it  means,  I 
am  going  to  tell  you  noAV  I am  going  to  A'eto 
the  bill.”  He  said,  “I  am  against  you  from 
noAV  on.”  I said,  “Well,  that’s  Avith  you;  but 
Avhen  I knoAV  a hill  is  Avrong  I am  not  going  to 
stick  my  name  to  it  and  you  might  as  Avell 
under.stand  that  here  and  noAv. ” (Applause). 

I think,  in  the  first  place,  that  it  is  a re- 
flection upon  the  people  of  this  State ; not 
upon  the  doctors,  because  they  haven’t  the 
poAver  to  pass  these  liills  or  to  A'ote  them  doAvn, 
hut  a reflection  upon  the  State  of  Arkansas 
and  upon  the  General  Assembly. 
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T think  one  man  came  do^Yn  there  Avith  a 
bill  to  license  a man  to  practice  and  to  cure 
cancer,  as  he  said.  They  had  found  a man  in 
Arkansas  that  could  cure  cancer.  I am  not 
a physician,  but  I have  ahvays  been  taught 
that  even  the  scientific  men,  who  have  given 
a life  study  to  it,  have  not  found  a cure,  and 
hoAV  could  Ave  find  a man  out  here  someAvhere 
in  Arkansas  that  could,  if  he  Avere  licensed 
by  the  General  Assembly? 

It  is  just  those  things  that  have  made  Ark- 
ansas the  laughing-stock  for  the  rest  of  the 
States,  and  I don’t  intend  to  be  a party  to 
them,  and  I intend  to  shoAv  to  the  world 
that  doAvn  here  in  Arkansas,  we  are  not  in 
the  business  of  making  doctors,  that  Ave  are 
requiring  students  to  pass  examinations  at  the 
hands  of  a legally  constituted  boai’d. 

I am  Avith  the  doctors  of  this  State.  I be- 
lieA’e  in  the  doctors.  I haA’e  Avanted  to  co- 
operate Avith  them.  You  don’t  liaA^e  to  send 
me  Avord  that  I should  A^eto  a bill  of  that  kind, 
and  I don’t  deseiwe  credit  for  having  done  so. 
I should  not  be  commended  so  much  because 
I have  done  so.  Why?  Because  I kneAv  my 
duty  and  I performed  it.  (Applause).  I 
don’t  think  that  a man  ought  to  be  lauded  to 
the  sky  and  proclaimed,  ‘ ‘ There  is  a man  that 
performed  his  duty.”  I think  he  owes  it  to 
Arkansas  that  he,  as  a citizen,  performed  his 
duty.  I haA-en’t  looked  for  any  letters,  I 
haven’t  Avanted  any,  and  haven’t  expected 
you  to  Avrite  me  any.  I just  did  my  duty.  I 
kneAv  it  AA’as  a duty ; that  it  Avas  right  and  that 
I ought  to  do  it. 

XoAV,  I Avill  tell  you  something  else  I am 
interested  in.  I don’t  knoAv  of  any  other  way 
than  just  to  talk  frankly  and  plainly  to  peo- 
ple, and  I hope  that  you  Avill  all  take  it  in  the 
spirit  in  Avhich  it  is  meant.  You  have  all  been 
combating  the  same  thing,  but  I think  Ave 
ought  to  help  take  hold  of  it  up  here  in  the 
General  Assembly.  I talked  to  Dr.  Garrison 
once  before  about  this.  And  that  is  this : We 
are  permitting  our  boys  and  girls  to  fall  under 
Avhat?  Venereal  diseases.  We  are  permit- 
ting this  great  State  and  American  nation  to 
be  destroyed,  and  I am  going  to  tell  you  noAV 
that  Avhat  I Avant  to  see  is  a bill  making  it  a 
felony  for  any  man  or  Avoman  Avho  has  a 
A'enereal  disease  to  come  in  contact  AAuth  a 
man  or  Avoman  Avho  hasn’t  it.  (Applause). 
They  are  more  poisonous  than  the  same 
amount  of  strychnine.  They  have  Avrecked 


and  ruined  the  health  of  the  young  folks,  Avho 
Avere  to  become  fathers  and  mothers. 

You  knoAv  I am  proud  to  stand  before  a 
strong  body  of  men  like  you,  the  physicians 
of  Arkansas,  and  tell  you  that  I am  not  afraid, 
politically  or  otherAvise,  to  perform  a duty 
that  I knoAV  is  for  the  good  of  humanity  in 
this  State.  (Applause). 

I Avish  that  I could  have  the  time  to  call  to 
your  attention  that,  since  I have  been  the  gov- 
ernor of  this  great  State,  I have  gone  out  into 
your  Girls’  Reform  School  and  I have  looked 
at  the  girls  out  there.  I have  seen  these  young 
girls  out  there,  the  \dctims  of  some  man,  either 
single  or  married.  I have  seen  these  little 
girls,  the  daughter  of  some  good  mother  and 
father,  Avrecked  and  ruined. 

Noav,  Avhy  can’t  Ave  be  courageous  and  strong 
enough  to  say  to  the  world  that  this  crime 
is  going  to  end?  Why,  Ave  think  more  of  our 
hogs,  particularly  in  caring  for  the  hogs  and 
other  domestic  animals. 

I talked  to  these  girls  no  longer  than  Sun- 
day. They  surrounded  me,  about  forty  of 
them,  and  they  said,  “I  am  here  because  some 
man,  some  grown  man,  persuaded  me,  and  he 
has  Avrecked  me.  My  life  has  been  ruined.” 
And  one  girl  dreAv  her  handkerchief  to  her 
eyes  and  said,  ‘ ‘ I never  Avill  get  Avell,  I knoAV.  ’ ’ 
A little  child  persuaded ! And  that  is  a 
situation  that  the  doctors  have  to  take  a hand 
in,  and  I ask  your  earnest  support. 

I just  heard  the  distinguished  president 
say  he  Avouldn’t  liv'e  in  a community  AA’here 
there  Avas  not  a doctor.  I agree  Avith  him.  I 
tell  you  here  and  noAV  our  lives  Avould  soon 
be  gone  if  it  were  not  for  the  doctors  of  this 
great  State. 

I never  have  challenged  the  bill  of  a doctor. 
He  lias  earned  every  cent  of  it.  And,  Mr. 
President,  he  is  conscientious.  He  is  tiying 
to  care  for  the  girl,  the  boy,  the  mother  and 
the  father.  He  is  performing  a great  duty. 

As  the  governor  of  this  State,  I signed  a 
bill  for  the  State  Charity  Hospital.  I have 
longed  to  see  the  day  Avhen  Ave  Avould  liaA^e 
a charity  hospital  Avhere  the  poor  could  be 
treated  and  could  be  cared  for.  Men  told 
me  Ave  didn’t  have  the  money,  but  Ave  Avorked 
it  out.  We  Avill  liaA^e  the  money.  AVe  Avill 
build  this  hospital.  (Applause). 

Let  me  say  to  you  uoav,  as  governor,  that  cer- 
tainly no  citizen  can  claim  so  much  credit  as 
the  doctors  of  this  State,  avIio  so  unselfishly 
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liave  tried  to  promote  a good  cause.  Tt  is  a 
monument,  gentlemen,  to  you.  It  will  live 
when  you  are  gone.  It  will  be  here  when  we 
have  passed  away.  You  have  left  a heritage, 
to  the  profession  of  medicine.  I have  such 
faith  in  the  doctors  that  I like  to  work  with 
them.  I have  stayed  b.y  them. 

I would  like  to  take  this  opportunity  to  go  a 
step  further.  I wish  I was  well  informed  Sf) 
that  I could  discuss  subjects  of  especial  in- 
terests to  the  doctors;  biit  I am  not.  As  the 
governor  of  this  State,  I would  like  to  recall 
some  of  the  reforms  I have  accomplished.  I 
have  this  opportunity  and  I would  like  to 
proceed. 

■When  I took  that  oath,  raised  my  hand  as 
tlie  governor  of  this  State  and  placed  my  hand 
upon  the  Bible,  I said  then  that  I expected  to 
courageously  fight  for  the  things  that  I knew 
were  for  the  betterment  of  this  State. 

We  had  five  different  places  where  they  col- 
lected the  taxes  of  the  State.  I consolidated 
these,  my  dear  doctors,  into  one  department 
and  saved  to  the  State  of  Arkansas  $25,000.00 
every  year.  I consolidated  under  one  head, 
the  conservation  department,  that  was  not 
created  by  me,  but  by  Governor  Brough,  and 
the  Insurance  Department,  Avhich  was  created 
by  me.  I wanted  to  consolidate  these  in  a 
business-like  way,  to  get  greater  efficiency  and 
save  money  for  our  taxpayers. 

I walked  down  to  the  conservation  de]iart- 
ment.  We  had  26  inspectors.  I cut  off  14 
of  them  and  ke]ff  12,  and  put  them  in  this  one 
dei)artnient  and  saved  the  taxpayers  of  this 
State  $90,130.00  annually. 

You  have  heard  a great  deal  about  the  board 
of  Charities  and  Correction,  a board  that  I 
created.  We  have  a comptroller  there  who 
inspects  these  State  institutions. 

And  that  leads  me  to  another  thought.  We 
have  a hospital  for  the  insane,  and  I Avould 
like  to  say  to  you  that  I long  to  see  the  time 
come  when  we  can  go  out  and  start  with  a 
kind  of  resident  place  upon  a plantation  or 
farm  where  you  can  build  different  groups, 
(I  don’t  know  what  you  call  them  in  a med- 
ical way)  and  not  crowd  them  out  there  in 
the  hospital.  You  have  iron  bars  there  and 
you  just  jam  them  into  that  place  and,  wlien 
night  conies,  you  just  say  to  them,  “Stay 
here,’’  and  close  the  door,  and  it  is  a wonder 
to  me  that  you  ever  cure  one  out  there.  In 
many  of  the  States  I find  they  have  a big 


farm,  and  they  group  them  as  they  progress, 
and  they  give  them  a chance  to  get  out  in  the 
open  air.  I believe  that  we  can  make  greater 
progress  toward  the  cure  of  these  insane  if 
we  could  just  have  them  grouped  out  some- 
where, not  so  many  together,  say,  forty  or 
fifty  in  one  place,  and  so  many  in  another.  I 
hope  to  see  the  time  come  when  Ave  Avill  do 
away  Avith  just  one  great  big  immense  build- 
ing Avhere  Ave  jam  them  all  together,  so  many 
of  them  on  one  floor,  in  those  Avards. 

I talked  this  over  Avith  Mr.  Sims,  the  comp- 
troller, and  made  him  and  Mr.  Chidham,  Avho 
is  on  this  board,  and  another  man,  aaJio  is 
responsible,  to  try  to  render  some  greater 
service  tOAvard  this  institution.  I consulted 
Dr.  Dale,  one  of  your  distinguished  surgeons 
here,  Avho  AA’as  on  the  board.  He  said  that  he 
hoped  some  day  the  State  Avould  make  some 
kind  of  progress  Avhere  you  could  relieve  the 
situation,  and  I hope  that  the  doctors  of  this 
State  Avill  take  upon  themselves  the  respon- 
sibility of  getting  together  and  stopping  con- 
ditions like  this.  Here  is  Avhere  you  can  ren- 
der a great  service  to  the  State. 

You  doctors,  you  distinguished  surgeons  and 
physicians  of  this  State,  should  go  to  the 
governor,  Avhoever  he  may  lie,  and  help  solve 
these  problems  and  Avork  Avith  him.  Let’s  try 
to  do  .something  meritorious. 

I think  it  is  one  of  the  greatest  fields  of  en- 
deavor out  there  at  that  hospital.  I think  Ave 
have  aliout  tAvo  thousand  tliree  hundred  peo- 
ple out  there,  a large  city  Avitliin  it.self,  and 
all  under  that  one  roof. 

1 am  just  catling  these  feAV  things  to  your 
attention.  They  are  of  more  interest  to  you 
than  any  of  the  other  things. 

1 do  Avant  to  say  this  in  conclusion,  as  the 
governor  of  this  State:  It  is  a proud  privi- 
lege and  a distinct  pleasure  to  Avelcome  you 
here  to  the  capital  city  and  to  .say  to  you, 
that  Ave  are  proud  of  you  and  Avhat  you  are 
accomplishing  in  Arkansas,  and  I Avant  to  co- 
operate Avith  you,  Avith  your  health  department 
and  Avith  the  individual  doctors,  and  Avork 
Avherever  I can  to  promote  the  health  of  the 
people  of  this  State. 

I Avish  you  good  luck  and  I hope  that  you 
Avill  come  back  next  year  and  give  me  an  op- 
portunity to  shoAv  you  the  hospital  and  these 
institutions,  Avhere  I knoAv  that  your  hearts 
are,  to  shoAv  you  about  there  and  to  see  Avhat 
has  been  accomplished  from  the  time  I became 
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•rovernor  until  a year  later.  I thank  you. 

( r‘r()lou"ed  applause). 

President  ]\Ioulton  : 1 want  to  say  to  Gov. 

Terral  that  the  Arkansas  iMedieal  Society  ap- 
))reciates  very  higThly  the  honor  he  has  con- 
ferred upon  us  hy  comingc  and  addressing  us. 
llis  luessajje  is  one  of  encouragement  and  in- 
spiration and  we  ought  to  strive  to  do  better 
than  ever  before  as  the  result  of  his  timely 
talk. 

])r.  Southard  : I wish  to  offer  a resolution : 

‘'Eesolvccl,  hy  the  Arkansas  Medical  Society 
that,  on  behalf  of  the  people  of  Arkansas,  we 
extend  a vote  of  thanks  to  Governor  Terral 
for  his  splendid  stand  in  vetoing  the  acts  of 
the  recent  Legislature  licensing  unqualified 
men  to  practice  medicine  in  Arkansas  and  for 
his  splendid  address  delivered  to  us  today. 

“Resolved,  further,  that  we  stand  ready  to 
co-operate  with  him  in  every  way  possible  in 
combating  the  curse  of  venereal  disease  in 
this  State.” 

Carried. 

Governor  Terral : Mr.  President,  I rise  to 
thank  you  and  to  assure  you  that  I appreciate 
the  resolution.  (Applause). 

President  Moulton : I would  like  to  intro- 
duce to  you.  Dr.  Thos.  Douglass  of  Franklin 
County,  who  will  respond  to  the  address  of 
welcome. 

EESPOXSE  TO  THE  ADDRESS  OF  WELCOME 

Members  of  the  Arkansas  Medical  Society,  Ladies 

and  Gentlemen : 

It  is  with  much  pleasure  that  I respond  to  the  cor- 
dial welcome  extended  to  us  by  the  Honorable  Goy- 
ernor  of  Arkansas  and  the  Pulaski  County  Medical 
Society. 

This  society  has  often  enjoyed  the  hospitality  of 
' the  smaller  out-lying  cities  of  our  State.  Last  year 
we  were  cordially  entertained  by  the  loyely  little  city 
of  Fayetteyille  and  eyer  after  shall  that  delightful 
home  of  our  Lniyersity  and  of  the  Hon.  Vol  Walker 
be  dear  to  ns. 

ilr.  President,  Ave  enjoy  these  yisits  abroad,  but 
eyery  other  year  we  haye  the  great  pleasure  of  com- 
ing back  home,  to  Little  Rock.  There  is  no  joy  in 
the  world  like  coming  back  home,  and  he  is  a lost 
trayeler  Avho  forgets  it. 

We  are  always  glad  to  come  to  our  beautiful  capital 
city  for  many  reasons,  including  her  delightful  hos- 
pitality and  good  fellowship.  Haying  a larger  at- 
tendance here,  we  meet  Avith  a bigger  bunch  of  good 
felloAvs. 

Here,  the  most  of  our  meetings,  and  the  best  of 
them,  haye  been  held.  Tliis  is  a home  of  treasured 
memories  for  us.  A number  of  our  most  noted  mem- 
bers have  liyed  here.  Little  Rock  has  furnished  a 
number  of  notable  secretaries,  and  some  of  our 
greatest  presidents  have  been  Little  Rock  men. 

Here,  also,  is  the  medical  department  of  our  State 
uuiA-ersity.  We  note  A\'ith  pleasure  the  increased 
hospital  facilities  and  the  promise  of  more,  and  aao 


rejoice  in  the  prospect  of  first  rate  and  adecpiate 
medical  education  at  home  for  Arkansas  boys. 

Most  earnestly  do  Ave  thank  you  for  your  Avelcome 
and  your  hospitality. 

Dr.  Bathurst : A committee  appointed  hy 
the  Arkansas  Pliarmacentical  Association  noAv 
in  session  appears  before  the  Arkansas  iVIed- 
ical  Society  and  extends  fraternal  greetings 
and  Itest  Avishes. 

Dr.  Thihault : I move  that  the  message  be 
received  and  the  secretary  be  instructed  to 
make  an  appropriate  reply  to  the  Arkansas 
Pharmaceutical  Association. 

Carried. 

On  motion,  the  General  Session  adjourned.. 

GENERAL  SESSION 

Second  Day. 

Thursday,  May  14,  192.5. 

The  General  Session  was  called  to  order  bw 
the  president.  Dr.  Moulton,  at  10.45  a.  m. 

Pi-esident  (Moulton : I will  noAv  recognize 
S.  IV.  Douglas,  who  Avants  to  introduce  a 
resolution.  I don’t  think  this  resolution  Avill 
require  any  discussion;  just  a Avord  of  ex- 
planation from  Dr.  Douglas.  Unless  there  is 
objection  to  it,  after  it  is  read  and  explained, 
Ave  Avill  immediately  take  a vote  upon  it.  If 
there  should  be  any  objection  to  that  pro- 
cedure, state  your  objection  immediately  after 
the  resolution  is  read. 

Dr.  Douglas : Apropos  to  the  statement 
that  is, made  on  the  front  page  of  the  Bulletin 
of  the  A.  M.  A.,  I Avant  to  offer  to  the  Arkansas 
Medical  Society  the  folloAving  resolution, 
AAhich  is  self-explanatory: 

Whereas,  there  has  been  erected  on  the  public 
squares  of  tlie  city  of  tVashington,  D.  C.,  many 
statues  to  commemorate  tlie  seryice  of  indiyiduals  in- 
cluding soldiers,  sailors,  statesmen,  educators,  clergy- 
men, etc. 

Whereas,  the  Old  Family  Doctor  aa'Iio  has  so  faith- 
fully guarded  the  health  of  the  nation,  Avho  by  sani- 
tation has  made  eAen  the  SAvamps  a jilace  fit  for 
habitation,  and  by  his  diligence  increased  the  span 
of  life  in  the  last  three  decades  from  thirty-three  to 
fifty-five  years  and  A\ho  has  braved  bad  A\eather  and 
the  biting  cold  of  AAinter  nights  to  alleyiate  the  pains 
of  the  nation,  is  not  so  represented  by  statuary. 

Therefore,  Be  it  Sesolved  by  the  Arkansas  Medical 
Society  that  Ave  go  on  record  as  indorsing  the  erection 
in  the  Capital  City  at  Washington,  a statue,  probably 
equestrian  in  form,  commemorating  the  “Old  Family 
Doctor”  the  greatest  benefactor  of  the  nation. 

Adopted. 

Dr.  Bathurst : I liaA'c  a letter  here  from 
the  Arkansas  Eclectic  Medical  Association, 
noAv  in  session  here  extending  greetings  and 
best  Avishes  for  a successful  meeting. 
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Dr.  Foltz : I think  -we  should  be  as  cour- 
teous at  least  as  they  and  should  accept  it  and 
thank  them  for  their  expressions  of  good-will. 

Carried. 

Dr.  Bathui’st : We  have  a communication 
from  Dr.  Franklin  Martin,  who  regrets  being 
unable  to  be  present,  and  who  is  extremely 
anxious  to  have  the  Gorgas  Memorial  plan 
brought  before  the  members  of  this  society, 
and  takes  the  liberty  of  asking  Dr.  Dewell 
Gann,  Jr.,  avIio  is  a member  of  the  Arkansas 
Committee  of  the  Gorgas  Memorial  to  read  the 
very  brief  statement  sent  to  him.  I move  that 
sufficient  time  be  given  Dr.  Gann  to  present 
this  plan  noAv. 

THE  GOKGAS  MEMOEIAL 

Gentlemen : 

Since  the  last  meeting  of  your  Society  the  Gorgas 
program  has  eA’idencecl  a steady,  healthy  growth. 
Fifteen  hundred  well-known  doctors  and  influential 
laymen  and  women  are  now  actAely  participating  as 
State  Governing  Committee  members  in  developing 
tlie  movement.  As  you  know,  the  Gorgas  Memorial 
consists  of  two  jihases;  first,  research  in  tropical 
medicine;  and  second,  a “personal”  health  educa- 
tional campaign 

The  Eesearch  Program 

Last  September,  the  Eepublic  of  Panama  authorized 
the  floating  of  a $750,000.00  bond  issue  to  finance  the 
construction  of  the  Institute  Avhich  will  be  erected  on 
a site  of  land  louated  by  the  Panama  Government. 
$10,000.00  Avorth  of  material  is  noAV  available  for  use 
when  a sufficient  sum  lias  been  realized  from  the  En- 
doAvment  Fund  to  finance  the  research  teams.  In  ad- 
dition a drive  to  raise  $10,000.00  toward  the  EikIoav- 
ment  Fund  is  now  under  Avay  in  Panama  and  the 
Canal  Zone.  In  other  Avords,  the  Eepublic  of  Panaha, 
in  recognition  of  Gorgas’  great  Avork  in  that  country, 
is  evidencing  its  appreciation  by  making  this  very  sub- 
stantial contribution  to  the  Memorial  in  his  honor. 
No  part  of  the  funds  raised  in  the  United  States  Avill 
be  used  for  building  or  equipment  as  this  is  being  pro- 
vided for  in  the  manner  outlined  aboA’e.  Our  only  ob- 
ligation is  to  maintain  the  building  when  it  is  built 
and  finance  the  research  workers. 

The  “Personal”  Health  Campaign 

Public  health  activities  are  adequately  provided  for 
in  practically  every  State.  But  “personal”  health 
depends  upon  the  individual.  Many  diseases  that  are 
incurable  in  later  life  might  haA'e  been  checked  if  dis- 
covered in  their  incipieney.  Many  diseases  are  caused 
by  faulty  habits  and  might  logically  be  termed 
“habit”  diseases.  This  is  the  group  that  the  Gorgas 
Memorial  hopes  to  reduce  by  urging  upon  the  indi- 
vidual the  importance  of  keeping  in  close  contact 
Avith  his  family  doctor,  consulting  him  frequently  for 
advice  in  order  to  keep  aa'cII  and  having  a periodic 
health  examination  for  the  purpose  of  detecting  phys- 
ical defects  and  remedying  them  before  they  progress 
to  the  incurable  stage. 

The  “personal”  health  campaign  AA-as  begun  in  a 
modest  Avay  in  January  of  this  year.  TAvelve  signed 
health  articles  prepared  by  doctors  of  national  repu- 
tation (members  of  our  State  Governing  Committees) 
liave  been  distributed  to  1,000  newspapers  and  the 
various  press  associations.  A series  of  tAvelve  radio 
^alks  have  been  broadcasted  by  State  Governing  Com- 


mittee members  from  the  principal  radio  stations  of 
the  United  States.  Arrangements  have  been  made 
Avith  several  radio  directors  for  the  broadcasting  of 
Gorgas  health  talks  weekly. 

In  these  articles  and  talks,  the  point  is  driven  home 
to  the  reader  or  “listener-in”  that  his  family  phy- 
sician should  be  regarded  as  the  custodian  of  his 
physical  Avell  being  and  that  the  scientific  medical  pro- 
fession is  the  real  authority  in  all  matters  pertaining 
to  health. 

It  gives  us  great  pleasure  to  report  that  the  re- 
sponse from  neAvspaper  editors  and  radio  directors 
has  been  published  in  scores  of  editorials  commenting 
favorably  on  this  movement  of  doctors  and  laymen  to 
make  life  healthier  and  longer  by  developing  co- 
operation betAveen  the  public  and  the  scientific  med- 
ical profession,  have  been  received  at  headquarters. 
In  this  connection,  the  following  quotation  from  the 
Detroit  Saturday  Night,  a lay  Aveekly,  is  pertinent  as 
it  is  tj'pical  of  editorial  comments  received  from  all 
sections  of  the  country: 

“Quacks  and  quackery  Avill  receive  a heavy 'blow 
Avhen  the  Gorgas  Memorial  Institute,  recently 
founded  in  honor  of  the  great  army  medical  man 
Avho  shoAved  the  world  that  yelloAv  fever  and  other 
pestilences  could  be  conquered  by  preventive  me- 
thods, gets  functioning.  The  Institute  is  not  her- 
alding as  one  of  its  purposes  the  counteracting  of 
propaganda  such  as  is  spread  by  Bernarr  Macfad- 
den  and  others  of  his  kind  Avho  use  every  opportun- 
itj-  to  attack  tlie  medical  profession,  but  just  so  far 
as  its  plans  as  announced  are  successful,  it  will 
help  to  overcome  pernicious  teachings  and  ignorance 
regarding  health.” 

To  summarize,  Ave  feel  that  the  Gorgas  program 
has  passed  the  experimental  stage.  The  public  is 
Avilling  and  anxious  to  be  guided  in  matters  of  health 
by  the  real  authority — the  scientific  medical  profes- 
sion. But  the  representative  men  in  the  profession 
must  accept  the  responsibility  their  position  places 
upon  them.  Public  ignorance  is  encouraged  by  pro- 
fessional reticence.  Every  high-minded  doctor  ab- 
hors self  aggrandizement  and  blatant  self  advertising. 
But  the  public  is  entitled  to  proper  health  informa- 
tion furnished  them  in  a conservative  ethical  way 
from  authoritative  sources.  This  cannot  be  done  by 
the  individual  physician.  The  Gorgas  Memorial  is 
the  channel  through  Avhieh  it  can  be  done.  To  make 
it  100  per  cent  effective,  Ave  must  have  the  support 
of  every  doctor. 

In  the  very  near  future,  intensive  organization  of 
the  Arkansas  Gorgas  Memorial  Governing  Board  Avill 
begin.  Your  State  should  be  adequately  represented 
in  order  that  the  permanent  activities  of  the  Gorgas 
Memorial  Avhich  Avill  be  supervised  by  the  State  Gov- 
erning Board  may  be  properly  cared  for.  We  sin- 
cerely trust  that  Arkansas  Avill  play  an  active  and 
influential  part  in  the  full  development  of  the  Gorgas 
Memorial. — Dr.  Dewell  Gann,  Jr.,  at  the  request  of 
Franklin  Martin,  M.  D.,  Chairman  of  the  Board,  Gor- 
gas Memorial  Institute,  410  North  Michigan  Avenue, 
Chicago. 

President  Moulton : Mr.  Loranz,  of  the 
Southern  Medical  Association  is  in  the  aud- 
ience. We  would  like  to  hear  from  him. 

Mr.  Loranz:  I didn’t  expect  to  be  called 
on.  I just  dropped  in  this  morning  to  see 
how  the  Arkansas  Medical  Society  was  get- 
ing  along. 

I Avas  over  at  Tulsa  yesterday  at  the  Okla- 
homa meeting.  It  is  a great  pleasure,  how- 


July,  1925] 


ARKANSAS  MEDICAL  SOCIETY 


47 


ever,  to  be  liere  at  this,  your  fiftieth  anniver- 
sary. I remeniher  four  years  ago  being 
ivith  yon  at  Hot  Springs  and  enjoyed  greatly 
that  meeting.  We  are  planning  for  big  things 
in  Dallas  in  November.  We  are  hoping  that 
onr  Arkansas  friends  are  going  to  bring  a 
large  number  down. 

I don’t  know  whether  yon  know  it  or  not, 
bnt  the  Southern  Medical  Association  has 
three  capitals.  One  of  tliese  capitals  remains 
fixed.  It  is  the  home  office  at  Birmingham. 
The  other  two  move  around  over  the  territory 
somewhat.  One  is  the  place  where  the  pres- 
ident lives  and  the  other  one  is  the  place 
wliere  the  chairman  of  the  eonncil  lives.  One 
capital,  therefore,  this  year  is  at  Atlanta,  Ga., 
where  Dr.  Stewart  R.  Roberts,  the  president, 
lives.  And  I doubt  if  there  are  any  of  yon 
men  in  this  room  know  where  the  other  capital 
is,  well,  it  is  Little  Rock,  in  the  State  of  Ark- 
ansas, because  it  is  here  that  the  chairman  of 
the  council  lives.  Dr.  Win.  R.  Bathurst. 

It  is  a great  privilege  to  me  to  be  here  to 
visit  in  one  of  tlie  capitals  of  the  Southern 
Medical  Association  today.  I thank  you. 

On  motion,  the  secretary  was  instructed  to 
wire  expression  of  sympathy  to  Dr.  W.  T. 
Wootton,  Hot  Springs. 

Little  Roek,  May  '14,  1925. 
tv.  T.  Wootton,  Hot  Springs,  Ark. 

Tlie  Arkansas  Medical  Society  in  annual  session 
assembled  instructs  me  to  extend  to  you,  our  deep 
sympathy  and  best  wishes  for  your  speedy  recovery 
and  to  assure  j-ou  that  you  liave  been  greatly  missed 
at  our  meeting. 

VVPn.  E.  Bathurst,  Secretary. 

On  motion,  the  General  Session  adjourned. 

GENERAL  SESSION 
Third  Day. 

Friday,  May  15,  1925. 

The  General  Session  was  called  to  order  by 
the  president.  Dr.  Moulton,  following  the  ad- 
journment of  the  House  of  Delegates. 

Dr.  H.  D.  Wood:  Mr.  Chairman,  ladies 
and  gentlemen,  of  the  Arkansas  Medical  So- 
ciety. Fifty  years  ago  I became  a member 
of  the  State  Medical  Society,  being  one  if  its 
charter  members.  Today  there  are  jnst  two 
of  us  left  who  are  in  the  practice  of  medicine. 
I nnderstand  there  is  one  other  man  who  was 
a charter  member  living,  bnt  he  has  been  out 
of  the  practice  for  some  twenty-five  or  thirty 
years;  long  enough,  it  seems  to  me,  for  him 


not  to  count  himself  connected  with  or  as- 
sociated with  the  Arkansas  Medical  Society. 

Being  the  fiftieth  anniversary  of  onr  or- 
ganization, I wanted  to  give  yon  something 
that  would  make  you  remember  at  least  two 
of  the  members  of  that  organization,  and  I 
have  had  this  gavel  turned  from  a piece  of 
hard  maple  growing  on  the  north  side  of  the 
Ozark  range  of  mountains  near  Fayetteville. 
One  of  the  students  up  at  the  university  said 
he  would  turn  this  for  me.  I told  him  there 
Avere  two  of  us  men  living.  I didn’t  see  him 
when  I Avent  after  this  gavel,  but  I found  that 
he  turned  tAvo  rings  on  the  handle  of  this 
gavel.  I suppose  he  did  that  to  represent  the 
tAvo  living  members  of  the  Arkansas  Medical 
Society  on  its  fiftieth  anniversary. 

Up  at  the  University  of  Arkansas,  that  in- 
stitution that  has  had  so  little  support  from 
the  Legislature  of  Arkansas,  they  are  teach- 
ing the  young  men  and  young  Avomen  hoAv 
to  do  things  Avith  their  hands. 

This  institution  has  been  so  meagerly  sup- 
ported, I am  A^ery  sorry  to  say,  from  some 
cause  or  other,  that  Ave  hope  it  to  have  better 
support  from  eA^ery  county  in  the  State  of 
Arkansas,  so  that  the  yonng  men  and  the 
young  Avomen.Avill  learn  more  and  more  Iioav 
to  do  things  Avith  their  hands. 

I present  to  this  society  today  this  gavel, 
Avitli  this  gold  plate  on  it,  representing  the 
Golden  Anniversary  of  our  society,  that  Dr. 
Ellis  so  kindly  had  put  on  it,  and  it  reads 
this  Avay : 

“Presented  to  the  x\rkansas  Medical  So- 
ciety by  Dr.  H.  D.  Wood,  Charter  Member, 

FayetteAulle,  Ark.,  May  15,  1925.” 

I hope,  gentlemen,  Avhen  tliis  gavel  sounds, 
it  makes  no  difference  Avho  is  the  president 
of  this  organization,  that  you  Avill  obey  its 
summons.  (Applause). 

President  Moulton:  Dr.  AVood,  in  behalf 
of  the  Arkansas  Medical  Society,  I Avish  to 
thank  you  for  your  thoughtfulness  in  pre- 
senting us  this  beautiful  gaA^el,  Avhich  Avill  be 
used  by  succeeding  presidents  of  this  society, 
eA'eryone  of  Avhom  Avill  be  reminded  through 
you  of  that  great  man,  Avho  fifty  years  ago 
organized  this  society.  (Applause). 

Dr.  Mann : I Avant  to  introduce  a motion 
to  thank  the  citizens  of  Little  Rock,  the  Press, 
the  hotels,  the  hospitals,  the  staffs,  nurses  and 
doctors,  and  especially  the  chairman  of  the 
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arrang-einents  committee,  tlie  Pulaski  County 
Medical  Society  and  Dr.  Jones,  for  one  of  the 
most  enjoyable  sessions,  certainly  one  of  the 
most  delightful  meetings  that  tliis  society  has 
ever  held  in  its  history  anywhere.  I Avant  to 
make  that  motion  to  thank  them  all.  You  men 
AA’ill  alAvays  be  in  our  hearts  for  your  most 
gracious  entertainment. 

Seconded.  Carried. 

President  Moulton;  AVe  are  all  \'ery  grate- 
ful to  Little  Rock  for  this  splendid  enter- 
tainment. 

On  motion  by  Dr.  Mann,  the  Arkansas  Med- 
ical Society  in  annual  session  adjourned  sine 
die. 

MEMORIAL  SESSION 

Thursday,  May  14,  1925. 


name  and  for  the  sake  of  Him  who  loA’ed  us  and  gave 
Himself  for  us.  Amen! 

Solus : 

‘ ‘ O Dry  Those  Tears.  ’ ’ 

‘ ‘ One  SAveetly  Solemn  Thought.  ’ ’ 

Mr.  Andrew  Taylor,  Miss  Helen  Brigante, 
accompanist. 

‘ ‘ There  is  a Land  Mine  Eye  Hath  Seen.  ’ ’ 

Mrs.  J.  B.  Crawford ; Mrs.  W.  R.  Richardson, 
accompanist. 


LIST  OP  DECEASED  MEMBERS 

William  Blakemore  Hughes,  Little  Rock, 
May  29,  1924. 

Louis  C.  DeWoody,  Hot  Springs,  June  30, 
1924. 


The  Memorial  Session  Avas  called  to  order 
at  the  Capital  Hotel  by  Dr.  Moulton,  the 
president,  at  9 :00  o’clock,  a.  m. 

InA'oeation  by  Dr.  C.  M.  ReA'es,  pastor,  Win- 
field Memorial  Methodist  Church. 

Almighty  God,  Thou  Who  art  infinite  and  eternal, 
Ave  praise  Thee  as  the  Giver  of  life  and  as  the  Source 
of  all  our  blessings.  We  re.ioiee  that  Ave  knoAv  Thee 
as  the  Father  of  us  all.  Because  Thou  art  PoAver, 
AA-e  stand  in  aAve  of  Thee.  Because  Thou  art  Wisdom, 
Ave  mai-A-el  at  Thy  Avays.  Because  Thou  art  Just  and 
Righteous  and  Holy,  Ave  Avorship  and  adore  Thee.  And 
because  Thou  art  our  Father,  aa'c  belieA'e  in  Tliee  and 
praise  Thee  and  love  Thee  Avith  all  our  hearts.  This 
is  our  glory  tliat  Ave  are  permitted  to  call  ourselves 
Thy  children.  We  seek  Thy  blessing  in  the  exercises 
of.  this  hour.  Thou  art  the  Strength  of  all  the  Aveak. 
Thou  art  the  Helper  of  all  the  helpless.  Thou  art  the 
Hope  of  all  those  aaJio  are  disconsolate  and  cast  doAvn. 
Thou  art  the  Comforter  of  all  those  Avho  mourn.  We 
praise  Tliy  Name  for  the  hope  Thou  hast  given  us 
in  Jesus  Christ,  Who  hath,  by  the  revelation  of  Him- 
self brought  liglit  and  immortality  to  life.  We  praise 
Thee  for  tliis  hope  we  have  in  Him.  Because  Thou 
hast  triumphed  in  Him  through  death,  so  Ave  may 
triumph  also  OA’er  death  and  the  grave.  Give  Thy 
blessing  to  all  of  the  loved  ones  of  those  Avhose 
memories  we  honor  today.  Grant  that  they  all  may 
knoAv  the  comforting  poAver  of  Thy  Holy  Presence  and 
may  find  in  Thy  Love  the  healing  balm  Avhich  theii 
sore  hearts  are  in  need  of.  Let  that  Avhich  Avas  good, 
true  and  noble  in  these  Avho  have  passed  aAvay  live 
on  in  the  lives  of  those  Avhoni  they  have  left.  ' Give 
Thy  blessing  to  these  men,  Ave  pray  Thee,  Avho  com- 
pose the  medical  profession.  We*  thank  Thee  for 
their  blessed  ministry  of  help  and  healing  to  all  man- 
kind. Make  them,  Ave  pray  Thee,  of  mind  and  heart 
Avorthy  to  be  the  folloAA'ers  of  Jesus  Christ,  Avho  Avas 
Himself  the  Great  Physician.  Bring  them  to  each  one 
of  our  hearts  at  this  time.  Make  us  to  knoAV  that 
the  end  must  come  sooner  or  later  to  each  one  of  us 
and,  knoAving  that,  may  Ave  be  prepared  for  that  hour 
AA-hen  it  comes,  Avhen  our  day  of  life  is  ending  and 
night  is  falling,  Avhen  the  Avinds  from  unsAvejjt  spaces 
bloAV  Avith  our  faces  out  of  darkness,  calling  our  feet 
to  paths  unknoAvu. 

O Love  Divine,  O Helper  ever  present!  Be  Thou 
our  Strength  and  Stay.  We  make  our  prayer  in  the 


William  H.  Fraser,  Bradford,  July  21,  1924. 

Charles  W.  McLain,  Gurdon,  July  26,  1924. 

James  Henry  Brewster,  Prairie  Grove, 
Augu.st  29,  1924. 

Verne  Ricord  Stover,  Eureka  Springs,  Au- 
gust 30,  1924. 

Roscoe  Davidson  Jackson,  Casa,  September 
12,  1924. 

John  T.  Cheairs,  Tillar,  October  12,  1924. 

Joseph  T.  Clegg,  Siloani  Springs,  October 
19,  1924. 

Joseph  Gilbert  Eberle,  Fort  Smith,  October 
22,  1924. 

Louis  N.  Hyden,  Coal  Hill,  December  28, 

1924. 

Patrick  Henry  Keeter,  Flippin,  Januarv  21, 

1925. 

William  Breathwit,  Pine  Bluff,  January 
30,  1925. 

Jarrett  M.  Jelks,  Searcy,  February  8,  1925. 

William  T.  McCurry,  Little  Rock,  February 
19,  1925. 

Frank  E.  Morgan,  Ujtland,  Februarv  22 
1925. 

Reuben  Y.  Phillii)s,  Malvern,  Februarv  27 
1925. 

Daniel  R.  Hardeman,  Little  Rock,  March  9 
1925. 


Azmon  G.  Blankenship,  Rison,  May  1,  1925 
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I'rosideni  IMuulton:  We  have  had  (unte  a 
loss  of  fellow-wovkevs  who  dvojiped  hy  the 
wayside  during  the  past  year,  men  known  to 
ns  all,  men  we  loved,  men  who  will  be  missed 
from  the  eomnnniities  in  whieh  they  labored. 

It  is  fitting  lliat  we  gather  here  today  to 
honor  their  memories.  There  has  been  no 
<lefinite  program  arranged,  as  I iinderstand 
it,  and  I am  going  to  ask  that  yon  all  to  bear  in 
mind  that,  if  there  is  some  one  here  on  this  list 
that  yon  kn5w,  when  his  name  is  called,  rise  up, 
somebody  who  can,  and  say  a few  words  in 
memory  of  his  life.  I am  making  these  few 
remarks  because  I do  not  want  any  of  yoii  to 
go  away  with  the  expectation  that  somebody 
has  been  appointed  to  speak  in  regard  to  any 
individual,  for  that  is  not  the  case ; so  that 
it  will  all  be  done  l)y  voluntary  remarks. 

Dr.  Pettns : I wish  to  speak  the  eulogy  of 
Dr.  W.  B.  Hughes,  and  at  the  same  time, 
Avonld  like  the  permission  of  the  Society  to 
eulogize  another  doctor  who  was  not  a member 
of  the  State  Society — Dr.  Dan  W.  Jones.  A 
remarkable  coincidence  is  that  these  two  doc- 
tors Avere  sons  of  ex-governors  of  our  State. 
I pause  to  knoAv  the  pleasure  of  the  Society 
'before  proceeding. 

(Permission  granted  b.y  the  chairman). 

Ilis  ability  Avas  not  fully  recognized  and 
appreciated  by  the  profession  in  general  be- 
cause it  Avas  necessary  to  knoAV  him  to  realize 
his  remarkable  knoAvledge  and  scientific  at- 
tainments. On  account  of  his  relation  Avith 
Dr.  W.  E.  CTreen  some  years  l)aok,  he  became 
interested  in  homeopathy.  For  that  reason 
he  Avas  not  as  closely  associated  Avith  our  so- 
ciety as  he  might  have  been.  KnoAving  him 
as  I did,  I often  thought  that  this  Avas  un- 
fortunate, as  many  members  of  the  State  So- 
ciety Avere  depriA'ed  of  the  priA’ilege  of  his 
accpiaintance  land  one  Avas  very  fortunate 
to  liaA’e  associated  Avith  him  because  of  his 
extraordinary  ability  and  most  amiable  dis- 
position). It  may  Avell  he  said  that  he  Avas 
a man  of  ability,  honor  and  kindness.  He 
Avas  a truly  chivalrous,  cultured  Southern 
gentleman. 

In  speaking  of  Dr.  Dan  W.  Jones,  I may 
say  in  revicAving  the  history  of  men  and  search- 
ing the  beautiful  characters  through  the  pages 
of  liistory,  Ave  shall  not  find  a more  beautiful, 
unselfish,  loyal  or  more  honorable  character 
recorded  there.  He  Avas  so  retiring  and  un- 
a.ssuming,  and  his  honor  so  tremendous  that 
he  looked  at  things  Avitli  an  uncompromising 


disposition  that  placed  him  beyond  the  pale 
of  the  association  of  disreputable  or  base 
things. 

A successful  life  has  been  described  from 
many  phases  hy  the  different  philosophers  of 
the  Avorld.  By  some  it  has  l)een  measured  hy 
the  prominence  that  has  been  gained  in  life; 
by  others,  the  accumulation  of  Avealth;  but 
by  the  true  philosopher  success  is  only  meas- 
ured by  the  good  that  man  has  done  Avhile  yet 
alive.  The  reasoning  as  to  the  rcAvard  of  man 
is  emphasized  in  the  Hereafter.  Many  that 
have  done  the  least  good  to  humanity  live  in 
ease  and  luxury.  Many  that  have  giA^eii  much 
to  humanity  are  deprived  of  the  real  necessi- 
ties of  life. 

To  describe  a man  as  honest,  courageous 
and  kind,  Ave  pay  him  the  greatest  compli- 
ment possible.  Hi.story  giAus  many  pages  to 
the  lives  of  men  Avho  are  not  entitled  to  be 
mentioned,  and  many  a man  avIio  is  Avorthy 
of  consideration,  and  deserving  of  a leading 
part  in  history,  is  hidden  aAvay  and  knoAvn 
only  by  a chosen  feAV. 

An  analysis  of  the  life  of  Dr.  Dan  W.  Jones, 
Avho  died  on  January  5,  1925,  from  the  effects 
of  the  burns  he  received  one  Aveek  previous, 
carries  out  the  thought  above  expressed.  Dr. 
Dan  W.  Jones  Avas  one  of  the  most  unpreten- 
tious of  men.  He  Avas  scrupulously  honest, 
truly  courageous,  grateful,  loyal,  kind,  and 
considerate.  I never  kncAv  a man  Avho  hated 
sham  and  hyprocrisy  more  than  he  did.  He  Avas 
a Avell-trained  and  highly  skilled  physician,  but 
his  progress  was  interfered  Avith  through  his 
dislike  of  those  in  his  profession  avIio  Avere 
untrue  and  used  unfair  means  for  their  pro- 
gression. I have  thought  that  he  took  these 
things  too  seriously  and  should  not  liaAU  al- 
loAved  the  few  avIio  travelled  the  road  of  de- 
ceit, to  professional  success,  to  interfere  Avith 
the  feelings  of  such  a noble  man ; but  the  effect 
was  disastrous  to  his  success  and  futTire  use- 
fulness. 

His  association  Avith  his  colleagues  Avas 
limited.  A A^ery  fcAv  doctors,  even  in  this 
city,  kncAV  him.  His  unassuming  nature  and 
retiring  manners  Avithheld  his  great  character 
from  the  A’icAV  of  the  general  public.  He  Avas 
so  unassuming  that  Aury  fcAV  kiiCAv  that  he 
Avas  a great  doctor.  The  sad  feature  of  his 
death  has  been  emphasized  to  me  by  the  dis- 
tress of  many  impoverished  people  of  the  old 
aristocracy  Avho  hesitate  to  approach  another 
Avith  their  misfortunes.  They  seemed  to  knoAV 
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intnitively  that  they  could  call  on  “Dan,”  and 
they  depended  on  him.  A considerable  por- 
tion of  his  income  was  distributed  among  this 
type  of  people,  and  his  Avillingness  on  all  oc- 
casions to  serve  them  by  administering  to  their 
wants  financially  and  scientifically  was  a 
beautiful  demonstration  of  his  love  of  human- 
ity. He  was  not  unsparing  of  criticism  of 
dishonor,  and  especially  among  our  own  pro- 
fession. Sometimes  I was  made  very  sad  by 
his  condemnation  of  things  occurring  in  our 
profession  that  I,  too,  knew  Avere  Avrong.  His 
nncompromising  disposition  stimnlated  his 
priA'ate  criticism.  Because  of  these  things,  to 
that  extent,  he  limited  his  remarkable  knoAA’l- 
edge  and  ability  by  failing  to  take  the  part 
in  our  profession  that  he  could  have  so  al)ly 
done,  and  so  deprived  organized  medicine  of 
his  A'aluable  assistance  to  further  the  progress 
of  science  Avhich  Avould  liaA'e/  been  so  ac- 
ceptable. 

Dr.  J.  L.  Jones:  DR.  W.  H.  FRASER  Avas 
a member  of  the  White  County  Medical  So- 
ciety, some  eighteen  years.  He  Avas  a man  of 
high  standing  in  his  community  among  the 
people  AA’itli  Avhom  he  practiced.  He  Avas  a 
man  aaJio  Avas  ahvays  ready  to  Avait  upon  the 
sick,  regardless  of  fee  or  reAvard.  He  Avas  a 
man  that  the  people  loved,  and  a man  that 
led  a Christian  life. 

Dr.  A.  S.  Buchanan:  I Avasn’t  very  closely 
associated  Avith  DR.  McLAlX.  I had  the 
honor  of  living  in  a neighboring  toAAui.  I 
think  Dr.  McLain  AAas  one  of  the  most  ener- 
getic, conscientious  practitioners  I have  eA^er 
knoAvn.  He  Avas  ahvays  ready  to  ansAver 
the  call  of  the  sick.  His  effort  to  sup- 
ply the  unusual  amount  of  energy  that  he 
had  ainounted  almost  to  reckles.sness.  I think 
really  that  his  extreme  energy  Avas  the  cause 
of  his  death.  He  Avas  a man  avIio  ahvays  at- 
tended the  medical  societies.  I don’t  think  I 
can  remember  having  attended  the  meetings 
of  the  Arkansas  Medical  Society  that  Dr.  Mc- 
Lain Avas  not  present. 

He  Avas  one  of  the  best  doctors  1 ever  had 
the  pleasure  to  meet  in  consultation.  1 saAV 
Dr.  McLain  about  five  days  before  he  Avas 
killed  by  a railroad  train.  I had  a A'ery  serious 
talk  Avith  him  at  that  time.  He  had  had  an 
automol)ile  accident,  and  I Avas  Avarning  him 
to  be  a little  more  careful,  and  he  told  me  in 
that  conversation  that  he  had  to  drive  fast.  It 
Avas  ju.st  l)orn  in  him  to  be  in  a huriw ; and  I 


think  that  is  the  reason  he  didn’t  see  this  fast 
approaching  train. 

Dr.  McLain  Avas  a member  of  the  Clark 
County  Medical  Society,  and  had  been  a mem- 
ber of  the  State  society  as  long  as  I have.  Dr. 
McLain  Avas  one  of  the  most  conscientious  men 
I ever  kncAv.  He  Avas  a man  you  avouIcI  love 
to  meet,  and  be  Avith  him  in  considtation.  He 
Avas  ahvays  ready  and  Avilling  to  meet  you 
four-square. 

Dr.  H.  D.  AVood:  DR.  BRFAVSTER  was 
a member  of  the  AVashington  County  Aledical 
Society,  and  Ha’ccI  in  Prairie  GroA^e.  He 
seemed  to  l)e  a A'ery  conscientious  man.  I 
sometimes  met  him  in  consultation.  He  Avas 
a A'ery  dignified  man.  His  Avork  Avas  among 
the  people  around  the  toAvn  of  Prarie  GroA'e. 
He  died  rather  suddenly,  and  Ave  are  sorry  to 
have  lost  him. 

Dr.  L.  C.  AIcA'ay : TAventy-.seven  years  ago 
I Avas  principal  of  the  school  at  Prairie  Grove, 
and  I had  the  pleasure  of  boarding  at  Dr. 
BreAvster’s  house,  and  I have  never  met  a 
better  man  than  Dr.  BreAAvster,  or  seen  a nicer 
family  than  he  had.  I Avell  remember  the 
time  I have  spent  at  his  home.  He  Avas  recog- 
nized as  one  of  the  best  doctors  in  his  section, 
and  there  Avas  a number  of  first-class  men  in 
that  county.  I think  they  liaA'e  ahvays  kept 
their  society  np  to  the  best.  Dr.  BreAAVster, 
I am  satisfied,  has  ahvays  been  one  of  their 
valued  members. 

Dr.  J.  L.  Butler:  I Avish  to  say  a Avord  in 
memory  of  a c 1 a s s-ni  ate,  DR.  A'ERXE 
STOVER,  a brother  of  Dr.  A.  R.  StoA’er,  of 
Little  Rock.  AA^hile  a student  in  college  he 
Avas  diligent  in  performing  every  duty.  He 
acted  further  as  a kind  of  spiritual  athfiser  to 
the  boys  in  school.  After  finishing  college, 
if  my  memory  serve.s  me  right,  he  became  a 
medical  missionary  to  China.  His  health  fail- 
ing, he  returned  to  America  to  recuperate. 
Hearing  the  call  of  being  a physician  to  the 
soul  of  men,  he  quit  his  Avork  of  dealing  di- 
rectly Avith  the  bodily  infirmities  of  mankind 
and  became  the  rector  of  the  Episcopal  Church 
at  Camden,  then  Batesville,  and  later  at 
Eureka  Springs.  His  useful  life  ended  en- 
tirely too  soon.  He  is  the  only  qualified  man 
that  I have  knoAvn  avIio  forsook  the  career  of 
medical  missionary  to  become  a physician  for 
the  souls  of  men. 

Dr.  H.  D.  AVood:  I kneAv  Dr.  Clegg  for 
many,  many  years.  He  liA'ed  in  Siloam 
Springs. 
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He  was  a faithful  jhiysieiau;  ready  and 
willin"  to  go  anywhere,  because  he  was  a 
uohle  man  in  the  fj'reat  ])rofession  of  iuedi(‘ine. 
He  had  a hio'h  standard  of  medical  ethics 
and  he  observed  that  standard  in  every  way. 

He  was  one  man  who  did  a great  deal  for 
his  county  medical  society;  not  only  for  Ren- 
ton Comity,  hut  for  Washington  County  as 
well.  We  sometimes  had  him  in  the  meetings 
of  our  county  society,  and  we  were  always 
glad  to  see  Dr.  Clegg.  It  was  only  recently, 
just  this  Aveek,  that  I met  and  was  Avith  that 
great  surgeon  in  St.  Louis,  Dr.  11.  S.  Crossen, 
and  Avent  out  to  his  home  one  evening  this 
Aveek.  He  told  me  about  his  time  honored 
friend.  He  Avent  into  Dr.  Clegg’s  office  to 
study  medicine.  In  those  days  the  young  men 
had  to  have  a preparatory  course  before  they 
could  enter  the  medical  school,  so  that  Dr. 
Clegg  AA'as  the  preceiitor  of  Dr.  Crossen.  He 
told  me  that  Dr.  Clegg  gaA’e  him  Gray’s  Ana- 
tomy and  he  started  him  out  right.  W^hen 
Dr.  Crossen  got  through  his  course  of  study 
of  the  profession.  Dr.  Clegg  said  to  him, 
“Young  man,  go  to  St.  Louis.”  Today  the 
great  surgeon.  Dr.  Harry  S.  Crossen,  OAves 
much  to  AA'hat  Dr.  Clegg  did  for  him.  May 
some  of  yon  gentlemen  start  some  young  men 
on  the  right  Avay  to  do  good  in  years  to  come. 

President  Moulton : The  names  of  tAvo  of 
these  doctors  Avho  died  during  the  year  are  the 
names  of  founders  of  this  society.  Dr.  Clegg 
AA'as  one  of  them  and  Dr.  Joseph  Gilbert  Eherle 
of  Port  Smith,  Avas  the  other.  The  latter  died 
October  22,  1924. 

Dr.  J.  A.  Foltz;  It  is  meet  and  right  and 
proper  that  Ave  should  at  this  time  express 
our  appreciation  and  our  respect  and  thus 
honor  those  Avith  Avhom  Ave  worked  and  Avho 
are  uoav  no  more. 

I think  that  every  one-  in  this  society  kncAV 
and  loA'ed  Dr.  Eherle  and  reA’ere  his  memory. 
I think  it  is  safe  to  say  that  he  occupied  a 
position  that  Avas  unique  in  the  annals  of 
medicine.  Coming  from  an  old  and  aiusto- 
cratic  family,  he  Avas  in  his  life  the  personifica- 
tion of  democracy.  It  has  been  said  that  Avhen 
a man  has  no  enemies,  as  a rule  he  has  ac- 
complished but  little,  and  also  has  but  very 
feAv  staunch  friends.  Dr.  Eherle  Avas  a living 
and  a shining  refutation  of  that  saying. 

He  had  passed  through  many  bitter  fac- 
tional fights.  He  had  been  a man  ahvays  pre- 
pared to  take  a definite  and  a firm  stand  on 


all  matters  moral  or  medical.  And  yet  he 
had  that  rare  gift  by  means  of  Avhich  he  could 
do  that  and  do  it  so  gently;  so  gracefully  and 
so  kindly,  that  he  incuri'ed  no  enmity,  but 
commanded  the  respect  of  those  on  both  sides, 
and  those  Avho  disagreed  Avith  him  most  lU’o- 
nouncedly,  still  loved  him. 

I think  there  are  feAv  men  that  ever  had 
the  universal  love,  the  univer.sal  resjAect  and 
the  universal  regard  that  Dr.  J.  G.  Eherle  of 
Fort  Smith  had. 

Dr.  Ileniy  Thibault : I believe  that,  Avere 
it  not  for  the  fact  that  most  of  us  feel  un- 
Avorthy,  this  Avhole  society  Avould  be  on  its 
feet  to  express  the  respect  and  the  love  that 
its  members  have  for  the  tAvo  gentlemen  Avhose 
names  have  been  last  called.  Dr.  Clegg  and  Dr. 
Eberle. 

I had  the  fortune  to  practice  in  the  com- 
munity in  Avhich  Dr.  Clegg  had  practiced  for 
a great  maiiA'  years  before  I practiced  med- 
icine at  all,  and  the  affection  that  lie  left  be- 
hind in  that  community  is  the  best  testimonial 
of  his  ability. 

Ilis  activities  in  this  society  Avere  always  for 
the  right.  There  Avas  no  doubt  about  Avhat 
side  of  a que.stion  he  Avas  on,  and  he  firmly  ex- 
pressed himself  and  Avas  Avell  understood  by 
the  members  of  the  society. 

He  Avas  one  of  those  feAv  men  that  kept  up 
his  studies  Avith  the  advance  in  medicine  until 
the  day  of  his  death,  despite  his  years  of  de- 
clining health. 

I kncAV  Dr.  El)erle  onlj'  as  a membei-  of 
the  Arkansas  Medical  Society  for  tAventy-tliree 
years.  His  presence  at  the  meetings  Avas  one 
of  the  pleasures  that  I anticipated  in  visiting 
this  body.  Ilis  character  in  debate  and  his 
attitude  on  all  matters  of  policy  and  morality 
liaA'e  been  aptly  set  forth.  lie  Avas  as  gentle 
as  a Avoman.  Tliere  Avas  no  doul)t  in  anybody’s 
mind  about  Avhat  his  attitude  AA’as  on  any  ques- 
tion. And  still  he  had  that  aptitude  of  ex- 
pressing himself  that  feAv  of  us  jAOssess.  He 
discussed  entirely  tlie  merits  of  a (juestion  be- 
fore the  body  and  not  the  merits  and  demerits 
of  the  men  that  either  agreed  Avitli  him  or  op- 
posed him. 

As  long  as  these  members  of  this  society 
live,  Avho  have  had  the  pleasure  of  being  pres- 
ent at  the  meetings  that  he  attended,  he  will 
be  remembered  in  the  halls  of  the  Arkansas 
Medical  Society. 

Dr.  G.  L.  IlardgraA’e : It  is  said  by  eA’cry 
one  AA'ho  kncAv  Dr.  Hyden  that  he  Avas  a Chris- 
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tian  gentleman.  lie  was  loyal  to  liis  family, 
to  his  elinreh  and  to  the  medical  profession, 
and  he  left  an  example  to  us  younger  members 
of  Johnson  County  that  it  would  be  Avell  for 
us  to  remember.  He  was  loyal  to  his  profes- 
sion and  his  motto  was  to  do  the  best  he  could. 

President  Moulton : Of  the  members  Avho 
have  passed  away  during  the  year  just  gone 
by,  there  were  three  men  who  had  been  pres- 
idents of  this  society.  They  were  Dr.  Clegg, 
Dr.  Elmrle  and  the  third  one.  Dr.  WILLIAM 
BREATIIWIT,  of  Pine  Bluff,  who  died  Jan- 
uary 30,  1925. 

Dr.  J.  M.  Lemons:  I haven’t  known  Dr. 
Breathwit  as  long  as  some  of  the  physicians 
Avho  lived  in  Pine  Bluff.  I have  hardly  known 
Dr.  Breathwit  fourteen  years.  But  during 
these  years  that  he  and  I were  acrpiainted 
with  one  another,  we  became  very  closely 
attached  to  each  other. 

Dr.  Breathwit  was  a member  of  the  First 
klethodist  Church  of  Pine  Bluff,  and  as  the 
president  has  said,  he  was  an  ex-president  of 
the  Arkansas  Medical  Society. 

As  you  all  well  know.  Dr.  Breathwit  stood 
for  organized  medicine.  He  was  a great  help, 
indeed,  to  us  in  the  Jefferson  County  Medical 
Society.  Dr.  Breathwit  was  at  almost  all  of 
the  meetings.  Sometimes  he  was  prevented 
from  coming;  but,  as  a rule,  he  Avas  on  hand, 
faithful,  alert  and  ready  to  assist  in  every 
good  word  and  Avork. 

Dr.  BreatliAvit  a feAv  years  ago  Avas  made 
president  of  our  school  board,  and  did  a great 
Avork  in  the  uplift  of  education  in  Pine  Bluff. 
It  Avas  during  his  administration  as  president 
that  Ave-had  some  neAv  school  buildings  erected 
in  Pine  Bluff,  and  the  last  one,  is  one  of  a 
group  of  three  Avhich  Ave  recogaiize  as  our 
high  school  building.  When  they  Avere  build- 
ing the  three,  they  Avere  discussing  the  name 
that  they  should  give  to  the  one  that  is  not 
yet  comjdeted.  Some  of  them  Avanted  to  call 
it  “The  BreatliAvit, ” but  he,  in  his  modesty, 
objected  to  calling  it  BreatliAAit.  He  said, 
“Let’s  call  it  the  WoodroAV  Wilson,”  as 
WoodroAv  Wilson  indeed  Avas  one  of  Dr. 
BreatliAvit ’s  ideals  of  man,  a man  who  had 
done  so  mneh  for  our  country. 

But  since  Dr.  BreatliAvit  has  passed  aAvay, 
there  has  been  a movement  launched  in  Pine 
Bluff  for  the  purpose  of  naming  the  third 
school  building  in  honor  of  Dr.  BreatliAvit, 
and  Ave  are  in  hopes  that  this  Avill  be  done. 


I want  to  say  just  here  that  Dr.  BreatliAvit 
was  a A'ery  kind  and  affectionate  man,  and 
that  the  children  of  Pine  Bluff  liked  Dr. 
BreatliAvit  very  much  indeed. 

Dr.  W.  T.  LoAve : I guess  I was  as  well  ac- 
quainted Avith  DR.  BREATHWIT  during  the 
last  eight  or  ten  years  as  any  other  member 
of  the  Jefferson  County  Medical  Society.  For 
the  last  six  or  seven  years  I shared  offices  Avith 
him,  and  Ave  Avere  intimate^  associated. 

Dr.  BreatliAvit  possessed  some  qualifications 
and  some  ability  that  Avas  A-ery  unusual  to 
most  medical  men,  in  that  his  memory  retained 
almost  everything  he  read.  Not  only  that ; he 
Avas  an  incessant  reader.  He  was  Avell  posted 
on  all  medical  sulijects,  although  his  Avork  was 
limited  to  that  of  the  eye,  ear  nose  and  throat. 
Dr.  BreatliAvit  Aims  ahvays  Avell  posted  on  any 
medical  subject  that  came  up  for  discussion. 
He  Avas  a man  aa  Iiosc  opinion  Avas  ahvays  A^ery, 
A'ery  decided.  He  had  no  hesitancy  at  any 
time  or  at  any  place  in  expressing  in  the  most 
decided  manner  his  opinions  on  any  subject. 
His  judgment  ahvays  carried  Aveight. 

He  Avas  a man  avIio  ahvays  stood  for  the  best 
in  organized  medicine.  Our  society  as  most 
other  societies  usually  have  some  differences, 
some  friction,  some  little  ructions  that  come 
up  among  its  members,  and  Ave  ahvays  looked 
to  Dr.  BreatliAvit  to  lead  us  out.  He  had  that 
ability  to  get  up  and  smooth  things  over,  to 
pacify  people  avIio  felt  that  they  had  been  ag- 
grieved or  Avronged,  and,  Avhenever  Ave  got 
into  a squabble,  Ave  ahA'ays  looked  to  Dr. 
BreatliAvit  to  pacify  the  belligerent  ones.  To 
the  Jefferson  County  Medical  Society  he  Avas 
really  and  truly  a leader.  He  loved  his  county 
society  as  he  did  the  State  society.  He  Avas 
nearly  ahvays  jiresent  at  the  meetings,  ready 
to  do  his  part  faithfully  and  competently. 

klost  of  you  kneAv  him  as  a member  of  the 
Arkansas  Medical  Society;  but  to  the  physi- 
cians of  Pine  Bluff  and  to  all  of  the  people  of 
Pine  Bluff,  he  Avas  not  only  a leader,  Avho  Avas 
loved  and  respected  by  all,  but  he  Avas  a man 
of  decidedly  recognized  ability.  We  feel  in 
the  loss  of  Dr.  BreatliAvit  that  Ave  of  the  Jef- 
ferson County  Medical  Society  and  the  people 
of  Pine  Bluff  have  lost  a AA^orthy,  capable  and 
loyal  friend. 

Dr.  J.  L.  Jones:  I kneAv  DR.  JELKS  bet- 
ter than  any  one  else  I guess.  He  and  I Avere 
in  the  same  community,  and  in  the  same 
school,  and  I have  knoAvn  his  family  ahvays. 
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1 was  raised  with  Dr.  Jelks  and  his  family. 
Dr.  Jelks  and  I had  joint  offices  for  fifteen 
years  in  Searey.  And  I can’t  say  too  much 
for  Dr.  Jelks.  I believe,  if  I knew  any  man, 
I knew  Dr.  Jelks.  All  of  you  older  men  knew 
Dr.  Jelks  in  this  society.  He  was  one  of  our 
strong  members  in  organized  medicine,  always 
fighting  for  organized  medicine. 

On  the  roll  of  honored  names  of  those  who 
have  baen  called  from  their  earthly  labors 
from  the  membership  of  the  Arkansas  IMedical 
Society,  will  be  found  that  of  Dr.  J.  M.  Jelks, 
who  was  born  in  Madison  County,  Tennessee, 
on  December  21,  1847,  and  died  of  infinenza 
and  complications,  at  his  home  in  Searey,  on 
February  8,  1925,  in  the  78th  year  of  his  age. 
He  was  of  Welsh  descent.  His  parents  were 
North  Carolinians  and  among  the  early  set- 
tlers of  West  Tennessee. 

He  was  educated  at  Mason’s  Academy  at 
IMason’s  Grove,  Tennessee. 

In  1866  with  his  widowed  mother  and  two 
brothers  he  moved  to  Woodruff  County,  Ark- 
ansas and  settled  on  a farm  near  Augusta. 
In  1871  he  married  Miss  Mattie  Brazille,  who 
was  his  companion  until  1896  when  she  was 
called  by  death.  In  1897  he  married  Mrs. 
Minnie  Reeves.  In  1907  she  was  called  to  her 
eternal  home.  In  1910  he  married  Mrs.  Jen- 
nie Smith,  who  now  survives  him.  Dr.  Jelks 
was  a good,  kind  and  attentive  husband,  but 
never  was  a father. 

Early  in  life  he  professed  the  Christian 
religion  and  joined  the  M.  E.  Church,  South, 
and  lived  an  exem])lary  Christian  life.  The 
church  honored  him  with  a seat  on  her  board 
of  stewards. 

In  1878  he  graduated  in  the  Medical  de- 
partment of  the  University  of  Tennessee.  Re- 
turning home  where  he  practiced  medicine 
successfully  four  years.  Health  failing,  he 
moved  to  Searcy  in  1882,  where  he  continued 
in  active  practice  until  his  death. 

Dr.  Jelks  was  a physician  of  great  popu- 
larity and  by  his  success  in  the  treatment  of 
diseases,  his  gentle,  kind,  and  amiable  conduct 
in  the  sick  room,  won  the  respect  and  love  of 
his  patients.  He  was  of  strong  mind  and  of 
positive  character. 

As  a practicing  physician,  he  was  cautious 
and  thoughtful,  firm  and  conscientious,  and 
remarkably  attentive  to  his  patients. 

The  practice  of  medicine  Avas  his  calling, 
and  he  entered  into  it  Avith  his  Avhole  soul. 


He  believed  it  Avas  his  duty  to  minister  to  the 
sick  Avhenever  called  upon,  and  this  he  Avould 
do  Avithout  the  hope  of  fee  or  reAvard.  During 
the  Avhole  of  his  professional  career  he  did  his 
full  share  of  charity  practice. 

He  Avas  a firm  supporter  of  organized  med- 
icine, and  its  code  of  ethics,  and  Avas  governed 
by  them  in  his  practice.  He  detested  the  in- 
triguing and  misrepresentation  (alas  too  often 
resorted  to)  to  obtain  practice  on  reputation, 
and  Avould  scorn  to  take  advantage  of  another 
practitioner  by  any  unfair  means.  He  Avas  Avell 
A'ersed  in  the  literature  of  his  profession  and 
contributed  no  little  to  the  interest  and  ad- 
vancement of  the  county  and  State  societies 
by  discussions  of  medical  topics  and  reports 
of  cases. 

He  Avas  an  upright,  Christian  gentleman,  and 
as  such  Avas  respected  and  honored  Avherever 
he  Avas  knoAvn.  In  the  hour  of  dissolution  he 
Avas  undaunted.  “Sustained,  and  soothed  by 
an  unfaltering  trust”  in  the  merits  of  a di- 
A'ine  Mediator,  he  calmly  aAvaited  the  coming’ 
of  the  dreadful  messenger.  Surrounded  by 
relatives  and  friends,  he  breathed  his  last,  as 
SAveetly  as  a child  sinks  into  rest,  in  full  hope 
of  a blest  immortality  beyond  the  grave. 

“Life’s  duty  done;  so  sinks  the  clay. 

Light  from  its  load  the  spirit  flies. 

While  Heaven  and  earth  combine  to  say : 

TIoav  blest  the  righteous  Avhen  he  dies.’  ” 

Dr.  Morgan  Smith : I Avish  to  pay  a short 
tribute  to  the  memory  of  DR.  W.  T.  Mc- 
CURRY.  Dr.  McCurry,  I think,  Avas  a grad- 
uate of  the  UniA'ersity  of  Tennessee,  and 
lauiiched  OAit  first  at  Stamps,  Ark.,  then  moved 
to  Texarkana,  some  tAvelve  or  fifteen  years 
ago,  later  moving  to  Little  Rock,  Avhere  he  en- 
gaged in  the  specialty  of  the  eye,  ear,  nose 
and  throat. 

One  of  the  things  that  seemed  to  character- 
ize Dr.  McCurry ’s  life  Avas  that  he  Avas  an 
ardent  supporter  of  organized  medicine.  It 
Avas  the  rarest  thing  that  he  didn’t  attend  the 
county  society  meetings.  Those  of  you  avIio 
are  here,  I am  sure,  Avill  recall  that  at  the 
annual  meetings  he  Avas  rarely  ever  absent. 

He  Avas  a successful  man  in  practice  until, 
by  some  infirmity  occurred  a feAV  years  ago, 
he  Avas  so  disabled  that  he  Avas  unable  to  carry 
on  suece.ssfully  his  Avork;  that  is,  to  the  de- 
gree that  he  kneAv  he  Avas  capable  of  carrying 
it  on. 
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He  was  beloved  by  his  patients.  He  was  a 
congenial  spirit  and  honorable  in  his  conduct, 
ethical  to  an  extreme  degree,  and  the  county 
medical  society  of  which  he  was  a member 
'deplore  his  death  and,  I am  sure,  that  those 
of  you  who  know  liim  feel  tlie  same  emotion 
lyv  not  seeing  his  face  here  today. 

While  I am  on  my  feet,  I want  to  pay  re- 
spect to  two  or  three  whose  names  have  been 
called  and  no  response  has  been  made. 

Of  the  unnamed  heroe.s,  there  are  several 
of  them  on  our  list.  Immediately  the  names 
of  Dr.  Clegg,  Dr.  Jelks,  Dr.  Eberle  and  Dr. 
Breathwit  are  mentioned,  we  at  once  feel  and 
know  the  great  loss  tliat  organized  medicine 
has  sustained. 

The  names  of  Dr.  Keeter  and  one  or  two 
others,  who  are  not  so  well  known,  were  called. 
We  iDrobably  did  not  appreciate  that  in  their 
sphere  of  work  they  were  entitled  to  the  very 
greatest  credit  and  honor,  and  I Avant  to  rise 
and  attest  my  a])preciation  of  the  work  Avhich 
I know  these  men  must  have  done  in  their  oAvn 
communities. 

I happened  to  be  the  secretary  of  the  Ark- 
ansas Medical  Society  Avhen  Dr.  JosepJi  T. 
Clegg  Avas  president,  and  I had  close  associa- 
tion Avith  him  for  thirty-five  years,  as  I did 
AA'itli  Dr.  Eberle  and  Dr.  Jelks.  I kncAA'  these 
men  most  intimately,  and  I do  knoAv  that  in 
the  annals  of  the  history  of  the  Arkansas 
Medical  Society  Ave  have  honored  no  three 
greater  or  more  di.stinguished  characters.  To 
think  that  for  thirty-fiA'e  years  I have  had  a 
personal  acquaintance  Avith  these  three  men 
means  something  to  me.  It  has  enriched  my 
life  to  knoAv  that  1 have  associated  Avith  thein. 

I don’t  knoAV  AA’hether  life  is  too  short  or 
not.  It  may  be  too  long,  according  to  some 
standards,  and  it  may  l)e  too  short,  according 
to  others.  But  it  is  not  hoAV  long  a man  lives 
that  counts,  but  it  is  hoAv  Avell  he  lives.  It 
has  been  truthfully  said  that  life  is  a pendu- 
lum betwixt  the  cradle  and  the  grave,  and 
that  the  man  lives  longest  Avho  lives  best. 

iXoAv,  the  young  men  may  have  died  too 
early  and  the  old  men  may  have  died  too  late. 
I cannot  say.  But  I do  knoAv  that  none  of  us 
seem  to  live  long  enough  to  be  able  to  do  the 
things  Avhich  are  placed  upon  us,  Avhich  onr 
own  laudable  ambition  charges  us  Avith. 

To  these  men  the  young,  the  middle-aged 
and  the  old,  I Avant  to  pay  my  respects  and 


my  homage,  for  I am  filled  Avith  emotion  that 
these  great  characters  are  not  here  Avith  us 
on  the  scene. 

Dr.  R.  H.  T.  Mann:  I knew  DR.  PHIL- 
LIPS very  Avell  as  I did  many  others  of  the 
distinguished  men  of  this  society  Avho  have 
passed  aAvay  this  last  year.  Dr.  Phillips  Avas 
a good  practitioner,  a student  of  medicine, 
a conscientious  man,  Avorthy  in  every  respect 
of  the  esteem  in  Avhich  he  Avas  held  not  only  in 
his  community  but  in  this  society  and  in  the 
State,  as  Avell. 

Dr.  EdAvard  Meek : I can  say  that  in  the 
last  tAventy-five  years  I had  more  or  less  as- 
sociation Avith  DR.  HARDEMAN  as  a true, 
honorable  and  earnest  .gentleman.  I don’t 
knoAV  that  I met  any  person  I appreciated 
more.  In  his  medical  profession,  the  trouble 
Avas  that  he  Avas  too  earnest  in  thought,  too 
studious.  He  Avas  too  strenuous.  He  never 
relaxed.  I often  tried  to  get  him  to  go  off  to 
some  places  and  relax ; but  he  seemed  to  think 
it  Avas  necessary  for  him  to  attend  to  his  pro- 
fessional duties.  He  Avould  neA^er  take  the 
opportunity  of  going  aAvay;  only  one  or  tAvo 
times,  that  I remember  of,  in  tAventy-five  years. 
He  has  been  to  our  State  meetings,  but  other- 
Avise  he  took  no  A'aeations. 

But  Avhen  it  comes  to  earnest,  hard  Avork, 
he  Avas  very  conscientious.  He  AA’as  respected 
by  all  those  Avho  kneAV  him.  He  Avas  a sup- 
porter of  organized  medicine.  He  belieA'ed  in 
it  in  every  Avay.  I think  this  city  and  his 
patients  have  lost  a AVorthy  doctor. 

Dr.  J.  H.  Baker : I Avould  like  to  say  a 
Avord  to  the  memory  of  Dr.  Blankenship.  I 
didn’t  knoAv  Dr.  Blankenship  as  a physician, 
only  as  a medical  student.  He  and  I Avere 
class-mates  at  the  I.hiiversity  of  Arkansas  in 
1912-13.  He  Avas  Avell  liked  by  his  comrades 
and  Avas  a very  popular  student.  He  Avas 
conscientious,  and  I am  sure  Avas  Avell  liked 
by  the  people  of  his  community. 

BENEDICTION 

Rev.  Reves : May  the  grace  of  our  Lord  and 
Savior,  Jesus  Christ,  and  the  love  of  God  and 
the  communion  and  felloAvship  of  the  Holy 
Spirit  rest  upon  you  and  abide  Avith  you  al- 
Avays.  Amen. 
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County  Societies. 


IKAVARD  COUNTY 
(Reported  by  J.  L.  Roberts,  Sec.) 

The  Howard  County  Medical  Society  met 
in  reg'ular  session  in  the  office  of  Dr.  Ilnt- 
chinson,  Nashville,  June  4,  1925. 

The  meeting  was  called  to  order  hy  the 
president.  Dr.  AV.  M.  Gibson. 

Present : Hntehinson,  Gibson,  Roberts,  of 
Nashville ; Stokes,  Leister  of  Cedar  Point. 

Dr.  Leister  reported  a ease  for  diagnosis 
which  was  discussed  by  the  society. 

After  a general  discussion  as  to  the  best 
method  of  conducting  the  society  to  make  it 
interesting  to  the  members  and  for  the  mem- 
bers and  public  to  receive  the  maximum 
amount  of  benefit  from  its  work. 

There  being  no  further  business,  the  society 
adjourned  to  meet  at  the  next  regular  meeting, 
the  first  Thursday  in  July,  at  8:00  p.  m. 

The  subject  for  general  discussion  by  the 
society  at  its  next  meeting  will  be  “Summer 
Complaint  of  Children,”  all  members  are 
urged  to  be  present  and  visiting  doctors  will 
receive  a cordial  welcome. 


IMONROE  COUNTY 
(Repoi’ted  by  W.  L.  Boswell,  Sec.) 

The  Monroe  County  Medical  Society  met 
in  Clarendon,  June  9th,  at  8:00  p.  m. 

Present : McKnight,  Bradford,  T.  J.  Stout, 
L.  11.  Stout,  Thomas,  Phipps,  Murphy,  Hous- 
ton and  Boswell. 

IMinutes  of  last  meeting  were  read  and 
approved. 

Scientific  program:  “Typhoid  Fever”  by 
Drs.  Houston  and  Murphy.  Discussion  fol- 
lowed, stressing  the  prophylactic  treatment. 

“A  report  of  a Case  of  Eclampsia,  Pre- 
ceded by  Blindness  for  Two  "Weeks”  by  Dr. 
IMcKnight.  Discussions  of  this  case  drifted 
into  criticism  of  the  State  Board  of  Health 
issuing  certificates  to  ignorant  midwives, 
which  gives  the  midwife  the  impression  she 
has  a diploma  and  license  not  only  to  practice 
midwifery,  but  to  treat  women  for  other  con- 
ditions. A committee  was  appointed  to  draft 
resolutions  expressing  our  views,  a copy  of 
which  is  to  be  sent  to  the  State  Board  of 
Health. 

“Pelvic  Cellulitis,  Especially  Gonorrheal” 
by  Drs.  Phipps  and  T.  J.  Stout.  Some  very 


interesting  points  were  l)rought  out  and  much 
heliJ'ul  discussion  elicited. 


^Y()()DRUFF  C( )UNT Y 
(Reported  by  L.  E.  Biles,  Sec). 

The  Woodruff  County  Medical  Society  met 
in  regular  session  in  Cotton  Plant,  May  18, 
at  2 :00  p.  m.  Dr.  J.  M.  Osborne,  president, 
presiding.  Minutes  of  previous  meeting  read 
and  approved. 

Present : Brown,  Brewster,  Biles,  Fraser, 
Mathis,  Porter,  Osborne  and  "West. 

After  discussing  medicine  ’ from  different 
angles.  Dr.  R.  L.  Fraser  demonstrated  his 
drawings  and  square  to  be  used  in  locating 
foreign  bodies  with  x-ray,  also  to  be  used  to 
shorten  the  study  of  mathematics.  We  ex- 
amined this  Angle  Gauge,  noting  its  good 
qualities,  and  we  were  all  very  much  pleased 
Avith  it  and  Dr.  E.  B.  BroAvn  moved,  and  was 
seconded  by  Dr.  Porter,  that  we  give  Dr. 
Fraser  a vote  of  thanks  for  his  effort  in  this 
line,  as  it  surpasses  anything  of  the  kind  we 
have  ever  seen. 

The  scientific  program  for  the  next  meeting 
is  as  folloAvs : 

“Internal  Secretions”  by  Dr.  Mathis;  “Oil 
in  Surgery”  by  Dr.  Fraser.  Dr.  Brown  also 
agreed  to  read  a paper,  subject  not  announced. 

The  society  adjourned  to  meet  in  Hunter, 
June  10th,  at  11  a.  m.,  and  at  this  time  the 
doctors’  wives  Avill  meet  for  the  purpose  of 
organizing  an  Auxiliary  to  the  County  Med- 
ical Society. 


Book  Reviews. 

Clinical  Medicine  For  Nurses. — By  Paul  H.  Rin- 
ger, A.  B.,  M.  D.,  Ch.ef  of  Medical  Service  of  the 
Asheville  Mission  Hospital,  Asheville,  N.  C.  Illus- 
trated. Second  Revised  Edition.  Published  by 
F.  A.  Davis  Company,  Philadelphia,  1924.  Price 
$2.50  net. 

The  object  of  this  book  is  to  give  a fairly 
detailed  description  of  the  points  in  the  va- 
rious diseases  that  nurses  Avill  be  expected  to 
obseiwe  and  interpret. 


The  Technic  of  Local  Anesthesia. — By  Arthur 
E.  Hertzler,  A.  M.,  M.  D.,  Ph.  D.,  LLD.,  F.  A. 
C.  S.,  Professor  of  Surgery  in  the  University  of 
Kansas.  Third  Edition,  140  illustrations.  Pub- 
lished by  The  C.  V.  Mosby  Company,  St.  Louis, 
1925.  Price  $5.50. 

The  author’s  aim  in  presenting  this  book 
is  to  give  the  indications  for  the  mse  of  local 
ane.sthesia ; the  difficulties  likely  to  be  en- 
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countered  and  present  a technic  which  he  has 
found  useful. 


From  Infancy  to  Childhood. — The  Child  from 
two  to  six  years.  By  Richard  M.  Smith,  M.  D., 
Assistant  Professor  of  Child  Hygiene,  Harvard 
University,  Boston.  Published  by  the  Atlantic 
Monthly  Press,  Boston.  Price  $1.25. 

The  contents  of  this  small  volume  is  de- 
scribed in  the  following  chapters: 

I.  Doctor,  Mother  and  Nurse.  II.  The 
Nursery.  III.  Physical  Development.  IV. 
Care  of  the  Body.  V.  Clothes.  VI.  Food. 
VII.  Daily  Routine.  VIII.  Sickness.  IX. 
Training  and  Education. 


Operative  Surgery. — By  J.  Shelton  Horsley, 
M.  D.,  F.  A.  C.  S.,  Attending  Surgeon,  St.  Eliza- 
beth’s Hospital,  Richmond,  Va.,  666  original  illus- 
trations by  Miss  Helen  Lorraine.  Second  Edi- 
tion. Published  by  the  C.  V.  Mosby  Company,  St. 
Louis,  1924.  Price  $12.50. 

Dr.  Horsley’s  chief  aim  in  presenting  this 
book  is  to  emphasize  those  physiologic  and 
biologic  principles,  which,  to  some  extent,  ob- 
tain in  every  surgical  operation.  This  edition 
gives  a new  chapter  on  the  principles  of  opera- 
tions for  malignant  growths. 


An  African  Holiday. — By  Richard  L.  Sutton, 
M.  D.,  LL.  D.,  Fellow  of  the  Royal  Geographical 
Society  of  Great  Britain.  180  pages,  with  102 
original  illustrations.  Published  by  The  C.  V. 
Mosby  Company,  St.  Louis.  Price  $2.25. 

This  interesting  story  “An  African  Holi- 
day” is  bound  to  appeal  to  every  educated 
reader. 

While  Dr.  Sutton  is  one  of  the  World’s 
leading  Dermatologists,  he  also  is  a writer  of 
wide  experience  and  a scientist  of  international 
reputation. 


Feeding,  Diet,  and  the  General  Care  of  Children. 
— A book  for  Mothers  and  Trained  Nurses.  By 
Albert  J.  Bell,  A.  B.,  M.  D.  Second  Revised  Edi- 
tion. Illustrated.  Published  by  F.  A.  Davis  Com- 
pany, Philadelphia,  1924.  Price  $2.00  net. 

One  of  the  features  of  this  book  is  the 
principles  for  the  prevention  of  disease,  and 
the  sample  diet  list  for  the  first  twelve  years 
of  life,  specifying  varieties  and  definite 
amounts  of  food,  with  their  food  values.  Feed- 
ing intervals  of  four  hours  for  infants  are 
strongly  advocated. 


A Text-Book  of  Physiology:  For  Medical  Stud- 
ents and  Physicians. — By  William  H.  Howell,  Ph. 
D.,  M.  D.,  Professor  of  Physiology  in  the  School 
of  Hygiene  and  Public  Health,  Johns  Hopkins 
University,  Baltimore.  Ninth  Edition,  Thoroughly 
Revised.  Octavo  of  1069  pages,  308  Illustrations. 


Published  by  W.  B.  Saunders  Company,  Philadel- 
phia, 1924.  Cloth  $6.50. 

In  keeping  abreast  of  the  times  the  author 
presents  this  copy,  the  ninth  edition. 

The  chapter  on  Internal  Secretion  has  been 
largely  rewritten  as  also  the  part  dealing  with 
the  chemistry  of  muscle  contraction. 


The  Diagnosis  of  Children’s  Diseases — With 
Special  attention  to  the  Diseases  of  Infancy.  By 
Professor  Dr.  E.  Feer,  Director  of  the  University 
Children’s  Clinic,  Zurich,  Switzerland.  Trans- 
lated by  Carl  Ahrendt  Scherer,  M.  D.,  F.  A.  C.  P. 
267  illustrations.  Published  by  J.  B.  Lippincott 
Company,  Philadelphia.  Price  $7.00. 

This  book  is  the  result  of  long  years  of 
clinical  activity  in  the  direction  of  the  large 
children’s  hospitals  and  clinics  at  Heidelburg 
and  Zurich.  The  work  confines  itself  entirely 
to  diagnosis  of  disease  in  children,  with  es- 
pecial attention  to  the  ills  of  the  newly  born 
and  of  infancy. 


Infection,  Immunity  and  Inflammation. — -A 
Study  of  the  Phenomena  of  Hypersensitiveness 
and  Tolerance,  and  Their  Relationship  to  the 
Clinical  Study,  Prophylaxis,  and  Treatment  of 
Disease.  By  Fraser  B.  Gurd,  B.  A.,  M.  D.,  C.  M., 
F.  A.  C.  S.,  Montreal.  Lecturer  in  Applied  Im- 
munology and  in  Surgery,  McGill  University. 
Published  by  the  C.  V.  Mosby  Company,  St.  Louis, 
1924.  Price  $5.00. 

This  book  presents  in  a broad  way,  the  dis- 
cussion of  facts  and  theories  of  infection  and 
immunit}'  as  are  of  importance  to  the  clinical 
practitioner.  A study  is  made  of  the  charac- 
teristics of  bacteria  which  determine  their 
pathogenicity  and  their  power  to  stimulate 
reactive  phenomena  on  the  part  of  the  host. 


Pseudo- Appendicitis. — By  Thierry  De  Martel, 
Chirurgien  Des  Hopitaux  De  Paris,  and  Edouard 
Antoine,  Medecin  Des  Hopitaux  De  Paris.  Author- 
ized translation  from  the  French  by  James  A. 
Evans,  A.  B.,  M.  D.  Illustrated  with  forty-one  en- 
gravings. Published  by  F.  A.  Davis  Company, 
Philadelphia,  1925.  Price  $3.00  net. 

In  the  foreword  of  this  book  by  F.  Gregory 
Connell,  Oskosh,  W^is.,  he  emphasizes  the  im- 
portance of  surgeons  to  read  and  study  this 
work,  as  much  good  would  be  accomplished 
and  it  would  bring  about  a realization  of  the 
fact  that  chronic  appendicitis  and  pain  in 
the  right  side,  either  with  or  without  gastro- 
intestinal symptoms,  are  not  synonymous; 
that  instead  of  being  the  simplest  abdominal 
surgical  condition,  it  is  one  of  the  most  com- 
plex, and  is  therefore,  worthy  of  study,  serious 
study,  before  and  after  the  removal  of  the  so- 
called  chronic  appendix. 
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Pediatrics. — The  Practical  Medicine  Series. 
Edited  by  Isaac  A.  Abt,  M.  D.,  Chicago.  Pub- 
lished by  The  Year  Book  Publishers,  Chicago. 
Series  1924.  Price  $2.00. 

AVith  this  volinne  devoted  entirely  to  pedia- 
trie.s  the  publishers  have  extended  the  seo]ie 
and  permitting  more  detailed  reviews.  It 
eontains  in  brief  form  a splendid  oolleetion 
of  informati(m  which  refleets  the  year’s  pro- 
gress in  Diseases  of  Children. 

Recovery  Record — For  Use  in  Tuberculosis.  By 
Gerald  B.  Web,  M.  D.,  Consulting  Physician, 
Cragmor,  Glockner,  and  Sunnyrest  Sanatoria; 
President,  Colorado  School  of  Tuberculosis,  Colo- 
rado Springs,  Col.;  Former  President,  National 
Tuberculosis  Association,  and  Charles  T.  Ryder, 
M.  D..  Cragmor  and  Glockner  Sanatoria;  Colo- 
rado School  of  Tuberculosis,  Colorado  Springs, 
Col.  Second  Edition  Revised.  Published  by  Paul 
B.  Hoeber,  Inc.,  New  York,  1925.  Price  $2.00. 

This  book  describes  the  record,  the  technique 
the  hygiene  of  recovery  and  the  accidents  and 
obstacles.  The  author  cautions  that  “he  who 
doctors  him-self  has  a fool  for  a physician.” 
To  the  patient  belongs  the  task  of  reconstruct- 
ing all  the  details  of  life,  but  the  physician 
nurst  map  out  the  work  and  direct  it. 

The  Crippled  Hand  and  Arm. — A monograph 
on  the  A’arious  Types  of  Deformities  of  the  Hand 
and  Arm  as  a result  from  Abnormal  Development, 
Injuries  and  Disease,  for  the  Use  of  the  Practi- 
tioner and  Surgeon.  By  Carl  Beck,  M.  D.  302 
Illustrations.  Published  by  J.  B.  Lippincott  Com- 
pany, Philadelphia.  Price  $7.00. 

Part  I of  this  book  describes  the  anatomy 
of  the  upper  extremity  and  the  function  of 
the  hand.  Chapters  four  to  eight  considers 
the  hand  cripjded  from  birth,  the  hand  crip- 
pled by  in.iuries,  by  mutilations,  by  burns, 
and  by  disease.  Part  II,  gives  the  distur- 
bances of  the  wrist,  forearm,  elbow  and  upper 
arm  crippling  the  functions  of  the  hand.  One 
chapter  on  artificial  arms  and  hands,  and  one 
on  technique,  transplantation,  a n d bone 
plastic. 

The  Surgical  Clinics  of  North  America — (Issued 
serially,  one  number  every  other  month).  Volume 
IV,  Number  VI  (Clinic  of  Frank  H.  Lahey,  M.  D., 
Boston,  Mass.  December,  1924).  166  pages  with 
43  illustrations,  and  complete  index  to  Volume  IV. 
Per  clinic  year  (February,  1924,  to  December, 
1924).  Published  by  W.  B.  Saunders  Company, 
Philadelphia.  Price,  paper  $12.00;  cloth  $16.00 
net. 

The  large  part  of  this  number  is  devoted  to 
the  subject  of  “Goiter.”  Dr.  Lahey  con- 
cludes by  saying  that  the  ideal  method  of 
treatment  for  toxic  goiter  is  surgery.  At  the 
conclusion  of  an  operation,  Dr.  Sise  advises 
the  patient  .should  be  awakened  and  requested 


to  speak  before  slic  goes  to  licr  room,  in  order 
tliat  tlie  integrity  of  the  recurrent  laryngeal 
nerves  may  thus  be  demonstrated. 


Surgical  Pathology. — By  William  Boyd,  M.  D., 
M.  R.  C.  P.  Ed.,  F.  R.  S.  C , Professor  of  Patho- 
logy, University  of  Manitoba;  Pathologist  to  the 
Winnipeg  General  Hospital,  Winnipeg,  Canada. 
Octavo  of  837  pages  with  349  illustrations  and  13 
colored  plates.  Published  by  W.  B.  Saunders 
Company,  Philadelphia,  1925.  Cloth,  $10.00  net. 

For  our  review  of  this  excellent  volume  we 
wush  to  quote  from  a Foretvord  by  Dr.  AVm.  J. 
Alayo ; 

“AVhat  is  needed  today  in  the  literature  of 
surgical  ]iatholcgy  is  a work  that  will  serve 
as  a hand  book  to  the  surgeon,  and  the  intern- 
ist, and  a guide  to  the  beginner  in  the  field  of 
medicine.  Dr.  Loyd  has  made  an  earnest  ef- 
fort to  fill  this  need.  His  book  is  didactic  in 
tone,  as  is  necessary  in  a volume  of  this  scope, 
not  'judicial,  fortunately,  because  to  tlie  ju- 
dicial one  must  deal  only  with  proved  facts 
and  give  no  play  to  scientific  imagination.  It 
is  a .sincere  attempt  to  place  pathology  l)efore 
the  student  and  the  practitioner  fi’om  the 
practical  point  of  view. 


The  Physiology  of  Mind. — An  Interpretation 
Based  on  Biological,  Morphological,  Physical  and 
Chemical  Considerations.  By  Francis  X.  Der- 
cum,  M.  D.,  Ph.  D.,  Professor  of  Nervous  and 
Mental  Diseases  in  the  Jefferson  Medical  College, 
Philadelphia.  Second  Edition,  reset.  12mo  of 
287  pages.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia,  1925.  Cloth,  $3.50  net. 

An  interesting  feature  of  this  l)ook  is  Dr. 
Dercum’s  discussion  with  the  function  of  the 
thalamus,  the  synthesis  of  special  sense  im- 
pressions, the  evolution  and  nature  of  speech, 
the  function  of  the  .striatum  and  general  cor- 
tical synthesis.  In  turn  the  conditions  which 
influence  the  life  and  functions  of  the  neurone, 
the  play  of  the  liormones,  the  problem  of  in- 
stincts and  tropisms,  of  pleasure  and  pain. 


Abt’s  Pediatrics. — By  150  specialists.  Edited 
by  Isaac  A.  Abt,  M.  D.,  Professor  of  Diseases  of 
Children,  Northwestern  University  Medical  School 
Chicago.  Set  complete  in  eight  volumes  totaling 
8,000  pages  with  1,500  illustrations,  and  separate 
Index  Volume  free.  Now  ready.  Volume  VI  con- 
taining 736  pages  with  127  illustrations.  Pub- 
lished by  W.  B.  Saunders  Company,  Philadelphia, 
1925.  Cloth,  $10.00  per  volume.  Sold  by  sub- 
scription. 

This  is  an  additional  volume  to  those  pre- 
viously mentioned  and  prepared  by  various 
authors.  The  subjects  are  too  numerous  to 
mention.  Dr.  Geo.  AA'eaver  of  Chicago  gives 
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a very  complete  treatise  on  scarlet  fever.  We 
wish  to  quote  one  paragraph : 

“The  e.stablishment  of  streptococci  as  the 
cause  of  scarlet  fever,  the  Dick  cutaneous  test 
by  which  individual  immunity  and  suscep- 
tibility may  be  determined,  the  immunization 
of  susceptible  persons  by  injections  of  the 
soluble  toxin,  and  the  production  of  antitoxin 
in  horses  by  the  injection  of  the  toxin  estab- 
lish conditions  as  regards  prevention  and  cure 
of  scarlet  fever  which  are  parallel  to  those  ob- 
taining in  diphtheria.  The  standai’dizing  of 
the  toxin  and  antitoxin  of  scarlet  fever  pre- 
sents more  difficulty  than  is  met  with  in  those 
of  diphtheria.  In  the  latter,  the  uniformly 
susceptible  guinea  pig  furnishes  a reliable  test 
animal,  Avhile  in  scarlet  fever  the  tests  must 
be  made  upon  susceptible  humau  individuals, 
no  suitable  animal,  so  far  as  known,  being- 
available.  ’ ’ 


New  and  Nonolficial  Remedies — 1925,  contain- 
ing descriptions  of  the  articles  which  stand  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  on  January 
1,  1925.  Cloth.  Price,  postpaid,  $1.50.  Pp.  461- 
XL.  Chicago;  American  Medical  Association, 
1925. 

New  and  Nonofficial  Remedies  is  the  publi- 
cation of  the  Council  on  Pharmacy  and  Chem- 
istry through  Avhich  this  body  annually  pro- 
vides the  American  medical  profession  with 
disinterested  critical  information  about  the 
proprietary  medicines  which  are  offered  to  the 
profession  and  which  the  Council  deems 
worthy  of  recognition.  The  book  also  contains 
descriptions  of  nonproprietary  medicines 
which  the  Council  considers  worthy  of  con- 
sideration. 

In  addition  to  a statement  of  the  actions, 
uses  and  dosage  of  each  product,  many  of 
these  are  arranged  in  classes  and  these  classes 
are  introduced  by  a general  discussion  of  the 
group  ; thus  the  silver  preparations,  the  iodine 
preparations,  the  arsenic  pre])arations  and  the 
biologic  products  are  preceded  by  a thoroughly 
up-to-date  discussion  of  the  group. 

A glance  at  the  preface  shows  that,  in  ad- 
dition to  the  description  of  the  new  drugs 
which  were  accepted  during  the  past  year,  the 
book  has  been  extensively  revised ; many  of 
the  preparations  listed  in  the  previous  edi- 
tion have  been  omitted  and  the  statements  of 
the  properties  of  others  have  been  revised  to 
bring  the  descriptions  in  accord  with  present 
day  knowledge.  Of  particular  interest  is  the 


revision  of  the  general  articles ; thus  the  ar- 
ticle on  endocrine  products  has  been  entirely 
rewritten  to  bring  this  chapter  in  accord  with 
the  series  of  articles  on  glandular  therapy 
which  were  published  in  192-t  under  the  aus- 
pices of  the  Council.  A general  article  on 
medicinal  dyes  has  been  added. 

A section  of  the  book  (brought  up-to-date 
each  year)  gives  references  to  proprietary  ar- 
ticles not  accepted  for  New  and  Nonofficial 
Remedies.  This  list,  in  conjunction  with  the 
book  proper,  constitutes  a cumulative  index 
of  proprietary  medicines  which  physicians 
may  consult  when  some  proprietary  product  is 
brought  to  their  attention. 

Physicians  cannot  dispense  with  the  newer 
remedies  that  are  being  brought  out,  yet  they 
can  neither  judge  them  on  the  basis  of  the 
manufactnrers  claims  nor  have  they  the  oppor- 
tunity or  time  to  determine  their  merits.  For 
this  reason  every  physician  should  possess  a 
copy  of  the  annual  volume  of  New  and  Non- 
official  Remedies  which  the  Council  on  Phar- 
macy and  Chemistry  puts  at  his  disposal. 


RHEUMATISM 

W.  G.  MacCalijUM,  Baltimore  {Journal 
A.  M.  A.,  May  23,  1925),  says  that  great  con- 
fusion has  prevailed  in  the  use  of  the  term 
rheumatism,  since  it  has  been  applied  to  all 
sorts  of  painful  affi'ectious  of  the  joints  and 
even  to  more  indefinite  muscular  pains.  Rheu- 
matism is  an  infectious  disease  that  occurs  in 
children  or  in  young  adults,  sometimes  with 
a very  acute  course,  more  often  progressing 
slowly  with  several  explosions  of  acute  illness 
in  which  different  symptoms  may  become  es- 
pecially prominent.  It  may  subside  and  leave 
the  patient  in  a state  of  apparent  well  being, 
but  it  usually  produces  permanent  changes 
in  the  heart,  which  disable  it  to  some  extent 
and  predispose  it  to  secondary  infections, 
which  distort  it  still  further  and  may  lead 
to  death.  Other  affections  that  might  possi- 
bly be  confused  with  rheumatism  are  num- 
erous. From  all  these  diseases,  rheumatism 
stands  out  sharply  di.stinet.  If  attention  is 
centered  on  the  joint  affection,  it  is  soon  real- 
ized that,  although  excessively  painful,  the 
changes  in  the  joints  in  rheumatism  differ 
from  all  the  others  in  affecting  especially  the 
periarticular  tissue  and  not  being  destruc- 
tive. No  bacteria  have  been  found  constantly 
present  in  the  joint  fluid,  and  the  pain  dis- 
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Original  Articles. 

“THE  MEDICAL  PRACTICE  ACT 
THE  REVERSAL  OE  MEDICAL  ETHICS 
OX  ADVERTISING” 

By  :\I.  Rosser,  M.  />.,  Dallas.  Texas 
President,  Texas  State  .Medical  Association 

(Ha  Address  Delivered  Before  the  Te.ros  Press 
Association  at  Tyler,  Texas,  June  19,  1925). 

There  has  always  been,  certainly  in  recent 
years,  a misunderstandino-  between  the  med- 
ical profession  and  the  newspaper  world  in 
the  matter  of  advertising.  Pnhlishers,  ob- 
serving that  members  of  the  ethical  medical 
profession  had  no  objections  to  complimen- 
tary or  creditable  mention  of  themselves  as 
individuals  or  of  their  services  as  practitioners 
of  medicine,  yet  refrained  from  the  imrchase 
of  space  for  advertisements  of  any  character, 
assumed  that  the  question  of  cost  was  the  con- 
trolling one.  Reflect  a moment ; a gentleman 
may  be  pleased  to  have  others  say  of  him  much 
that  the  ordinary  principles  of  gentility  would 
prevent  his  saying  or  cause  to  be  said  of 
himself. 

"What  has  the  professional  man,  particularly 
a member  of  the  medical  profession  to  adver- 
tise? Beyond  his  name,  his  business,  his  place 
of  business,  the  time  and  the  means  by  which 
he  can  be  found?  What  has  he  to  sell?  His 
native  intelligence,  personal  probity,  the  in- 
formation he  has  acquired  through  industrious 
application  and  his  professional  skill.  It  is 
all  right  for  the  manufacturer  to  commend 
his  products,  the  materials  which  enter  into 
them  and  the  Tvorkmanship  by  which  they  are 
finished ; it  is  all  right  for  the  merchant  to 
extol  his  goods,  to  commend  their  quality  and 
praise  their  values  when  compared  to  price; 
it  is  all  right  for  the  real  estate  man  to  set 
forth  the  advantages  of  the  investment  he 
offers  with  all  enthusiasm.  These  are  but  the 


apjilications  of  sound  commercial  principles 
to  those  of  trade. 

It  has  never  been  against  the  ethics  of  the 
American  IMedical  Association,  liberally  inter- 
preted, for  one  of  its  members  to  publish  by 
card  or  through  the  press  in  any  seemly  way, 
the  information  which  I have  jnst  detailed. 
It  includes  only  that  to  which  the  public  is 
entitled;  intimates  no  claims  to  superiority  and 
is  therefore  justified.  To  go  further  would 
be  self-exploitation  at  the  expense  of  self-re- 
spect and  the  ai^proval  of  discriminating  men 
for  whose  good  oiiinion  we  care  most. 

iVIedical  societies,  as  other  organizations, 
claim  the  right  to  determine  the  personnel  and 
the  public  pre.sentation  of  their  member.ships. 
In  some  instances  medical  societies  have  dis- 
approved professional  cards  in  the  news- 
papers. Various  considerations  have  entered, 
1)1  t the  factor  of  greatest  influence  is  one  for 
which  the  press  itself  is  largely  responsible. 

DO  XOT  CHALLENGE  RIGHT  TO  ADVERTISE 

We  do  not  challenge  the  right  to  advertise 
proprietary  or  jiatent  medicines  as  a general 
proposition,  hut  many  publications  advertise 
quack  nostrums,  secret  remedies  and  shot-gun 
combinations  guaranteed  to  “cure”  disorders 
which  have  not  been  diagno.sed  and  diseases 
many  of  which  are  incurable — or  if  at  all, 
only  when  the  proper  treatment  is  adminis- 
tered early. 

This  has  impressed  the  medical  profe.ssion 
with  the  lielief  that  publications  did  not  dis- 
criminate in  the  interest  of  the  public  welfare. 
There  was  a time  Avhen  the  religious  press 
would  mislead  its  trusting  readers  by  adver- 
tising fake  cancer  “ iiLstitutions,  ” kidney 
“remedies”  and  consumption  “cures.”  Many 
have  ceased  to  do  this.  All  must  learn  that  it 
is  an  immorality  to  misuse  such  power  by 
teaching  their  readers  to  rely  upon  false  hopes 
when  by  so  doing  life  is  sacrifleed  through 
delay. 

Because  newspapers  carry  advertisements 
presenting  extravagant  claims  to  knowledge 
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and  skill  for  persons  known  to  the  medical 
profession  to  be  dangerously  incompetent,  it 
has  looked  upon  such  advertisements  as  evi- 
dence that  publications  permitting  them  were 
concerned  with  and  controlled  by  commercial 
considerations  to  the  exclusion  of  ideals  to 
which  it  is  traditionally  devoted. 

It  is  again.st  the  law  in  this  State  for  any 
person,  whether  physician,  surgeon,  chiroprac- 
tor, magnetic  healei-  or  Avhat  not,  to  treat  or 
l)ropose  to  treat  disease  for  pay  Avithout  ob- 
taining a license  and  registering  .same  Avith 
the  district  clerk  of  this  county.  As  yet  many 
violators  of  this  hnv  appear  as  advertisers  in 
many  publications.  Such  association  even  as 
to  names  is  undesirable.  (Jertainly  it  cannot 
he  right  to  aid  a man  in  his  purpose  to  violate 
the  hnv.  It  is  inconceivable  that  neAvspaper 
ethics  permits  publication  of  advertisements 
to  do  illegal  acts,  particularly  so  Avhen  such 
adA'ertisements  are  in  themselves  a violation 
of  laAV. 

INFORMATION  PRESENTED  TO  TEXAS  PUBLISHERS 

The  Texas  State  Board  of  INIedical  Exam- 
iners has  by  recent  circular  information,  pre- 
sented this  issue  to  e\'ery  Texas  publication 
li.sted  in  Ayer’s  NeAvspaper  Directory.  Al- 
ready there  is  encouraging  response.  The  Dal- 
las NeAvs,  the  Dallas  Times-IIerald  and  the 
Dallas  Dispatch,  haA’e  each  Avithout  hesitation 
agreed  to  the  principle  that  a “newspaper 
should  not  accept  adA-ertisements  of  unregis- 
tered practitioners.”  The  Dallas  Dispatch 
has  called  attention  to  the  fact  that  since  the 
passage  of  the  Medical  Practice  Act  as  amend- 
ed it  has  been  its  policy  to  refuse  such  adver- 
tisement. The  Dallas  Times-Herald  Avill  ado])t 
this  policy  as  .soon  as  it  can  legally  terminate 
its  contracts.  The  Dallas  Xcavs  has  announced 
an  agreement  Avith  the  policy  to  he  put  into 
effect  as  soon  as  exi.sting  contracts,  if  any,  may 
not  complicate  and  the  Dallas  Journal  has 
published-  a much  appreciated,  .strong  and 
clear  editorial  approA’ing  the  movement  Avhich 
the  State  Board  of  Medical  Examiners  and  the 
Texas  State  Medical  Association  is  making  to 
“drive  from  Texas,  the  unfit  and  unlegalized 
practitioner.”  As  stated  bj'  this  editorial  “The 
Public  health  is  too  important  to  alloAv  the  ig- 
norant and  unfit  practitioner  to  hazard  it. 

New  methods  Avill  be  evolved  as  long  as  the 
science  of  treatment  challenges  study  and 
sanctions  experiment,  just  as  neAV  medicines 
are  evolved.  But  those  Avho  subject  their 
bodies  to  such  ucav  methods  should  have  as- 


■'ranee  that  the  men  avIio  practice  them  are 
informed  and  competent.  Protection  of  the 
individual  against  practitional  ignorance  and 
qimckery  means  jirotection  of  the  citizenry  of 
Texas  as  a Avhole.  There  is  no  tolerance  and  no 
faAmritism  in  any  movement  Avhich  is  justly 
designetl  to  eliminate  the  unfit  and  inexper- 
ienced to  operate  in  the  held  of  medical  prac- 
tice. It  is  liased  upon  ordinary  common  sense 
and  should  succeed.” 

This  is  sound  logic  and  from  such  a source 
it  must  have  Aveight.  The  medical  profession 
is  encouraged  to  expect  comradeship  in  this 
good  cause. 

To  make  its  iiosition  more  clear,  a pro- 
no’i  ncement  Avas  made  during  the  last  session 
of  the  House  of  Delagates,  the  legislative  body 
of  the  State  Medical  Association,  Avhich  pro- 
nouncement should  clear  the  atmosphere  con- 
cerning medical  advertisements.  By  resolu- 
tion it  not  only  interpreted  the  code  of  ethics 
of  the  American  Medical  Association  as  per- 
mitting professional  cards  in  the  public  jiress, 
but  it  AA  ent  further  to  commend  to  component 
county  societies  the  adoption  of  a custom  of 
l‘)ublishing  the  roster  of  their  memberships 
jieriodically  in  neAvspapers  Avhose  policies  do 
not  make  such  co-operation  impo.ssible. 

AVILL  T'RGE  COUNTY  PUBLICITY 

Onr  committee  on  publicity  and  enforce- 
ment AA’iH  urge  county  societies  to  act  upon 
this  recommendation  Avith  as  much  unanimity 
and  promptness  as  their  several  situations 
may  justify.  An  adoption  of  this  plan  Avill 
enable  the  lAublic  to  knoAv  Avho  among  those 
Avho  are  practicing  in  any  given  locality  are 
scientifically  and  .legally  (lualified,  and  aaTo, 
appreciating  the  benefits  Avhieh  come  from  the 
interchange  of  ideas  and  the  crystallization  of 
knoAA'ledge,  have  associated  themseB'es  for  mu- 
tual improA’enienf . 

This  and  other  measures,  extra  to  the  usual 
routine  of  State  medical  association  Avork,  Ave 
hope  Avill  develop  rapidly.  Not  the  lea.st  im- 
portant part  of  this  program  is  a decision  for 
.systematized  effort  to  furnish,  upon  reipiest  or 
by  agreement,  such  information  regarding 
health  matters  as  may  be  interesting  and  u.se- 
ful  to  the  general  public.  We  are  at  the  com- 
mand of  the  pre.ss  for  this  seiwice.  We  both 
oAve  a debt  to  the  people  Avhich  Ave  must  pay. 

The  medical  profession  has  for  many  years 
been  adopting  methods  for  self-standardiza- 
tion Avithont  urge  from  the  outside.  Educa- 
tional requirements  for  entrance  to  medical 
.schools  have  been  increased  to  include  tAA’o 
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years  of  eollege  training.  Approved  eni'rie\ili 
extends  over  four  years.  Medieal  sehools  sub- 
mit to  an  examination  of  its  ecpupment  and 
seientifie  work  by  a national  eonunittee  ap- 
pointed for  that  purpose.  Diplomas,  however, 
do  not  in  this  State  authorize  holders  of  them 
to  engage  in  the  praetiee  of  medieine  without 
further  te.sts  of  qualitieations. 

THE  ST.VTE  JtEDICAE  BOAKD 

Some  years  ago  leading  members  of  the  sev- 
eral so-ealled  “schools'’  of  medicine,  having 
sufficient  scientific  basis  to  merit  recognition, 
agreed  upon  a recommendation  to  the  Legisla- 
ture that  a State  board  of  medical  examiners 
should  be  created  by  law.  This  was  done. 
There  was  one  weakness — the  penalty  was  in- 
sufficient. The  law  was  amended  in  1928  by 
the  addition  of  an  injunction  feature  and  other 
minor  changes.  The  board  is  api^ointed  by  the 
governor  from  the  membership  of  the  several 
scientific  schools,  namely  regular,  homeopa- 
thic, eclectic,  physio-medic  and  osteopathic. 
Examinations  are  regarding  proven  scientific 
principles  only,  anafomy,  physiology,  bacteri- 
ology, chemistry,  histology,  pathology,  diag- 
nosis, obstetrics,  surgery,  hygiene  and  medieal 
jurisprudence.  Xo  que.stion  is  asked  regard- 
ing treatment  upon  the  assumption  that  if  a 
man  has  mastered  these  es.sential  sciences  he 
may  be  relied  upon  to  form  a judgment  as 
to  the  best  methods  of  treati)ig  his  patients 
and  this  he  is  permitted  to  do  under  the  law. 
lie  may  give  advice,  may  prescribe  drugs  or 
chemicals,  or  use  mechanical  means — either 
one  or  all  of  these  methods  or  such  other 
methods  as  he  sees  fit.  But  before  doing  so 
he  must  pass  the  examination,  receive  a cer- 
tificate and  register  the  .same  with  the  district 
clerk  of  this  county. 

Hundreds  of  per, sons  throughout  Texas  are 
violating  this  law  every  day.  Scarlet  fever 
and  other  contagious  diseases  spread  because 
of  unlicensed  ignorance.  Cancer  goes  into  in- 
curable stages  for  the  same  cau.se.  Children 
die  of  diphtheria  that  could  have  been  saved 
by  anti-toxin.  In  a word,  enforcement  of  the 
medical  practice  act  will  lessen  suffering  and 
save  human  life. 

THE  LAW  HAS  STOOD  THE  TEST 

The  law  has  stood  the  test  of  all  the  courts. 
It  was  enacted  for  the  protection  of  the  public 
against  incompetent  pi-actitioners  and  must  be 
enforced  for  the  same  reason.  The  medical 
profession,  knowing  as  it  does  the  facts,  has 


committed  itself  to  tlie  aid  of  the  courts,  as 
a matter  of  conscience  and  civic  duty. 

Trial  coiiids  procedures  will  be  simple,  and 
1 hope  nniform.  Violators  will  be  charged 
with  having  “proposed  to  treat  or  having 
treated  sick  people  for  remuneration  without 
being  registered  with  the  distinct  clerk.’’ 
These  charges  will  be  proven.  Defense  evi- 
dence unrelated  to  these  charges  will  be  imled 
out  as  irrelevant  and  confusing  by  presiding 
judges  informed  upon  the  law  and  faithful  to 
their  oath  of  office.  Convictions  should  be 
had  in  every  case  and  will  be  if  jurors  are  in- 
telligent and  honest. 

Public  opinion  becomes  many  times  the  final 
arbifer,  and  as  moulders  of  public  opinion 
newspapers  are  in  a superior  class.  We  ap]ieal 
to  you  uiioii  this  moral  issue  and  1 cannot  be- 
lieve that  this  appeal  can  lie  in  vain. 

NURSES  TAUOIIT  BANDAGING* 

J.  M.  Lemons,  M.  D.,  Pine  Bluff. 

1 am  sure  a great  number  of  you  will  think 
on  the  spur  of  the  moment : “what  good  will 
there  come  of  teaching  nurses  the  art  of  band- 
aging!’’ But  when  yon  think  in  more  moder- 
ate terms,  there  is  something  in  a nurse’s  being 
.somewhat  .skillful  in  the  art  of  bandaging. 

Very  few  nurses  know  aiydhing  in  regard 
to  bandaging,  or  the  names  and  the  application 
of  bandages.  It  would  take  up  too  much  of 
your  valuable  time  for  me  to  name  all  of  the 
different  bandages.  There  are  forty-two  diff- 
erent names  of  bandages.  You  can  look  them 
up  at  your  leisure.  You  might  be  surprised  if 
you  would  tell  a nurse  to  put  on  a Gibson  band- 
age, or  a Barton’s  bandage,  or  a reciu-rent 
bandage,  to  see  how  little  she  knows  about 
\',hat  you  have  asked  her  to  do.  How  many 
would  would  you  find  that  would  know  the 
difference  between  Desault’s  and  Velpean’s 
bandage?  There  may  be  a feAV  nurses  who 
know  the  art  of  applying  a bandage.  Don’t 
you  think  it  time  all  the  nurses  Avere  taught 
bandaging  Avhile  they  are  in  training? 

Nurses  .should  be  taught  Avhat  a bandage  is 
for,  and  the  Avidth  of  a bandage  from  sight. 
Haven’t  you  surgeons  asked  a nurse  for  an 
inch  bandage  and  she  Avould  give  you  an  inch 
and  a half  or  Iavo  inch ; and  asked  for  a tAvo- 
inch  and  she  Avould  give  you  a three-inch  or 
four-iiich,  and  so  on?  Have  you  asked  a nur.se 

*Read  before  the  50th  Annual  Meeting  of  the 
Arkansas  Medical  Society  at  Little  Rock,  May 
13-15,  1925. 
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for  a bandage  and  slie  would  give  you  the 
bandage  all  rolled  up  tight,  maybe  with  a 
thread  around  it,  and  would  have  to  take  time 
to  break  the  thread  before  she  could  give  you 
the  bandage?  Or,  you  would  have  to  take 
time  to  break  the  thread  before  you  would 
be  able  to  start  applying  the  bandage? 

There  is  a wrong  and  a right  way  for  the 
nurse  to  hand  the  bandage  to  the  surgeon.  The 
two  should  be  facing  each  other;  the  nur.se 
should  hold  the  bandage  in  her  left  hand  Avith 
tAvo  or  three  inches  of  the  bandage  unrolled. 
She  should  give  the  surgeon  the  rolled  band- 
age in  his  right  hand  and  the  unrolled,  or  the 
tail,  in  his  left  hand.  Then,  the  surgeon  is 
ready  to  apply  the  bandage ; so  don ’t  you  think 
it  is  Avorth  Avhile  to  teach  our  nurses  hoAV  to 
apply  the  bandage?  When  they  first  enter 
training,  begin  to  gNe  them  lessons  in  the  art 
of  bandaging,  and  liaA’e  the  nurses  to  do  band- 
aging in  the  presence  of  tlie  surgeon,  so  he  can 
giA"e  proper  instructions  in  the  application  of 
the  bandage. 

Also,  don’t  you  think  it  Avould  be  Avorth 
Avhile  to  impress  upon  the  nurse  Avhen  they 
haA'e  more  than  one  finger  that  is  injured  on 
the  same  hand,  the  importance  of  dressing 
each  finger  separately,  instead  of  just  throAv- 
ing  a i)iece  of  gauze  around  the  fingers,  let  it 
be  one,  let  it  be  tAvo,  or  more  fingers  that  are 
injured?  She  should  he  taught  hoAv  to  put  on 
the  gauntlet  bandage,  and  hoAV  to  put  on  a 
bandage  that  Avill  stay  on  Avithout  holding  the 
bandage  on  Avith  adhesive  strips.  Tell  the 
nur.se  hoAv  important  it  is  in  putting  on  a band- 
age to  keep  it  smooth  as  possible. 

In  order  that  our  nurses  may  l)e  more 
efficient  in  the  appliance  of  bandages,  Ave 
should  give  them  all  the  proper  instructions 
and  see  that  they  are  complied  Avith  in  the 
art  of  applying  bandages. 

There  could  be  a great  deal  more  said  on 
this  subject,  but  I trust  this  is  sufficient. 

Various  and  sundry  of  the  fundamentalists 
Avho  are  shocked  at  the  very  thought  of  any 
kin.ship,  hoAvever  remote,  Avith  the  loAver  ani- 
mals, might  get  out  their  bibles  and  see  Avhat 
Ecclesiastes  has  to  say  about  it.  In  Ecclesia.stes 
iii,  19  Ave  find  the  folloAving ; 

“For  that  Avhich  befalleth  the  sons  of  men 
befalleth  beasts;  eA’en  one  thing  befalleth 
them  ; as  the  one  dieth,  so  dieth  the  other ; Yea, 
they  have  all  one  breath;  so  that  man  hath 
no  preeminence  above  the  beast.” 


HERNIA  THROUGH  THE  FORAMEN 
OF  WINSLOW* 

M.  E.  Foster,  M.  D.,  P^ort  Smith. 

Hernia  of  the  intestine  through  the  fora- 
men of  WinsloAv  is  A^ery  rare.  In  an  article 
appearing  in  Surgery,  Gynecology  and  Ob- 
stetrics, February,  1924,  Alfred  Fllman  Avas 
able  to  collect  tAventy-nine  reported  cases.  His 
case  reported  in  the  same  article  brings  the 
number  of  cases  reported  to  thirty,  to  Avhich 
I Avish  to  add  one,  making  a total  of  thirty 
one  reported  eases  in  the  past  one  hundred 
and  one  years,  AAdiich  have  been  A^erified  either 
by  operation  or  autopsy. 

D.  M.,  male,  farmer,  age  38,  Avas  referred 
by  Doctor  Thomas  Dougla.ss  on  December 
18th. 

Fwiiili;  llisiory:  Negative. 

Previous  Personal  History  : Has  alAA’ays  en- 
joyed unusually  good  health,;  only  illness  since 
childhood  Avas  malaria,  tAventy  years  ago. 

Chief  Complaint.  Pain  in  upper  abdomen. 

Present  Illness:  Began  about  9 a.  m.,  De- 
cember 17th,  Avitli  general  abdominal  pain. 
Pain  Avas  constant  and  progressive  in  se\'erity. 
Boaa’cIs  had  moved  about  one  hour  before  pain 
started,  but  have  not  moved  since,  nor  has  he 
passed  any  flatus.  About  three  hours  after 
onset  vomiting  started,  AA’hich  has  continued 
at  short  intervals;  has  vomited  no  blood;  has 
suffered  intensely  from  thirst ; entire  abdomen 
became  very  tender  to  touch  a fcAv  hours  after 
onset  of  illness,  and  during  past  feAV  hours 
has  become  distended. 

Physical  Exa.ni  'natioii : Patient  is  very  rest- 
less and  has  an  anxious  expression ; complains 
constantly  of  pain  in  upper  abdomen ; temp- 
ei’ature  98.4 ; pulse  80  ; respiration  20.  Head 
negative,  except  teeth,  Avhich  are  in  A^ery  bad 
condition.  Heart  and  lungs  negative;  abdo- 
men distended  throughout ; no  jAeristaltic 
Avaves  seen  ; resistance  and  tenderness  over  en- 
tire abdomen,  more  marked  in  upper  right 
(luadi'ant.  Tympanitic  over  entire  abdomen; 
no  dullness;  no  palpable  masses.  Urine  shoAvs 
a heavy  cloud  of  alljumin  and  very  many 
granular  casts.  Blood : Leukocyte  count, 
total  20,600 ; Polymorphonuclears  90  per  cent. 

*Read  before  the  50th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Little  Rock,  May 
13-15,  1925. 
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Diagnosis:  Intestiiuil  obstiuietion. 

Operation  : Under  gas  ether  anesthesia  a 
riglit  reetns  ineision  was  imule  above  the  nni- 
biliens.  l^pon  opening  the  abdomen  a ratlier 
large  quantity  of  bloody  fluid  eseaped.  Some 
of  the  loops  of  the  small  intestine  were  greatly 
distended,  others  with  the  large  bowel  were 
collapsed.  A collapsed  loo])  was  ])ieked  up 
and  followed  upward  until  it  disappeared 
through  the  foramen  of  Winslow  into  the  lesser 
peritoneal  cavity.  A dilated  small  inte.stine 
was  also  seen  passing  out  from  the  foramen. 
Traction  was  employed  and  reduction  was 
fairly  easily  accomplished.  The  strangulated 
loop,  Avhich  was  about  eight  inches  long,  was 
gangrenous.  This  was  resected  and  an  end  to 
end  anastomosis  done.-  The  abdomen  Avas 
closed  without  drainage.  The  patient  made 
an  uneventful  recoA^ery. 

A study  of  these  reported  cases  shoAv  some 
very  interesting  things.  The  first  case  Avas 
reported  by  Blandin  in  1824.  F.  Treves  re- 
ported the  first  laparotomy  done  for  the  con- 
dition in  1888.  Arthur  Neve  reported  the  first 
cure  after  surgical  intervention  in  1892.  In 
this  case  a part  of  the  small  intestine  and  the 
transverse  colon  had  passed  through  the  fora- 
men. The  large  inte.stine  Avas  reduced,  but  it 
Avas  impossible  to  reduce  the  small  one,  in  spite 
of  Avhieh  the  patient  recovered.  TAventy-one 
of  the  thirty-one  cases  Avere  operated  upon ; 
tAvelve  of  these  died  and  nine  Avere  cured ; the 
remaining  ten  Avere  either  discovered  at  au- 
topsy, no  previous  diagnosis  of  intestinal  ob- 
struction having  been  made,  or  cases  in  Avliich 
death  occurred  before  any  surgical  interven- 
tion Avas  attenij)ted.  A pre-operative  diag- 
nosis of  the  condition  has  never  been  made, 
Neve,  lioAvever,  made  a diagnosis  of  internal 
hernia. 

Anatomy:  In  fetal  life  the  greater  and 
lesser  peritoneal  sacs  are  connected  by  a Avide 
opening  to  the  right  of  the  lesser  omentum, 
and  later,  due  principally  to  the  groAvth  of 
the  liver,  this  opening  is  greatly  reduced  and 
forms  the  foramen  of  WinsloAv.  The  foramen 
is  found  just  beloAV  and  behind  the  portal 
fissure  of  the  liver  by  running  the  finger  along 
the  under  surface  of  the  gall  bladder  toAvard 
its  neck,  then  hehind  the  right  margin  of  the 
le.sser  omentum  and  info  the  foramen.  It  is 
bounded  in  front  by  the  free  border  of  the 
lesser  omentum,  passing  up  from  the  first  part 
of  the  duodenum  to  the  portal  fissure  and  con- 
taining betAveen  its  tAvo  layers  the  portal  vein, 


hepatic  artery  and  common  bile  duct;  behind 
lies  the  vena  cava  covered  by  peritone..m, 
above  is  the  caudate  lobe  of  tlie  liver;  beloAv 
lies  the  first  part  of  the  duodenum  and  hepatic 
artery.  The  foramen  Avill  usually  easily  ad- 
mit the  forefinger  and  sometimes  the  index 
and  middle  finger.  It  should  be  remembered 
that  normally  the  various  boundaries  of  the 
foramen  lie  in  contact  and  that  it  is  only  a 
cavity  Avhen  its  Avails  are  draAvn  apart.  The 
lesser  omentum  must  be  considered  in  surgery 
involving  the  foramen  of  WinsloAV.  As  stated 
aboA'e  it  contains  the  portal  vein,  hepatic  ar- 
tery and  common  bile  duct  and  connot  be  in- 
cised Avithout  injuring  one  or  more  of  these 
stimctures. 

Etiology.  Herniae  through  the  foramen  of 
WinsloAv  are  rare,  as  Ullrnan  points  out,  due 
to  the  fact  that  the  opening  is  high  in  the  ab- 
dominal caA'ity  and  is  covered  dver,  more  or 
less,  by  the  small  intestine  and  transverse 
colon.  Any  violent  effort  may  produce  the 
condition,  and  explains  the  greater  frequency 
in  men.  Only  five  of  the  reported  cases  Avere 
in  females,  tAventy-one  in  males,  and  in  five 
no  sex  Avas  mentioned.  In  one  ease  the  symp- 
toms began  after  a difficult  boAvel  movement, 
another  after  a violent  attack  of  coughing, 
after  a normal  labor,  after  a heavy  meal  and 
Avhile  lifting  a heavy  load.  Very  probably  if 
the  history  had  been  gone  into  more  carefully, 
a greater  number  of  eases  would  have  shown 
the  condition  coming  on  during  or  after  some 
unusually  hard  exertion. 

Age  : This  type  of  hernia  may  occur  at  any 
age.  The  youngest  case  Avas  five  years,  the 
oldest  sixty-six. 

Causes  of  Strangulation  : The  strangida- 
fion  of  the  intestine  is  caused,  as  a rule,  by 
the  contraction  of  the  edges  of  the  opening, 
Avhich  is  often  thickened  and  congested.  In 
one  case  almost  the  entire  .small  inte.stine  Avas 
herniated  into  the  lesser  sac,  Avhieh  condition, 
hoAveA'er,  did  not  produce  the  symptoms  of  ob- 
struction, but  Avhich  Avere  caused  by  an  adhe- 
sion of  the  greater  omentum  to  the  inferior 
border  of  the  foramen  of  WinsloAV,  causing 
an  angulation  of  the  transverse  colon  near  the 
splenic  flexure.  This  case  Avas  reported  by  R. 
Stecchi.  Another  reported  by  E.  ScliAvalbe, 
in  Avhich  the  patient  died  of  parenchymatous 
ne])hritis,  aortic  and  mitral  insufficiency,  and 
iiy  Avhich  a hernia  Avas  found  at  autop.sy,  but 
Avhich  had  CAudently  given  no  trouble,  as  there 
Avas  no  strangulation.  And  still  another  case 
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reported  by  E.  Gangolphe,  in  which  forty 
years  before  the  patient  gave  a history  of  a 
similar  attack  of  intestinal  obstruction,  which 
had  disappeared,  shows  that  the  intestine  may 
pass  through  the  orifice  without  being  strang- 
ulated, and  give  very  little  or  no  trouble.  Fur- 
ther, this  may  be  the  cause  of  some  of  the  at- 
tacks of  sudden  acute  abdominal  pain  with 
recovery  in  a short  time  that  go  undiagnosed, 
or  which  we  diagnose  as  cholelithiasis,  acute 
indigestion,  etc. 

Contents:  Different  lengths,  from  a few 
inches  to  almost  the  entire  small  intestine  and 
variable  lengths  of  the  large  intestine,  and  in 
two  cases  the  greater  omentum  have  been 
found  in  the  le.sser  sac.  The  small  intestine  be- 
ing found  herniated  more  often  than  the  large. 
In  only  nine  of  the  twenty-eight  cases  in 
which  the  hernial  contents  wei’e  stated  was 
the  large  in1:estine  involved,  and  in  four  of 
these  the  small  intestine  was  also  involved.  . 

Symptoms:  The  symptoms  of  strangulated 
hernia  through  the  foramen  of  Winslow  are 
those  of  intestinal  obstruction;  pain,  vomiting, 
distention,  absence  of  feces  and  flatus,  and  as 
a rule,  more  or  less  shock.  The  pain  is  us- 
ually in  the  upper  part  of  the  abdomen,  more 
often  in  the  epigastrium  oi’  around  the  um- 
bilicus. In  a few  of  the  cases  the  pain  was 
in  the  right  hypocliondrium,  while  in  some 
there  was  generalized  pain  over  the  entire  ab- 
domen. In  my  case  the  pain  was  general  at 
first  and  later  became  localized  in  the  upper 
rigid  (juadrant.  In  one  case  the  pain  was  in 
the  lower  right  chest  and  still  another  in  the 
right  iliac  fossa. 

The  onset  of  the  symptoms  is  sudden,  as  a 
rule,  as  in  any  case  of  intestinal  ol)struction, 
the  violence  of  the  onset  depending  upon  the 
degree  of  intestinal  obstruction.  In  some  of 
the  cases  the  symptoms  progressed  more  or 
less  gradually,  probably  being  a partial  ob- 
struction in  the  beginning  and  going  on  more 
or  less  rapidily  to  a complete  block.  The  pain 
may  vary  in  intensity  at  times,  but  at  no  time 
does  it  entirely  cease. 

Vomiting  is  a constant  and  early  sign,  even 
when  obstruction  is  not  complete  it  is  present. 
Although  in  one  case  it  did  not  appear  until 
the  third  day.  At  first  the  contents  of  the 
stomach  is  vomited,  followed  by  bile  and  later 
the  vomiting  is  stercoraceous. 

Constipation  is  one  of  the  most  important 
signs  and  is  practically  always  present.  As 
a rule  it  is  absolute  from  the  beginning,  not 


even  flatus  being  passed.  As  in  obstruction 
from  any  other  cause,  there  may  be  a bowel 
movement  immediately  after  the  obstruction 
takes  place  and  some  flatus  may  be  passed,  but 
as  a rule  none  later.  In  two  of  the  reported 
cases,  however,  the  obstruction  was  never  com- 
plete, although  in  both  the  large  bowel  was 
strangulated.  In  Ullman’s  case  constipation 
was  present  for  two  or  three  days,  but  was 
followed  by  a severe  diarrhea ' which  lasted 
four  or  five  days  up  to  the  time  of  the  opera- 
tion. In  most  of  the  cases,  however,  nothing 
was  passed  by  the  bowels. 

More  or  less  shock  is  an  early  symptom, 
from  which  the  patient  reacts  for  a time,  after 
which  some  fever  may  be  noted.  If  the  ob- 
struction is  unrelieved,  collapse  comes  on,  the 
temperature  becomes  subnormal,  the  face  hip- 
pocratic  and  the  pulse  rapid  and  weak. 

Physical  Signs  : An  important  sign,  as 
stated  by  Ellman,  is  epigastric  or  periumbili- 
cal swelling  appearing  soon  after  the  onset  of 
the  symptoms.  As  a rule  the  .swelling  is  in 
the  mid  line,  though  it  may  encroach  on  the 
right  hypocliondrium.  Tlie  tumefaction  was 
observed  in  nearly  half  the  cases.  In  the  other 
eases  nothing  but  distention  was  noted.  If 
the  obstruction  is  high  up  in  the  small  intes- 
tine, the  distention  may  not  be  very  marked. 
Inte.stinal  peristalsis  may  be  seen  through  the 
ahdoniinal  wall. 

Diagnosis:  As  stated  above,  the  pre-opera- 
tive diagnosis  of  a hernia  through  the  fora- 
men of  Winslow  has  never  been  made.  A 
diagnosis  of  intestinal  obstruction  has  been 
made  in  most  of  the  cases.  Even  at  operation 
the  diagnosis  has  been  missed.  In  one  ease 
tlie  operator  realized  the  condition  after  he 
liad  reduced  the  hernia.  In  two  of  the  cases 
the  diagnosis  Avas  arrived  at  after  operation 
by  a process  of  exclusion.  In  Tollman’s  case 
the  patient  Avas  so  toxic  no  attempt  Avas  made 
to  learn  the  cause  of  obstruction  at  operation, 
and  only  an  enterostomy  was  done  in  the  hopes 
of  saving  the  patient  for  a later  operation. 
PositiA^e  diagnosis  of  the  condition  has  been 
made  in  fiA^e  cases  at  the  time  of  operation. 

This  diagnosis  is  a very  difficult  one  to  make 
before  operation,  and  it  is  very  seldom  any 
one  is  gi\'en  a chance  to  make  a diagnosis.  Of 
course,  the  thing  to  do  is  to  make  a diagnosis 
of  intestinal  obstruction,  disregarding  the 
cause,  and  operate  at  once.  I believe,  how- 
ever, if  the  condition  is  kept  in  mind  when  a 
case  of  intestinal  obstructon  is  seen  and  in  ad- 
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ditiou  to  tlie  usual  syiuptoins  of  obstruction 
there  is  added  a history  of  the  condition  com- 
ing on  during  or  just  after  a violent  elfort, 
vhich  I believe  to  be  one  of  the  important 
causes,  plus  an  epigastric  or  periumbilical 
mass,  the  diagnosis  will  be  fairly  easy. 

Treatment : Operation  of  course  is  impera- 
tive and  the  sooner  it  is  done  in  any  case  of 
obstruction,  the  better  the  prognosis.  A mid 
line  or  right  rectus  incision  above  the  umbi- 
licus is  generally  used  with  good  exposure. 
If  the  patient  is  in  desperate  condition,  it 
would  not  be  well  to  spend  time  hunting  for 
the  point  or  cause  of  the  obstruction.  These 
cases  stand  operation  poorly.  The  cause  of 
death  in  these  cases  is  toxemia,  which  is  secon- 
dary to  the  obstruction.  Therefore,  the  thing 
to  do  is  to  do  as  little  as  po.ssibie.  Relieve  the 
toxemia  by  doing  an  enterotomy  on  the  first 
distended  loop  which  presents  itself.  This 
may  tide  the  patient  over  to  a time  when  a 
more  extensive  operation  can  be  done  with 
greater  safety. 

When  the  patient  is  in  condition  to  stand 
a more  extensive  operation,  the  cause  should 
be  ascertained  and  by  following  up  the  col- 
lapsed bowel  it  will  be  seen  entering  the  fora- 
men. In  some  cases  the  hernia  can  be  reduced 
by  simple  traction.  Strong  traction  should 
not  be  used,  as  the  bowel  may  be  easily  rup- 
tured, due  to  its  degenerated  condition.  If 
the  bowel  is  greatly  distended,  it  would  be 
well  to  do  a preliminary  enterotomy,  as  em- 
phasized by  Radovan,  either  single  or  multi- 
ple, followed  by  careful  closure.  The  enter- 
otomy being  done  to  lessen  the  distention  and 
empty  the  bowel,  thereby  facilitating  reduc- 
tion by  simple  traction.  After  using  traction 
be  sure  that  all  the  intestine  is  removed  by  in- 
troducing the  finger  into  the  foramen. 

If  traction  or  preliminary  enterotomy  and 
traction  fail,  traction  may  be  tried  after  first 
dilating  the  foramen  of  Winslow.  In  his  case 
Sinclair  gently  dilated  the  edges  of  the  orifice 
and  was  then  able  to  withdraw  the  herniated 
intestine  with  ease.  Engstadt  found  that 
traction  was  useless.  He  introduced  the  tip 
of  the  little  finger  into  the  opening  carefully 
severing  first  the  peritoneal  coat  and  grad- 
ually the  connective  tissue  of  the  opening. 
Great  care  was  taken  not  to  injure  the  portal 
vein  or  common  duct.  After  this  moderate 
traction  accomplished  reduction. 

If  the  above  methods  fail,  it  will  be  neces- 
sary to  open  the  lesser  peritoneal  cavity,  either 
through  the  lesser  omentum  or,  prefei’ably. 


through  the  transverse  mesocolon.  This  will 
allow  the  herniated  contents  to  be  inspected. 
The  reduction  may  then  be  accomplished  after 
emptying  the  herniated  bowel  by  gentle  taxis. 
If  the  constriction  at  the  foramen  is  too  great 
to  permit  of  this,  an  enterotomy  may  be  per- 
formed, emptying  the  bowel  of  its  contents, 
and  then  reduction  accomplished  by  traction. 

There  is  one  other  method  open  to  the  sur- 
geon, which  is  to  be  mentioned  only  to  be  con- 
demned, that  of  enlargement  of  the  orifice  by 
incision.  This  method  has  never  been  tried 
on  the  human  being.  Incision  is  too  apt  to 
injure  the  hepatic  artery,  common  duct  or 
portal  vein,  and  it  is  hardly  possible  that  all 
the  less  dangerous  methods  described  would 
fail. 

THE  NECESSITY  AND  A SELECTIVE 
METHOD  OF  REMOVING  TONSILS 
IN  TOTO* 

D.  E.  White,  M.  D.,  El  Dorado, 

I feel  that  this  paper  may  be  considered  an 
infringement  upon  a field  that  is  somewhat 
foreign  to  my  future  ambitions,  as  at  the  pres- 
ent time  my  intentions  are  not  to  become  very 
active  in  tonsil  surgery ; but  as  I wish  to  write 
with  some  degree  of  originality  and  exper- 
ience, I have  chosen  this  particular  subject 
and  shall  ask  the  throat  specialists  to  allow 
me  the  special  privilege  of  pi'esenting  this 
subject  even  though  my  work  is  not  limited 
to  that  particular  field. 

In  the  beginning  it  may  be  said  that  the 
word  “Tonsillectomy”  has  been  intentionally 
avoided  in  the  title  of  this  article  on  account 
of  its  being  so  often  misused,  as  in  many  cases 
when  this  word  is  used  we  should  in  reality 
u.se  the  term  “Tonsillotomy.”  According  to 
current  literature  and  personal  observation 
twenty  to  thirty  per  cent  of  the  cases  being 
done  are  incomplete  operations. 

Before  going  into  the  main  substance  of 
the  article  it  might  be  well  to  make  a few 
remarks  as  to  the  supposed  function  of  the 
tonsil.  Some  are  inclined  to  believe  that  the 
tonsil  furnishes  the  body  with  an  internal 
secretion  which  plays  just  as  important  a role 
in  the  body  as  the  secretions  from  the  various 
endocrine  glands,  and  that  the  removal  of  the 
tonsils,  particularly  early  removal,  may  be  de- 
cidedly detrimental  to  the  patient.  Others 

*Read  before  the  50th  Annual  Meeting  of  the 
Arkansas  Medical  Society  at  Little  Rock,  May 
13-15,  1925. 
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have  advanced  the  suggestion  that  the  tonsil 
supplies  phagocytes  which  destroy  bacteria 
entering  the  mouth  and  in  this  manner  acts  as 
a disinfectant  to  food  befoi'e  being  swallowed. 
There  are  many  other  opinions  no  doubt  which 
still  others  have  advanced,  but  they  are  all 
purely  theoretical.  Dr.  Hilliard  Wood,  of 
Nashville,  Tenn.,  tells  us  that  the  function  of 
the  tonsil  is  not  difinitely  known,  and  that 
whatever  that  function  might  be,  he  regards 
it  as  in  no  sense  vital  because  innumerable 
tonsillectomies  have  now  been  done  without 
detriment  to  the  patient  from  the  loss  of  any 
internal  secretion  that  the  tonsil  might 
furnish. 

It  is  not  here  necessary  to  give  the  anatomy 
of  the  faucial  tonsil,  but  suffice  it  to  say  that 
the  tonsil  is  one  complete,  definite  body,  be- 
ing surrounded  by  a definite  capsule,  and  is 
not  an  irregular  mass  of  glandular  tissue  like 
the  adenoid  tissue  which  has  no  limiting  bound- 
aries to  its  extension  or  growtli.  The  tonsil 
is  covered  on  its  internal  or  exposed  surface 
by  the  mucous  membrane  of  the  mouth,  being 
directly  over  tlie  tonsillar  substance  as  a de- 
finite layer  of  stratified  epithelium  which  dips 
down  and  lines  each  and  every  crypt  to  its 
bottom.  The  external  or  unexposed  portion 
of  the  tonsil  is  covered  by  a fibrous  capsule, 
being  perforated  oidy  by  the  many  blood  ves- 
sels, nerves  and  lymphatics  leading  to  and 
from  the  tonsillar  substance,  which  passes 
around  the  tonsil  and  blends  with  the  layer  of 
stratified  epithelium  covering  the  internal  por- 
ton  of  the  tonsil.  Furthermore,  allow  me  to 
stress  the  fact  that  the  tonsil  has  at  least  four 
arteries  supi)lying  it,  besides  having  a large 
plexus  of  veins  on  its  outer  side,  and  conse- 
quentl.y  hemorrhage  is  oftentimes  a very  for- 
midable factor  following  its  removal,  espe- 
cially when  it  is  removed  l)y  use  of  the  various 
cutting  instruments. 

It  is  generally  accepted  that  there  are  two 
schools  in  the  jirofession  as  to  whether  or  not 
the  tonsil  should  be  completely  removed.  One 
believes  that  not  only  is  it  unessential  to  re- 
move the  entire  tonsil,  but  maintains  that  one 
should  intentionally  leave  a part  of  the  tonsil 
in  order  to  supply  the  body  with  its  very  much 
needed  secretion.  The  other  school  holds  that 
if  the  tonsils  have  become  diseased  and  hyper- 
trophied and  an  operation'  is  indicated  at  all, 
then  the  entire  tonsil  should  be  removed  if  for 
no  other  reason  save  the  recurrence  of  ton- 
sillitis numerous  times  and  the  po.ssibility  of 
the  necessity  of  a second  operation  at  a later 


date,  not  even  considering  that  the  patient’s 
health  might  be  damaged  all  this  time  while 
harboring  this  focus  of  infection.  However, 
I believe  that  the  former  school  is  very  much 
in  the  minority  and  Avith  the  passing  of  a few 
more  years  will  fade  away  into  obliAuon,  and 
their  mistaken  ideas  in  this  particular  instance 
Avill  be  gone  and  forgotten  forever,  although 
perhaps  their  many  other  ideas  Avill  live  and  be 
of  much  benefit  in  the  future  to  their  oncom- 
ing brothers. 

Quoting  Dr.  Wood:  “In  regard  to  tonsil- 
lectomy 1 Avill  say  that  the  principal  indica- 
tion for  the  removal  of  tonsils  is  focal  infec- 
tion and  Avhen  a tonsillotomy  is  done  the  stump 
of  the  tonsil  remaining  contains  pathogenic 
germs  Avhich  Avill  keep  up  focal  infection  as 
they  did  before  the  operation.  I think  that 
the  removal  of  only  a portion  of  a diseased  ap- 
pendix, leaving  the  other  diseased  portion  in 
situ,  Avould  be  ((uite  as  good  surgery  as  re- 
moA'ing  a portion  of  a septic  tonsil  and  leaA’- 
ing  the  stump  to  continue  the  focal  infection. 
I have  yet  to  see  any  serious  objection  to  a 
clean  tonsillectomy,  but  on  the  contrary  have 
seen  harmful  results  from  a tonsillotomy.  I 
regard  tonsillotomy  as  an  operation  of  the 
past.  ” 

So  often  does  it  occur  that  people  are  forced 
to  contend  Avith  tonsillitis  after  having  had 
a supposed  tonsillectomy  that  they  believe 
tonsils  A"ery  often  groAV  back  in  the  course  of 
time  regardless  of  the  completeness  of  the  first 
operation,  and  much  to  my  regret,  even  some 
physicians  believe  like  the  laity.  In  my  opin- 
ion, a tonsil  that  is  once  completely  enucleated 
Avill  never  recur  even  though  the  patient  live 
to  be  as  old  as  did  Methuselah,  no  more  than 
Avould  a finger  after  its  complete  amputation. 
Yet  hardly  a day  goes  by  but  tliat  a patient 
comes  to  tlie  office  suffering  AA'ith  acute  tonsil- 
litis Avho  giA^es  a history  of  having  had  a so- 
called  tonsillectomy  several  months  or  several 
years  previously.  Then  according  to  this  it 
Avould  seem  that  the  former  school  might  be 
in  tlie  majority,  but  Ave  all  knoAV  this  is  not 
the  case.  I,  for  one,  think  it  is  because  there 
is  sometliing  Avrong  Avith  the  general  and  uni- 
A^ersally  used  methods  of  doing  tonsillectomies. 
Probably  secondarily  is  the  fact  a great  many 
students  attempt  to  do  tonsillectomies  Avith- 
out  the  proper  supervision,  and  that  a great 
many  general  surgeons  Avho  have  had  no  spe- 
cial training  in  this  field  remove  tonsils  Avith- 
out  using  the  same  degree  of  care  and  interest 
as  they  Avould  in  doing  an  abdominal  opera- 
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tioii.  Tlieii,  too,  are  the  men  wlio  take  pride 
in  the  very  rapid  removal  of  a tonsil,  trying 
to  get  one  tonsil  removed  in  sixty  seconds.  No 
doubt  minute-men  hack  in  the  days  of  the  Rev- 
olutionary War  rendered  a very  noble  serv- 
ice, hut  ^\^e  do  not  have  such  an  urgent  need 
for  minute-men  in  removing  tonsils. 

Oftentimes  a patient  vill  give  a history  of 
having  had  several  attacks  of  acute  articular 
rheumatism,  of  having  his  tonsils  removed  ac- 
cording to  his  physician’s  advice,  of  a free- 
dom from  attacks  for  possibly  one  or  two 
years,  and  then  a return  of  the  arthritis. 
Wliat  has  happened?  That  small  bit  of  tonsil 
tissue  left  remaining  in  his  throat  at  the  first 
operation  has  had  sufficient  time  to  hyper- 
trophy and  again  saturate  his  body  with  the 
same  toxins  that  it  did  prior  to  his  operation. 
This  happens  more  especially,  of  course,  in 
children  than  in  adults,  because  as  we  all  know 
there  is  a great  tendency  for  the  tonsil  to 
atrophy  after  adult  life  is  reached.  Then,  in 
such  a case,  a second  operation  will  have  to 
be  done  to  relieve  the  symptoms.  However, 
adult  life  does  not  always  insure  against  fur- 
ther hypertrophy  of  remaining  tonsil  tissue, 
because  in  some  instances,  even  in  cases  that 
reach  thirty  years  of  age  or  over  before  hav- 
ing the  first  operation,  the  tonsils  will  seem 
to  hypertrophy  in  adults  just  as  rapidly  as 
they  do  in  children. 

The  size  of  a tonsil,  however,  does  not  al- 
ways give  the  indication  of  how  much  trouble 
it  causes.  An  apparently  very  small  tonsil 
may  cause  much  more  trouble  than  a very 
large  one.  This  may  be  due  to  the  fact  that 
the  former  is  sul)merged,  or  it  may  in  reality 
be  a very  small  tonsil  but  contain  a greater 
number  or  a more  virulent  strain  of  bacteria. 
One  always  has  to  depend  to  a great  extent 
on  the  history,  and  on  the  presence  of  en- 
larged lymphatic  glands  in  the  region  of  the 
angle  of  the  jaw  and  extending  on  down  on 
either  side  on  a line  with  about  the  middle  of 
the  clavicle.  Oftentimes,  the  latter  finding 
will  give  more  information  than  even  a care- 
ful examination  of  the  tonsils  themselves  by 
looking  directly  into  the  mouth. 

In  regard  to  the  anesthetic  of  choice  it  may 
be  said  that  while  this  method  can  be  used  and 
has  been  used  under  a local  anesthetic,  it  can 
be  more  successfully  performed  under  gen- 
eral anesthesia,  and  I alwaj'S  advise  a gen- 
eral anesthetic  unless  I find  contra-indications 
to  same.  And  just  here  I might  state  that  I 
personally  believe  that  the  operation  of  re- 


moving tonsils  can  be  done  much  more 
tlioroughly  and  completely  in  a much  greater 
])eiTentage  of  cases  under  general  than  under 
local  anesthesia,  although  my  opinion  in  this 
respect  might  have  been  somewliat  influenced 
by  the  teaching  I received  dTiring  my  intern- 
ship. Of  course,  a suction  machine  is  used 
throughout  the  operation  and  this  reduces  the 
aspiration  of  blood  and  mucus  to  a minimum, 
thereby  diminishing  the  possibility  of  post- 
operative pneumonias  and  lung  abscesses,  and 
when  such  a machine  is  used  I believe  these 
would  be  rare  occurrences  if  the  lungs  of  the 
l)atients  were  in  good  condition  prior  to  the 
operation.  I am  personally  acquainted  with 
throat  specialists  who  can  do  complete  enu- 
cleations consistently  under  local  anesthesia, 
but  in  my  opinion  from  a general  standpoint 
the  best  possible  results  are  to  be  obtained  by 
use  of  a general  anesthetic.  It  is  not  a ques- 
tion of  whether  or  not  one  can  do  a complete 
enucleation  under  local  or  under  general  anes- 
thesia one  time,  but  Avhether  or  not  one  can 
do  so  consistently;  whether  or  not  one  can  do 
so  in  at  least  ninety-five  per  cent  of  the  cases 
he  does.  This  then  will  have  to  be  left  up 
entirely  to  the  individual  surgeon.  If  he  can 
do  good  thorough  work  consistently  under 
either  local  or  general,  then  this  paper  is  not 
written  for  the  purpose  of  being  of  any  parti- 
cular advantage  to  him.  If  a surgeon  would 
forget  the  idea  that  doing  a tonsillectomy  is 
such  a minor  affair  and  should  consume  only 
a few  minutes  of  his  valuable  time,  and  in- 
stead consider  it  just  as  important  as  any 
other  i)art  of  his  Avork  and  earnestlj^  endeavor 
to  do  a good  thorough  job,  taking  all  of  the 
time  and  patience  necessary,  then  regardless 
of  what  method  he  used,  I feel  sure  that  Ave 
Avould  see  far  better  results  folloAving  tonsil- 
lectomies. 

In  taking  up  the  technic  to  be  recommended 
I Avish  to  say  that  it  is  not  mine  but  is  the 
original  method  of  Dr.  William  A.  Krieger 
of  Poughkeepsie,  N.  Y.  Although  I realize 
there  are  numerous  methods  similar  to  his 
method,  the  method  he  uses  is  one  that  he 
labored  very  hard  to  complete,  realizing  that 
other  methods  Avere  falling  far  short  of  Avhat 
they  AA'ere  supposed  to  accomplish,  and  not 
only  does  lie  believe  it  to  give  the  best  and 
most  consistent  result  of  any  other  generally 
used  method,  but  in  like  manner  so  does  every 
one  that  he  has  taught.  But  as  stated  above, 
it  is  far  from  being  a method  entirely  different 
from  any  that  has  ever  been  used  in  the  past. 


70 


THE  JOURNAL  OF  THE 


[Vol.  XXIL  No.  3 


as,  for  instance,  it  is  very  similar  to  the  me- 
thod used  by  Dr.  George  F.  Doyle  and  also 
by  Dr.  Charles  W.  Richardson,  yet  it  is  diff- 
erent in  a good  many  details.  As  I read  in  an 
article  a short  time  ago,  calling  attention  to 
something  new  or  different  in  the  present 
highly  scientific  age  usually  means  the  stress- 
ing of  some  point  or  the  reduplication  of 
some  method  that  is  old  to  some  of  the  practi- 
tioners of  medicine  and  surgery.  Personally, 
I believe  that  there  is  no  better  proof  of  the 
inadequacy  of  tonsillotomes  than  the  fact  that 
there  are  myriads  of  the  various  types  on  the 
market  today,  each  claiming  its  superiority 
over  all  others.  Consequent^’,  in  order  to  show 
no  particular  partiality,  if  we  Avould  dump 
tlie  entire  conglomeration  into  the  gutter  and 
resort  to  what  mother  nature  gave  us,  then  the 
results  following  tonsillectomies  would  begin 
to  assume  a different  aspect,  as  that  would  be 
far  better  than  to  depend  on  some  tonsillotome 
to  do  complete  enucleations  consistently. 

In  tills  technic  the  process  of  hulling  out 
the  tonsil  is  done  by  blunt  dissection  by  use 
of  one’s  index  finger  (usually  left),  which 
is  better  prepared  for  the  work  when  the  nail 
is  allowed  to  grow  long  and  has  become  tough- 
ened ; for  in  this  method  much  of  the  dissection 
is  done  with  the  finger-nail  while  in  the  me- 
thod of  Dr.  Richardson  he  advises  against  the 
use  of  the  nail  at  all.  The  instruments  to  be 
used  consist  of  one  Denhart ’s  mouth  gag,  one 
Bosworth’s  improved  tongue  depressor,  one 
right  and  one  left  Leland’s  tonsil  knife,  one 
curved  double  cutting  edged  Robertson’s  ton- 
sil knife,  one  pair  of  large  curved  tonsil  sponge 
forceps,  and  one  pair  of  curved,  smooth  hemo- 
static forceps.  No  sharji  toothed  tonsil  or 
volsellum  forceps  are  used ; neither  are  scis- 
sors of  any  description  used  in  this  method. 

P"irst  the  mouth  gag  is  inserted,  the  tongue 
depressed,  fifty  per  cent  tincture  of  iodine  ap- 
plied to  tonsils,  and  the  throat  well  mopped 
out,  using  reflected  light  in  preference  to  di- 
rect light.  An  assi.stant  in  this  method  would 
hinder  rather  than  help  the  operator.  Then, 
by  use  of  the  left  Leland’s  dissecting  knife 
begin  the  initial  incision  on  the  right  side 
near  the  lowest  point  of  the  plica  triangularis, 
penetrating  through  the  mucous  membrane  at 
this  point  and  separating  from  below  upwards 
just  internal  to  and  running  parallel  with  the 
margin  of  the  anterior  pillar.  With  the  right 
dissecting  knife  begin  at  the  same  point  as 
with  the  former  knife ; this  time  making  a 
downward  stroke.  Then  by  use  of  the  Rob- 


ertson’s knife  go  over  the  part  done  with  the 
other  two  knives  until  satisfied  that  the  ante- 
rior pillar  is  well  separated,  after  which  go 
above  and  posterior  to  the  tonsil  separating 
the  posterior  pillar  freely.  One  can  always 
ascertain  whether  or  not  he  has  gotten  through 
the  mucous  membrane  fold  by  close  observa- 
tion of  the  knife  blade.  If  it  can  be  dis- 
tinctly seen  through  the  mucous  membrane 
while  in  use  then  one  may  feel  sure  that  he 
has  gotten  through  the  membrane  properly. 
This,  however,  is  one  of  the  most  essential 
steps,  and  is  where  a great  many  make  their 
first  and  only  mistake.  It  is  next  to  an  im- 
possibility to  completely  enucleate  the  tonsil 
unless  the  operator  gets  well  through  the  mu- 
cous membrane  fold  and  avoids  breaking 
through  the  capsule  of  the  tonsil.  After  this 
is  done,  in  a great  many  instances,  the  tonsil 
will  drop  down  and  hang  loosely  like  a grape 
from  its  stem.  At  this  point  the  left  index 
finger  is  inserted  and  here  if  a doubt  has  been 
in  the  operator’s  mind  as  to  whether  or  not 
he  has  gotten  well  through  the  membranous 
fold  he  can  easily  satisfy  himself  positively. 
If  he  seems  to  have  difficulty  in  engaging  his 
finger  and  it  slides  to  and  fro  without  find- 
ing a place  which  readily  yields  to  pressure 
allowng  the  finger  to  get  well  in  behind  the 
tonsil,  then  he  had  better  use  his  dissecting 
knife  again.  But  if  his  finger  is  easily  intro- 
duced and  the  tissue  yields  readly  to  pres- 
sure, there  being  a distinct  vaginal  or  sphinc- 
teric  sensation  around  the  introduced  finger, 
then  he  may  feel  Avell  satisfied  that  the  tonsil 
will  soon  be  out  in  its  entirety.  When  slight 
pressure  is  made  downwards  on  tlie  natural 
line  of  cleavage  between  the  tonsillar  fossa 
and  the  tonsil  itself,  one  will  feel  the  tissues 
j’ield  readily  and  by  a simple  hulling  out 
process,  using  principally  the  finger  nail,  the 
tonsil  is  very  soon  left  hanging  on  a small 
pedicle.  At  this  point  the  tonsil,  for  the  first 
time,  is  grasped  by  a large  blunt  sponge 
forceps,  held  well  up,  and  the  pedicle  is  not 
cut  loose,  but  by  stripping  process  by  use  of 
the  nail  against  the  small  bit  of  tissue  still 
attached,  the  tonsil  is  very  soon  freed,  the 
enucleation  is  complete,  and  the  tonsil  will 
now  stand  the  most  crucial  examination  as 
to  its  entirety.  Control  all  bleeding  before 
going  to  the  second  tonsil.  The  second  ton- 
sil is  removed  in  like  manner,  and  the  suction 
machine  should  be  used  all  during  the  opera- 
tion. Pressure  against  the  tonsillar  fossa  by 
use  of  gauze  will  usually  stop  any  oozing  of 
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blood  that  may  be  i)resout.  Sometimes  it  is 
a good  idea  to  elaiu])  the  pillars'  especially  the 
j)osterior  pillar,  a couple  of  times  with  the 
smooth  hemostatic  forcejis.  Of  course,  iu  the 
case  of  any  detinite  bleeding  vessel  this  should 
always  be  ligated.  If  the  patient’s  blood 
does  not  seem  to  coagulate  normally,  and  it 
seems  as  though  there  may  be  a strong  likeli- 
hood of  bleeding  at  a later  period,  it  might 
be  wise  to  suture  the  pillars  by  use  of  two 
sutures,  one  ratber  low  down  and  the  second 
about  the  middle  of  the  iiillars.  I would 
much  prefer  doing  this  even  in  a ca.se  of 
definite  hemorrhage  than  by  using  astrin- 
gents or  of  holding  gauze  for  thirty  minutes 
to  one  hour  directly  against  the  tonsil  fossa; 
as  the  latter  procedures  are  unreliable  and 
are  very  apt  to  have  to  be  resorted  to  quite 
frequently.  However,  by  use  of  this  method, 
one  will  be  very  much  surprised  as  to  how 
very  rarely  does  bleeding  occur  to  any  appre- 
ciable extent.  One  very  important  thing  that 
should  be  stressed  is  to  be  sure  there  is  no 
bleeding  whatever  before  the  patient  leaves 
the  table,  and  then  it  will  be  a rare  occasion 
to  ever  be  called  back  at  a later  ]ieriod  on  ac- 
count of  post-operative  bleeding. 

One  of  the  most  important  advantages  of 
this  method  as  comi)ared  to  others  is  that  in 
practically  one  hundred  per  cent  of  the  cases 
the  entire  tonsil  can  be  removed.  Among  the 
other  advantages,  on  account  of  using  blunt 
dissection,  there  is  less  bleeding  during  tbe 
operation  and  less  likelihood  of  post-opera- 
tive bleeding,  which  seems  to  be  a great  bug- 
bear in  doing  tonsillectomies.  Then,  by  use 
of  ordinary  care  one  will  be  more  likely  to 
leave  the  pillars  intact  and  the  uvula  and 
epiglottis  undisturbed,  although  it  seems  to 
me  that  there  is  no  reason  for  anything  but 
that  to  result,  regardless  of  what  method  the 
doctor  may  use.  Also,  by  this  method,  an 
irregular,  flat,  friable  tonsil  can  l)e  removed 
just  as  easily  as  a large,  well-shaped,  firm  ton- 
sil, as  we  begin  the  excision  of  the  tonsil  by 
getting  in  behind  it,  and  not  by  trying  to  pull 
it  out  from  the  front  with  sharp  toothed  for- 
ceps. A submerged  tonsil  can  be  removed  just 
as  easily  as  any  other  kind.  Out  of  some- 
thing over  five  hundred  cases  T have  had  only 
one  case  of  post-operative  hemorrhage.  This 
necessitated  my  coming  back  and  suturing  the 
pillars,  and  I believe  this  was  in  all  probabil- 
ity due  to  negligence  on  my  part.  Out  of  this 
group  of  eases  as  far  as  I know  there  has 
not  been  a case  in  which  the  tonsil  recurred. 


although  due  to  unavoidable  circumstances,  I 
have  not  been  able  to  check  up  on  the  entire 
grou]). 

You  may  note  that  1 have  left  out  one 
thing  which  in  some  surgeons’  minds  might 
be  considered  one  of  the  most  important 
points,  and  that  is  the  time  recpiired  to  do 
the  operation.  I unreservedly  admit  that 
time  will  not  be  a point  in  favor  of  this 
method  as  compared  to  some  of  the  other 
methods.  This  to  my  mind  is  not  nearly  so 
important  as  to  do  a thorough  enucleation  re- 
gardless of  the  time  recpiired  provided  the 
patient’s  condition  is  good.  However,  I will 
say  that  after  one  thoroughly  ac(iuaints  him- 
self with  this  method,  he  will  be  enabled  to 
remove  a j)air  of  tonsils  ordinarily  in  from 
ten  to  fifteen  minutes,  allowing  himself  time 
for  careful  attention  to  bleeding. 

The  snare  in  competent  hands  will  usually 
give  fairly  satisfactory  results,  but  in  my 
opinion  it  cannot  consistently  give  as  good 
results  as  can  be  obtained  by  finger  dissec- 
tion. One  using  a snare  to  finish  the  dissec- 
tion will  oftentimes  leave  in  a small  portion 
of  the  base.  How'ever,  I consider  the  method 
in  which  the  snare  is  used,  provided  it  be  in 
competent  hands,  to  be  second  to  no  other 
method  except  the  one  I have  just  described. 

In  conclusion  I wish  to  say  that  I have  not 
written  this  ])aper  with  the  expectation  of 
completely  revising  tonsil  surgery ; but  will 
strongly  recommend  this  as  a very  thorough 
and  dependable  method  by  which  tonsils  can 
be  completely  enucleated. 

DISCUSSION 

Dr.  Robert  Caldwell,  Little  Rock;  This  is  such 
an  old  subject  that  I hardly  know  where  to  start 
in  a discussion.  1 don’t  think  anybody  knows  a 
thing  about  the  function  of  the  tonsils.  It  has 
been  interesting  to  me  to  watch  some  of  the  cases 
that  were  operated  on  years  and  years  ago. 

I know  a young  lady,  now  about  twenty-five 
years  old,  that  had  her  tonsils  removed  at 
eighteen  months  of  age.  She  was  a perfectly 
normal  child  all  through  her  childhood  and  young 
womanhood  and  is  today.  She  has  lost  nothing 
by  the  removal  of  her  tonsils. 

There  is  one  point  the  doctor  spoke  about  that 
interests  me  very  much,  and  that  is,  you  remove 
the  tonsils  for  arthritis  and  within  six  months  the 
arthritis  recurs.  I believe  the  operation  could  have 
been  an  absolutely  perfect  tonsil  oper£|tion,  and 
yet  the  infection  after  the  tonsillectomy,  was  ab- 
sorbed into  the  system  from  the  mucus  lining  of 
the  pharynx  and  naso-pharynx  just  as  it  used  to  be 
absorbed  through  the  tonsils.  Just  because  that 
patient  goes  to  some  other  doctor’s  office  and  has 
some  granular  tissue  removed,  not  tonsillar,  where 
nature  has  been  making  an  effort  to  grow  a tonsil 
back  in  the  place  from  whence  one  has  been  taken, 
is  no  good  reason  to  assert  that  some  of  these 
particular  cases  are  not  perfect  tonsil  operations. 


72 


THE  JOURNAL  OF  THE 


[Vol.  XXII,  No.  3 


Now,  in  regard  to  the  time  of  operation,  that 
depends  upon  the  doctor.  Some  fellows  can  take 
out  tonsils  in  seven  minutes,  and  some  can  take 
them  out  in  two  hours.  If  a fellow  can  take  the 
tonsils  out  in  sixty  seconds  and  get  them  all  out, 
I don’t  see  that  time  makes  any  difference. 

As  to  the  anesthetic,  that  depends  upon  the 
operator.  Some  fellows  can  operate  under  a gen- 
eral anesthetic  better.  It  doesn’t  make  any  diff- 
erence to  the  most  of  us. 

I think  one  of  the  most  important  things  in 
tonsil  surgery  today  with  men  who  are  doing 
tonsil  work  is  not  that  they  are  not  getting  all 
the  tonsil,  but  that  they  are  getting  something 
else  besides  the  tonsil,  and  the  thing  I am  work- 
ing on  today  more  than  anything  else  is  to  leave 
the  pillars  of  the  throat  like  they  used  to  be,  and 
especially  not  to  take  all  the  mucous  membrane 
away  from  the  anterior  surface  of  the  posterior 
pillars,  if  I can  avoid  it.  If  I can  leave  the  mu- 
cuous  membrane  of  the  posterior  pillars,  I have 
a better  throat  when  the  patient  gets  well  and  the 
throat  will  not  be  so  sore  during  the  healing 
period. 

I have  no  desire  to  go  into  a discussion  of  the 
method  of  tonsil  operation.  If  a fellow  uses  his 
method  and  gets  the  tonsil  out  and  doesn’t  dam- 
age the  throat,  I will  not  argue  with  him.  He 
may  use  any  method  that  he  likes,  and  let  me  use 
mine. 

In  regard  to  hemorrhage,  years  ago  I used  to 
suture  the  pillars.  I haven’t  sutured  a pillar  for 
five  years.  There  is  no  trouble  at  all  to  go  right 
down  and  catch  up  with  your  hemostat  forceps 
your  little  bleeding  points  and  take  a curved 
needle  and  go  right  down  through  it  and  sew  a 
cat-gut  suture  through  and  leave  it  alone.  Sew- 
ing the  pillars,  in  my  experience,  doesn’t  make  a 
good  throat  when  you  get  through,  and  it  isn’t 
an  easy  job  and  the  patient  suffers  a great  deal 
of  pain  afterward. 

If  you  take  a little  stitch  where  your  bleeding 
point  is  and  sew  it  up,  it  never  gives  the  patient 
any  inconvenience. 

I enjoyed  the  paper.  I think  it  is  a good  one 
and,  in  addition,  as  old  as  the  subject  is,  it  is 
always  interesting. 


HYSTERECTOMY* 


G.  E.  Cannon,  M.  D.,  Iloj^e. 

G.y  liysterectoniy  we  mean  a removal  of  the 
uterus,  partially  or  completely,  either  per  va- 
ginam  or  through  the  abdomen.  The  abdomi- 
nal route  is  most  often  done  though  there  are 
some  eases  where  the  vaginal  route  only  is 
indicated.  Like  all  operations,  the  operator 
may  follow  one  teehiue  until  he  can  do  one 
almost  to  the  exclusion  of  the  other.  Joseph 
Price  seldom  did  any  other  than  vaginal.  lie 
claimed  much  advantage  from  it  as  to  re- 
coveries, rapidity  of  work  and  permanent  re- 
sults. PTr  my  own  work,  I much  i)refer  the 
abdominal,  but  have  had  a few  cases  that  it 
seemed  the  vaginal  route  was  the  only  way. 
Cii’cumstances  and  indications  for  the  opera- 

*Read before  the  50th  Annual  Meeting  of  the 
Arkansas  Medical  Society  at  Little  Rock,  May 
13-15,  1925. 


tion  have  to  do  with  the  method ; but  all  things 
being  equal  we  believe  the  abdominal  route 
much  better. 

This  paper  will  mainly  deal  with  the  indi- 
cations for  hysterectomy  and  its  results  in  so 
far  as  the  recovery  and  permanent  comfort 
of  the  patient  are  concerned.  Graves,  Cros- 
sen,  Ashton,  or  any  other  good  work  on  Gyn- 
ecology will  give  the  technic  of  the  operation 
much  better  than  this  paper  could  give  it. 
The  after  treatment  will  also  be  much  better 
discussed  by  these  textbooks;  so  that  part  of 
the  work  will  only  be  mentioned  by  asking 
your  reference  to  them. 

Recent  years  have  changed  very  markedly 
the  treatment  of  diseased  uteri.  Before  ra- 
dium and  x-ray  efficiency  was  known  pan- 
hysterectomy was  the  treatment  for  cancer  of 
utei'us.  Some  of  these  cases  were  temporari- 
ly relieved  and  life  prolonged.  Now,  the  wise 
surgeon  would  hardly  do  a hysterectomy  in 
carcinoma  of  cervix.  Were  this  the  only  means 
of  helping  these  unfortunates,  we  believe  the 
vaginal  route  the  wiser  way  provided  compli- 
cations do  not  hinder.  Of  course,  the  type  of 
cancer  would  determine  our  procedure.  Ra- 
dium and  deep  x-rays  are  the  best  things  for 
cervical  cancer  that  we  know.  These  are  dis- 
appointing, but  should  be  resorted  to  in  every 
case  until  we  know  more  than  we  do  now. 
Cancer  of  the  fundus,  if  seen  early,  we  believe 
calls  for  pan-hysterectomy  followed  by  deep 
x-ray.  In  advanced  eases  of  this  kind  we 
would  advise  radium  and  deep  x-ray.  These 
will  often  prolong  life  and  prevent  hemorr- 
hages which  -we  so  much  dread.  Cancers  of 
the  uterus  as  Avell  as  cancers  elsewhere  are  not 
treated  satisfactorily  by  any  method  we  yet 
know.  The  precancerous  stage  is  the  time  for 
hysterectomies,  and  this  is  my  main  purpose 
in  writing  tliis  paper. 

Three  years  ago,  within  a few  weeks  time, 
I saw  three  advanced  carcinomas  of  uterus 
and  each  patient  said  no  doctor  had  previously 
examined  her.  Each  one  took  radium  and 
x-ray  at  once  in  different  cities.  Their  ages 
were  about  40,  50  and  65.  The  youngest-  pa- 
tient got  only  temporary  relief  and  soon  had 
bladder  complications,  rapidly  growing  worse 
and  died  about  eighteen  months  later.  The 
one  aged  fifty  seems  to  be  doing  fine.  I see 
her  once  or  twice  weekly.  All  of  the  cases  re- 
turned after  a few  months  for  more  x-ray. 
The  oldest  lady  has  gained  twenty  or  more 
pounds  and  seems  perfectly  well.  In  these 
cases,  if  a precancerous  hysterectomy  had  been 
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done,  110  doubt  all  would  have  lived  out  their 
expeetauey.  Right  here  we  wish  to  give  the 
best  rule  we  know  to  follow : If  any  woman 
past  forty  or  even  younger  that  is  not  espe- 
eially  desirous  to  have  other  children  and  has 
anything  that  yon  fear  may  terminate  in  ute- 
rine eaneer,  advise  hystereetomy.  We  believe 
uterine  fibroids  during  middle  life  are  almost 
always  an  indication  for  removal.  This  is  to 
prevent  long  drawn  out  cases  of  uterine  hem- 
orrhages with  also  a tendency  to  cancer  de- 
velopment. X-ray  and  also  radium  control 
for  a time  these  hemorrhages,  but  we  do  not 
believe  this  treatment  prevents  later  breaking- 
down  of  these  pathological  growths.  Espe- 
cially do  we  recall  one  case  where  temporary 
relief  had  been  given  for  a few  months  from 
the  hemorrhages,  but  the  patient  had  gotten 
very  nervous  and  rather  skeptical  because  of 
lack  of  results  from  this  treatment.  After  a 
hysterectomy  she  was  totally  relieved  and  has 
since  then  enjoyed  life. 

Another  case  where  early  hysterectomy 
should  have  been  done  was  a negro  about  fifty 
years  old.  She  had  hemorrhages  for  a long 
time  before  I saw  her.  She  possibly  would 
not  then  have  called  a doctor,  but  for  the  fact 
that  she  expelled  a small  rotten  fibroid.  The 
uterus  was  large  and  baggy  with  other  fibroids 
in  it.  I advised  hysterectomy  and  at  the  oper- 
ation we  had  more  difficulty  in  controlling 
the  hemorrhages  than  usual.  Only  a macro- 
scopic examination  was  made  Avhich  showed 
three  or  four  other  fibroids  that  Avere  broken 
doAvn  and  sloughing.  Recovery  Avas  too  sIoav. 
After  a feAV  Aveeks  she  began  to  fail  and  Avhen 
death  occurred  about  three  months  later,  a 
sarcoma  had  invoh'ed  the  A^agina  and  A’nlva 
and  the  abdominal  tissues  at  the  line  of  incis- 
ion. We  stirred  up  a hornet’s  nest  Avithout 
knoAving  it  until  it  Avas  too  late. 

Misplacements  and  prolapses  are  often  in- 
dications for  hysterectomy.  Why  carry  around 
a nterus  Avhose  function  is  completed,  if  it  is 
a constant  source  of  Avorry,  dread  or  annoy- 
ance? In  these  eases  the  mortality  is  very 
loAv  in  sub-total  hysterectomy,  Avhich  is  ahvays 
the  operation  of  choice  Avhen  doing  the  al)do- 
minal  route,  and  Ave  knoAV  of  no  operation  that 
later  affords  so  much  relief  as  this  one.  One 
or  both  OA’aries  should  be  left  and  a good 
stump  of  the  cervix  left  intact  to  leave  an  ab- 
dominal support  and  a perfect  A'agina.  Very 
little  disturbances  result  from  these  opera- 
tions and  Ave  let  them  leaA-e  the  hospital  in  tAvo 
to  three  Aveeks.  They  gain  in  Aveight  and  seem 


to  get  a ncAv  hold  on  life,  i luiA-e  done  this 
operation  Avith  fine  results  on  cases  that  pre- 
viously had  three  or  four  operations  on  the 
pelvic  organs  Avithout  benefit. 

I recently  remoA-ed  a nterns  from  a rather 
young  lady  because  there  seemed  no  other 
Avay  to  relieve  her  and  she  did  not  care  for 
aiiA’  more  children.  Eight  months  preAfioAis, 
she  had  had  a Gilliam  suspension.  It  caused 
such  pressure  on  the  bladder  and  so  great  dis- 
comfort that  she  had  been  practically  bed- 
ridden since  then.  After  the  hystereetomy 
she  claims  to  be  free  from  pain,  is  able  to  be 
around  and  do  AA-hat  she  AA-ants  to  do  and  is 
relieved  of  the  great  suffering  she  underwent 
at  her  menstrual  times.  I believe  Ave  did 
right. 

There  are  many  other  reasons  for  hysterec- 
tomy, but  it  may  all  be  summed  up  by  saying 
AA-hen  the  child-bearing  period  is  about  passed 
and  the  uterus  from  any  cause  produces  in- 
A'alidism,  oi’  is  liable  to  do  so,  adA'ise  hysterec- 
tomy. Do  not  get  an  idea  from  this  that  I 
am  advocating  this  operation  except  Avhere  it 
is  really  indicated.  No  operation  should  be 
done  except  Avhere  Ave  belicA-e  really  that  the 
patient  AA-ill  be  improA-ed  l)y  it.  A\  e do  not  do 
this  operation  often,  but  Ave  can  point  Avith 
pride  to  a good  many  cases  Avhere  it  has  been 
a boon  to  suffering  Avomen.  Try  to  teach  your 
patients  the  need  of  early  and  thorough  pel- 
A’ic  examinations  Avhen  unusual  disturbances 
arise.  Since  the  mortality  need  not  be  any- 
thing but  small  in  hysterectomies  properly 
diagnosed  and  carefully  done  Ave  Avill  find 
cpiite  a feAV  patients  all  along  Avith  ages  rang- 
ing from  thirty-fiA’e  to  fifty -fiA-e  that  should 
have  the  relief  that  is  properly  afforded  by 
this  one  thing.  

COLLECTION  SERVICE— American 
Medical  Board  of  Adjusters,  First  National 
Bank  Bldg.,  Chicago.  Guaranteed  Delin- 
quent Collection  Service.  Anywhere  in 
U.  S.  A.  (Medical  profession  exclusively). 
Debtors  pay  you  direct.  Litigation  avoided. 
Adjustments  encouraged.  No  “Agency” 
methods.  Financially  responsible.  Write! 

WANTED — Salaried  appointments  for 
Class  A physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan,  Chi- 
cago. Established  1896.  Member  the  Chi- 
cago Association  of  Commerce. — (Adv.) 
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Editorials. 

“THE  LADIES— aOD  BLESS  ’EM” 

^Ve  must  hark  back  a century  or  two  to  tiiid 
this  old  time  toa.st  to  the  fair  sex;  back  to  the 
days  before  Volsteadi.sm  was  even  imagined, 
wlien  tlie  dandies  wore  cnrled  and  powdered 
wigs,  knee  breeches,  buckles  on  tlieir  slioes, 
fancy  flowered  coats  and  carried  ornate  snuff 
boxes  while  the  dear  ladies  of  fashion  wore 
wigs,  also  voluminous  skirts  and  when  to  show 
even  a neat  ankle  was  regarded  as  immodest. 
In  those  old  days  there  was  the  gentlest  court- 
esy toward  women,  a respect  appi-oaehing 
reverence  and  at  feasts,  after  the  ladies  re- 
tired, they  Avere  honored  always  Avith  the  toast, 
“The  Ladies,  God  Bless  ’Em.” 

Times  liaA'e  changed.  Women  noAV  vote  and 
take  active  part  in  directing  public  affairs. 
They  haA^e  embarked  in  eA^ery  calling — or 
nearly  eATry  calling — formerly  monopolized 
by  man.  They  associate  Avith  man  daily  in 
the  business  Avorld,  they  sit  on  juries,  they 
practice  medicine,  the  laAv  and  ev'en  iiiA’ade 


the  pulpit,  notAvithstanding  Paul’s  dictum, 
“let  not  your  Avomen  be  heard  in  the 
churches.”  HaAung  the  suffrage  they  are  on  an 
equality  Avith  man  in  eA^ery  Avalk  of  life.  They 
Avear  sensible  skirts  raised  above  the  disease 
germs  of  the  streets  Avithout  sacrificing  their 
innate  modesty.  They  Avear  sensible  bathing 
costumes  in  Avhich  they  can  SAvim ; they  take 
physical  cudture  exercises  and  fit  themselves 
physically  and  mentally  for  their  compara- 
tiA'ely  neAv  and  enlarged  sphere  of  action — 
and  they  have  done  all  this  Avithout  losing 
their  feminine  charm.  So  Ave  still  can  indorse 
the  sentiment  “The  Ladies,  God  Ble.ss  ’Em,” 
eA'en  though  Ave  cannot  pledge  them  in  the 
Avine  cup  in  this  Volsteadian  era.  Their  charm 
remains  Avhile  their  usefulness  in  the  develop- 
ment of  civilization  has  increased  far  beyond 
the  hopes  or  imaginations  of  the  early  leaders 
in  the  suffrage  movement.  They  have  become, 
as  the  Lord  intended,  to  man  indeed  a “help- 
mate for  him.”  Wherefore,  AA’e  hail  Avith 
pleasure  the  action  taken  at  the  recent  annual 
meeting  of  the  Arkansas  Medical  Society 
Avhereby  Avas  formed  the  AVoman’s  Auxiliary 
of  the  Arkansas  Medical  Society  Avith  Mrs. 
C.  AA7  Garrison  as  president. 

All  fraternal  societies  liaA^e  their  Avoman’s 
anxiliary,  as  also  the  trade  unions  of  all  crafts, 
and  the  parent  organizations  function  more 
efficiently  because  of  their  assistance.  Then 
Avhy  not  an  auxiliary  to  the  medical  societies? 
In  this  ncAv  organization  the  Arkan.sas  society 
is  merely  folloAving  the  action  of  other  State 
medical  societies.  There  is  no  estimating  the 
good  the  ladies  can  aecomplisli.  They  are 
often  in  a position  to  do  propaganda  Avork  in 
families  in  matters  of  both  medicine  and  sani- 
tation in  giA’ing  advice  to  mothers  and  girls 
and  to  do  such  Avork  Avith  more  effect  than 
eonld  the  physician  himself.  The  Avomen  of 
today  are  a poAver  in  polities  also;  she  can  do 
much  in  assi.sting  in  pntting  over  badly  needed 
legislation.  The  Avife  of  the  doctor  avIio  makes 
a real  companion  and  confidante  of  his  Avife, 
learns  much  in  the  ordinary  course  of  her 
daily  life  of  methods  of  treatment,  of  sanitary 
laAvs,  and  other  matters  connected  Avith  the 
public  health.  Actively  identified  Avith  tlie 
profe.ssion  as  a member  of  the  auxiliary  she 
Avill  strive  to  learn  still  more  and  her  advice 
and  assistance  Avill  proA'e  to  be  a AAmnderful 
asset  to  the  medical  society  and  to  the  indiA'i- 
dual  practitioner.  There  are  far  too  many 
avenues  in  Avhich  she  can  assist  than  can  here 
be  set  doAvn,  but  the  anxiliary  Avill  be  a devel- 
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oping  force  wliose  iiittiuMiee  cannot  yet  be  es- 
timated. 

We  would  suggest,  liowever,  that  just  as  tlie 
Arkansas  Medical  Society  is  composed  of  the 
membership  of  the  various  county  societies,  so 
the  newly  formed  auxiliary  of  the  State  so- 
ciety should  not  stand  alone,  but  each  county 
having  a county  society  should  foimi  its  own 
auxiliai’y  and  thus  extend  immeasurably  the 
influence  of  women  in  medical  circles  through- 
out Arkansas.  Ladies  who  have  not  joined  the 
State  Auxiliary  may  apply  for  membership  to 
Mrs.  C.  E.  Oates,  Secretary,  Medical  Depart- 
ment, Tniversity  of  Arkansas,  War  Memorial 
Building,  Little  Rock.  . 

CANCER— AND  THE  LONDON  HATTER 

The  newspaper  sensation  that  a great  step 
forward  in  the  research  into  the  causes  and 
treatment  of  cancer  has  been  recorded  in  the 
isolation,  by  Dr.  Peyton  Rous  of  the  Rockefel- 
ler Institute  described  an  ultramicroscopic  or- 
gani.sm  of  filtrable  virus  associated  with  cer- 
tain experimental  tumors  of  chickens.  As 
pointed  out,  there  should  be  no  false  hopes 
that  this  immediately  will  result  in  discover- 
ing an  immmunizing  serum  for  human  cancer. 
That  the  human  cancer  organism  is  identical 
with  the  chicken  carcinoma  is  neither  proven 
nor  probable  perhaps,  but  the  work  Dr.  Rous 
has  accomplished  is  a very  big  advance  which 
may  lead  to  the  possibility  of,  at  least,  isolating 
the  human  cancer  germ.  Meanwhile,  in  spite  of 
extensive  research  and  experiments,  cancer 
continues  to  increase.  In  England  in  1893 
there  were  13,000  deaths  from  cancer— last 
year  the  mortality  had  increased  to  50,000. 

In  connection  with  this  late,st  development, 
the  remarkable  factor  is  the  assistance  rend- 
ered by  a private  investigator  who  is  merely 
a London  hatter,  not  an  M.  D.,  nor  trained 
as  a bacteriologist  professionally.  His  name 
is  J.  E.  Barnard.  He  took  up  bacteriology  and 
the  study  of  the  microscope  as  a sort  of  a fad 
outside  of  business  hours.  One-half  of  each 
day  he  devotes  to  the  sordid  details  of  trade 
and  manufacture ; the  other  half  is  devoted  to 
his  scientific  work.  He  thus  divided  his  time 
for  the  last  thirty  years  and  his  achievements 
have  enjoyed  such  attention  that  he  has  been 
made  a Fellow  of  the  Royal  Society — an  hour 
rarely  bestowed  upon  a non-professional. 
Furthermore,  the  British  Government  took 
such  note  of  his  services  that  during  the  war 
he  was  a government  expert  in  bacteriological 


research,  and  was  regarded  as  the  one  man  in 
all  England  best  fitted  for  sucb  work. 

What  Mr.  Barnard  did  in  confirming  the 
discoveries  of  Dr.  Rous  was  to  render  the  in- 
finitely small  organism  of  the  chicken  tumor 
susceptible  to  photography.  The  organism  is 
so  unbelievably  small  that  it  cannot  be  seen  by 
the  human  eye  with  the  aid  of  the  most  power- 
ful mici’oscope,  by  natural  liglit.  But,  Mr. 
Bernard  experimented  with  idtra-violet  and 
other  colored  lights  until  he  rendered  the  tiny 
germ  susceptible  to  the  photogi-aphic  plate,  al- 
though, even  with  the  colored  lights  it  still  re- 
mains indistingui.shable  to  the  human  eye, 
plus  the  microscopic  eye.  However,  the  photo- 
graph can  be  enlarged  and  thus  the  germ  can 
be  .studied,  and  the  strong  hope  is  expressed 
of  such  perfect  isolation  that  an  anti-toxin 
yet  may  be  produced. 


Editorial  Clippings. 

LOWERING  THE  BLOOD  PRESSURE 
WITH  LIVER  EXTRACT 

In  January,  1923,  Dr.  W.  J.  MacDonald, 
(1)  a clinician  of  St.  Catherines,  Ontario,  con- 
ceived the  view  that  the  liver  secretes  a sub- 
stance that  plays  an  important  part  in  the 
regulation  of  blood  uric  acid,  and  that  if  such 
a substance  could  be  recovered,  it  might  be  of 
service  in  the  control  of  cancer.  This  (‘oncep- 
tion  was  based  on  the  fact,  to  which  he  himself 
refers,  that  Killian  and  Kast  had  shown  a de- 
finite increase  of  uric  acid  in  the  blood  of  80 
per  cent  of  cases  of  internal  cancer,  and  that 
Mann  and  Magath  had  found  the  iirie  acid 
in  the  blood  mounting  steadily  until  death  in 
dogs  from  Avhich  the  liver  had  been  removed. 
During  1924,  Dr.  MacDonald  prepared  many 
extracts  of  liver  and  tested  their  toxicity  on 
dogs  and  cats.  Finally  in  December,  he  no- 
ticed that  the  blood  pressure  fell  steadily  in 
two  cases  of  carcinoma  in  which  the  extract 
was  being  used  to  reduce  the  uric  acid  in  the 
blood.  In  the  meantime  Fishberg  had  shown 
that  the  uric  acid  is  high  in  the  blood  of  pa- 
tients with  essential  arterial  hypertension.  Dr. 
MacDonald,  therefore,  finding  that  previous 
investigators,  as  far  back  as  1915,  had  used 
extracts  of  liver  and  of  other  internal  gland 
tissues  to  reduce  the  blood  pressure  in  experi- 
mental animals,  determined  to  try  the  extract 
in  a clinical  case  of  high  blood  pressure. 

The  results  obtained  in  the  first  case  were 
so  encouraging  that  the  observations  Avere  ex- 
tended to  other  patients.  In  all,  thirty-three 
cases  were  studied,  the  age  of  the  patients 
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ranging  from  45  to  67  years,  with  an  average 
of  61  years.  In  these  cases  hypertension  had 
persisted  for  varying  periods,  averaging  six 
years ; the  average  range  of  blood  pressure  be- 
fore injection  was  204  mm.  systolic  and  114 
mm.  diastolic.  Physiologic  sodium  chlorid  so- 
lution of  extract  of  the  liver  was  injected  in- 
travenously in  different  dosages.  Twenty-five 
patients  experienced  no  disagreeable  symp- 
toms, most  of  them  reporting  apparent  relief. 
In  eight  cases,  hoAvever,  there  were  reactions 
of  A'arying  degrees,  some  of  which  closely  re- 
sembled protein  shock.  There  was  an  aver- 
age fall  in  the  systolic  blood  pressure  of  62 
mm.,  so  that  the  average  of  the  systolic  pres- 
sure after  injection  in  the  thirty-three  cases 
studied  Avas  142  mm.  There  Avas  an  aA^erage 
fall  in  the  diastolic  blood  pressure  of  28  mm., 
so  that  the  average  of  the  diastolic  pressure 
after  injection  Avas  86  mm. 

Attempts  Avere  made  to  recover  from  the 
extract  Avhat  appeared  to  he  the  active  princi- 
ple and  tAvo  elements  Avere  isolated  that  seemed 
to  possess  the  poAvers  of  the  Avhole  extract. 
The  ohseiwations  of  Dr.  MacDonald  Avere  of 
such  interest  that  plans  have  been  made  to 
continue  the  studies  in  the  Department  of 
Physiology  and  Connaught  Laboratory  of  the 
University  of  Toronto,  Avith  the  assistance  of 
Dr.  C.  II.  Best,  known  particularly  for  his 
Avork  on  insulin. 

Coincidentally  Avith  the  Avork  of  MacDonald, 
Dr.  Ralph  11.  Major,  (2)  of  the  department 
of  internal  medicine  in  the  University  of  Kan- 
sas tSchool  of  Medicne  undertook  a series  of 
experiments  along  similar  lines,  beginning 
Avith  the  assumption  that  some  protein  body 
had  a pressor  effect.  He  and  his  colleagues 
iuA'estigated  some  of  the  better  knoAvn  metabo- 
lites. It  Avas  found  that  creatin  and  creatinin 
had  no  effect  on  the  blood  pressure,  but  it  Avas 
also  found  that  methyl  guanidin,  a product  of 
protein  metabolism,  had  poAver  to  raise  the 
blood  pressure  promptly  and  to  maintain  the 
increase  for  from  four  to  five  hours.  Attempts 
Avere  then  made  to  determine  the  effects  of  cer- 
tain substances  on  the  hypertension  produced 
by  guanidin.  Veratrum  viride  and  amyl  ni- 
trite produced  transient  effects;  but  calcium 
chlorid  produced  a permanent  fall  in  blood 
l)ressure,  accompanied  by  marked  cardiac  ir- 
regularity. This  irregularity  AA^as  overcome 
by  the  addition  of  potassium  chlorid  to  the 
calcium  chlorid.  If  the  combination  of  potas- 
sium and  calcium  chlorid  is  introduced  be- 
fore the  administration  of  guanidin  com- 


pounds, no  rise  in  blood  pressure  occurs.  A 
fall  in  the  blood  pressure  was  also  secured  by 
the  injection  of  normal  hydrochloric  acid  and 
ammonium  chlorid.  The  parathyroid  extracts 
of  Hanson  and  Collip  produced  falls  in  the 
high  blood  pressure  caused  by  the  injection  of 
the  guanidin  compounds. 

A further  series  of  experiments  included 
the  injection  of  extracts  of  liver,  spleen,  kid- 
neys, muscles,  ovaries  and  testes.  Major 
found  that  liver  extract  has  a profound  effect 
on  the  high  blood  pressure  due  to  guanidin, 
reducing  it  to  normal  in  a fcAV  minutes  and 
keeping  it  at  a Ioav  level.  The  injection  of  a 
mixture  of  liver  extract  and  of  methyl  guani- 
din is  not  folloAved  by  a rise  in  blood  pressure. 
A number  of  patients  suffering  Avith  arterial 
hypertension  have  been  treated  Avith  the  liA'er 
extracts  Avith  results  that  Avere  striking,  al- 
though Major  emphasizes  that  caution  must  be 
obserA’ed  in  this  avoiT. 

It  has  been  knoAvn  for  some  time,  as  a result 
of  the  Avork  of  Dale  and  his  colleagues  in 
Great  Britian,  that  histamin  and  various  de- 
rivatives possess  the  poAver  of  causing  marked 
falls  in  the  blood  pressure ; it  seems  likely, 
moreover,  that  histamin  or  like  substances  are 
contained  in  appreciable  quantities  in  the 
liver  extracts  that  are  used.  Nevertheless,  the 
investigators  are  conA'ineed  from  subsequent 
Avork  that  protein  shock  plays  little  if  any  part 
in  the  phenomena,  and  are  inclined  to  believe 
that  the  effect  is  not  an  ordinary  protein  ef- 
fect dne  to  cholin,  histamin  or  peptone. 

As  may  be  surmised,  much  Avork  remains 
to  be  done  before  a complete  comprehension 
can  be  had  of  the  value  of  this  method,  or  its 
possibilities  in  the  control  of  essential  hyper- 
tension. ObAfiousU,  it  is  desirable  to  deter- 
mine definitely  the  actual  principle  concerned 
and  the  mechanism  by  AAdiich  the  results  are 
secured.  At  the  same  time,  it  is  clear  that  the 
liver  extracts  do  have  a definite  effect  in  low- 
ering the  blood  pressure.  Their  clinical  value 
Avill  depend  not  only  on  the  securing  of  a 
stable  and  uniform  extract,  but  also  on  the 
permanence  of  the  fall  in  pressure  and  on  its 
relation  to  other  pathologic  changes  existing 
in  the  body.  It  is  Avell  that  the  experimental 
Avork  is  to  be  conducted  under  scientific  and 
controlled  conditions. — Jour.  A.  M.  A.,  Julj' 
18,  1925. 
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Abstracts. 

THE  HABIT  OF  ATTENDIXO  MEDICAL 
:\IEETIXCS 

Presence  at  a meeting,  hearing  disenssions 
and  papers  not  only  is  of  value  to  the  beginner, 
hut  has  been  considered  of  importance  to  onr 
masters,  says  I\Iarcns  Feingold,  X"ew  Orleans 
(Journal  A.  :M.  A.,  July  11,  1925).  Xatnr- 
ally,  not  all  that  is  transacted  in  every  meet- 
ing is  of  the  kind  that  signifies  progress  and 
betterment ; some  things  presented  may  he  of 
the  kind  tliat  should  be  avoided  and  depre- 
cated. But  there  is  good  also  in  listening  to 
this  kind  because  it  teaches  how  to  avoid  the 
mistakes  of  others.  Presence  at  meetings  pro- 
duces, in  different  members  of  the  audience, 
various  emotions.  These  emotions  must  ap- 
parently fall  into  one  or  more  of  the  follow- 
ing subdivisions;  admiration  for  the  subject 
or  the  speaker,  feeling  of  one’s  own  inferiority 
in  having  done  so  little;  the  desire  to  imitate 
that  piece  of  work  and  that  method;  the  de- 
termination not  to  overlook  this  or  that  in  the 
future,  and  regrets  at  having  failed  to  ob- 
serve this  and  that.  Attendance  at  meetings 
has  often  led  to  ties  of  the  most  fruitful  and 
warmest  friendships  among  medical  men  the 
world  over.  History  of  medicine  contains 
many  records  of  the  wonderful  effects  of  ex- 
change of  thoughts  among  friendly  spirits, 
just  as  these  medical  meetings.  Attendance 
at  meetings  must  not  be  limited  to  those  of 
our  immediate  cii’cles.  The  larger  the  group 
of  individuals  bauded  together,  the  greater 
is  the  probability  of  valuable  and  stimulating 
contributions  at  that  meeting. 

Personal  and  News  Items. 

Dr.  H.  D.  Wood  of  Fayetteville  is  visiting  in 
Philadelphia,  Xew  York  and  Canada. 

Dr.  Thos.  II.  Cates  of  Tucson,  Arizona,  is 
visiting  relatives  and  friends  in  Little  Rock. 

Dr.  and  Mrs.  M.  D.  Ogden  of  Little  Rock 
have  returned  from  a recent  trip  East. 

Dr.  G.  5Y.  Reagan  of  Little  Rock  has  re- 
turned from  St.  Louis. 

Dr.  Glen  M.  Holmes  of  Little  Rock,  is  doing 
post-graduate  work  in  Xew  Orleans. 

Dr.  and  Mrs.  Geo.  Fletcher  of  Hot  Springs 
recently  visited  in  Little  Rock. 


Dr.  A.  C.  Sliipp  of  Little  Rock  aftended 
tlie  recent  annual  convention  of  the  Xafioual 
Tuberculosis  A.ssociation  iii  Minuea])olis. 

Analytical  Laboratories  is  the  name  of  a 
new  corporation  recently  organized  in  Little 
Rock.  Dr.  W.  F.  Manglesdorf  is  vice-pres- 
ident. 


Dr.  Ben  M.  Witt  of  Little  Rock  has  returned 
from  the  XYrth  and  East  where  he  has  been 
taking  special  instruction  on  diseases  of  the 
heart  and  stomach. 

Dr.  Dewell  Gann,  Jr.,  of  Little  Rock,  has 
returned  from  Europe  where  he  successfullw 
passed  the  examination  for  the  degree  of  Fel- 
lowship in  the  Royal  College  of  Surgeons. 
The  Journal  congratulates  him. 

Dr.  J.  B.  Dooley  of  Little  Rock  and  Dix 
A.  S.  IMelton  of  Marshall,  have  returned  from 
a two  weeks’  training  course  in  the  Officers’ 
Reserve  Corps,  Fort  Snelling,  Minn. 

Dr.  T.  B.  Bradford  of  Brinkley  announces 
a prize  of  $500.00,  offered,  and  Avill  be  paid 
through  the  X’o-tobacco,  League,  to  the  hoy  or 
girl  who  writes  a paper  of  not  over  500  words 
on  the  subject,  “What  Harm  Does  the  Cigar- 
ette Do  to  the  Youth.” 

The  Child  Health  Hnit,  the  health  truck 
sent  out  under  the  auspices  of  the  Bureau  of 
Child  Hygiene  of  the  Arkansas  State  Board 
of  Health,  will  tour  the  counties  in  northeast 
Arkansas,  during  the  summer  months,  accord- 
ing to  Dr.  Margaret  Koenig,  associate  direc- 
tor of  the  Bureau  of  Child  Hygiene  and  field 
dii’ector  of  the  traveling  child  health  unit. 

“Keep  Well  Children  Well,”  is  the  slogan 
of  the  health  unit.  The  work  of  these  confer- 
eiices  is  purely  educational,  rather  than  reme- 
dial, according  to  Dr.  Koenig,  and  no  treat- 
ment is  given.  If,  however,  the  examination 
discloses  defects,  the  mother  is  advised  to  take 
the  child  to  the  family  physician. 

The  truck  carries  health  literature  for  free 
distribution,  an  interesting  array  of  equip- 
ment for  clinic  examinations,  a food  exhibit, 
a model  layette,  health  posters  and  booklets, 
a motion  picture  machine  and  sets  of  health 
slides  and  other  things. 

In  addition  to  the  clinic  schedule.  Dr.  Koe- 
nig is  co-operating  with  the  Agricultural  Ex- 
tension Division  of  the  University  of  Arkan- 
sas and  will  attend  four  of  the  summer  “short 
courses,”  where  she  will  be  in  charge  of  health 
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examinations  for  girls.  She  will  also  give  a 
health  talk  and  demonstration  of  child  health 
at  the  Farmers’  Short  Course  at  Fayetteville. 

Conferences  have  been  held  already  at 
Clarksville,  Alma,  Ozark,  Stuttgart  and  Hel- 
ena. At  Helena  Dr.  Koenig  took  part  in  a 
special  conference  for  club  women. 


COMMITTEES  FOR  1925-26 
President  H.  D.  Woocl  announces  the  fol- 
lowing committees  for  the  ensuing  year : 

SCIENTIFIC  PROGRAM— W.  F.  Smith, 
Little  Rock,  Chairman;  H.  Thihault,  Scott; 
E.  C.  Moulton,  Ft.  Smith. 

SCIENTIFIC  EXHIBIT— I).  A.  Rhine- 
hart.  Little  Rock,  Chairman;  S.  J.  Wolfer- 
mann.  Ft.  Smith;  G.  M.  Eckel,  Hot  Springs. 
MEDICAL  LEGISLATION— S.  B.  Hinkle, 
Little  Rock,  Chairman;  M.  L.  Norwood, 
Lockesbnrg;  Thad  Cothern,  Jonesboro;  E.  E. 
Barlow,  Dermott ; A.  S.  Buchanan,  Prescott. 

COMMITTEE  ON  STUDENT  LOAN 
FUND — E.  F.  Ellis,  Fayetteville,  Chairman ; 
J.  H.  Lenow,  Little  Rock;  Win.  R.  Bathurst, 
Little  Rock;  G.  A.  Warren,  Black  Rock. 

NECROLOGY — Frank  Vinsonhaler,  Little 
Rock,  Chairman ; L.  Kirby,  Harrison ; J.  B. 
Ellis,  Helena. 

HEALTH  AND  PUBLIC  INSTRUCTION 
— C.  W.  Garrison,  Little  Rock,  Chairman;  H. 
Moulton,  Ft.  Smith;  H.  A.  Stroud,  Jonesboro. 

CANCER  CONTROL— W.  R.  BrooLsher, 
Sr.,  Ft.  Smith,  Chairman;  W.  A.  Laws,  Hot 
Springs;  J.  R.  Dale,  Texarkana. 

INFANT  WELFARE— Morgan  Smith,  Lit- 
tle Rock,  Chairman;  A.  S.  Gregg,  Faj^etteville ; 
Noble  D.  McCormack,  Ft  Smith;  P.  H.  Phil- 
lips, Ashdown;  C.  A.  Rice,  Rogers;  A.  C. 
Kirby,  Little  Rock;  F.  T.  Murphy,  Brinkley. 

WORKINGMEN ’S  COMPENSATION— 
C.  S.  Holt,  Ft.  Smith,  Chairman;  Earle  H. 
Hunt,  Clarksville;  1).  E.  White,  El  Dorado; 
B.  D.  Luck,  Pine  Bluff. 

HOSPITALS — J.  D.  Southard,  Ft.  Smith, 
Chairman;  John  Stewart,  Booneville;  St. 
Cloud  Cooper,  Ft.  Smith;  G.  G.  Altman, 
Helena;  J.  L.  Greene,  Hot  Springs. 

DALLAS  WILL  ENTERTAIN  THE 
SOUTHERN  MEDICAL  ASSOCIA 
TION  IN  NOVEMBER 

A warm  invitation  is  being  extended  to  the 
doctors  of  the  South  to  attend  the  annual 
meeting  this  fall,  and  preparations  are  being 
made  to  entertain  between  four  and  five  thou- 


sand. Already,  1,500  rooms  in  the  best  hotels 
have  been  set  aside  for  this  purpose,  and  it  is 
estimated  that  more  will  be  available. 

Dallas  has  all  the  chief  requirements  for  a 
successful  convention  city ; ample  hotels  and 
auditoriums,  easy  accessibility,  facilities  for 
entertainment  and  diversion,  coupled  with 
whole-hearted  hospitality  on  the  part  of  the 
citizenship.  It  is  not  only  a medical  center 
of  importance,  but  a city  of  interest  and  op- 
portunity. 

EASILY  ACCESSIBLE 

Ten  trunk  line  steam  railroads  serve  Dallas, 
with  100  passenger  trains  daily  in  and  out  of 
the  $6,500,000.00  LTnion  Terminal  Station.  258 
interurban  trains  leave  the  $1,000,000.00  elec- 
tric interurban  station  daily. 

For  those  who  wish  to  use  the  automobile 
in  attending  the  S.  M.  A.  convention,  Dallas 
is  located  on  five  trans-continental  highways, 
Bankhead,  Meridian,  King  of  Trails,  Dallas- 
Canadian-Denver,  and  the  Dixie  Overland. 
These  highway  organizations  assure  the  tourist 
of  well  kept  roads.  In  Dallas  County  alone 
are  1,000  miles  of  surfaced  highways,  and  a 
tourist  camp  and  centers  of  highway  informa- 
tion are  available  also. 

CLUBS,  RESTAURANTS,  THEATRICAL  FACILITIES 

Dallas  has  a number  of  strong  clubs,  splen- 
didly housed,  such  as  the  Dallas  Athletic  Club, 
University  Club,  City  Club,  a number  of  fine 
golf  clubs,  and  all  the  leading  national  ser- 
vice organizations,  such  as  Rotary,  Lions, 
Kiwanis  are  rejiresented  here.  All  are  most 
hospitable  in  the  entertainment  of  visitors. 

Restaurants,  either  connected  with  hotels  or 
independent,  are  numerous  and  of  a generally 
high  standard.  Some  of  the  highest  priced 
chefs  in  the  nation  are  here.  You  can  get 
meals  with  a Western  flavor,  Mexican  dishes, 
Chinese  dishes  or  old  fashioned  Southern  cook- 
ing. All  the  year  truck  gardens  and  farms 
are  producing  in  some  parts  of  Texas,  and 
this  coupled  with  proximity  to  packing  houses, 
poultry  farms  and  orchards,  tends  to  keep 
food  prices  reasonable. 

Dallas  has  37  theatres,  with  a combined  seat- 
ing capacity  of  28,000.  These  include  summer 
and  winter  stock  companies,  many  good  road 
shows  during  the  season,  high-class  vaudeville 
and  motion  picture  houses,  and  the  Little 
Theatre  which  was  twice  awarded  the  Be- 
laseo  Prize.  There  are  theatres  costing  as 
much  as  $2,000,000.00  and  seating  as  many  as 
3,000  persons. 
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n-IMATir  CONDITIONS 

Dallas’  climate  as  a whole  is  jileasant  and 
invigorating,  without  severe  extremes,  and 
Xovemher  in  Texas  as  a rule  is  crisp  and 
clear,  ideal  for  travel  and  for  outdoor  sports. 

Through  the  medium  of  this  .lournal,  in 
the  later  issues,  data  on  the  hospital  and  clin- 
ical facilities  of  the  Convention  City  will  he 
ti'iven,  meanwhile,  the  medical  profession  of 
Dallas  and  of  Texas,  invites  you  to  plan  to 
attend  the  Southern  Medical  Association  Con- 
vention November  12-15,  1925. 


Book  Reviews. 

Principles  of  Surgery  for  Nurses. — By  M.  S. 
Woolf,  M.  A.,  B.  Sc.,  M.R.  C.  S.-  (Eng.),  L.  R. 
C.  P.  (London),  Instructor  in  Surgery,  University 
of  California  Hospital,  San  Francisco.  12mo  of 
350  pages,  illustrated.  Published  by  W.  B.  Saun- 
ders Company,  Philadelphia,  1925.  Cloth  $3.50 
net. 

This  book  will  meet  the  demands  of  nurses 
for  a simple  statement  and  explanation  of 
surgical  affections.  The  author  gives  a sum- 
mary at  the  end  of  eacli  chapter. 

Diabetes,  Its  Treatment  By  Insulin  and  Diet. — 
By  Orlando  H.  Petty,  A.  M.,  M.  D.,  F.  A.  C.  P. 
and  Willum  H.  Stoner,  A.  M.,  M.  D.,  F.  A.  C.  P. 
With  illustrations  and  tables.  Published  by  F.  A. 
Davis  Company,  Philadelphia,  Pa.  Price  $1.50. 

This  hook  defines  diabetes,  gives  the  causes, 
and  also  suggests  methods  of  prevention  and 
outlines  in  detail  the  calculation  of  foods.  It 
is  in  no  way  intended  as  a substitute  for  the 
physician. 

Conipend  of  Diseases  of  the  Skin. — By  Jay 
Frank  Schamberg,  A.  B.,  M.  D.,  Professor  of 
Dermatology  and  Syphilology  Graduate  School  of 
Medicine,  University  of  Pennsylvania.  Seventh 
Edition  Revised  and  Enlarged  with  119  Illustra- 
tions. Published  by  P.  Blakiston’s  Son  & Co., 
1012  Walnut  Street,  Philadelphia.  Price  $2.00  net. 

Especial  attention  is  given  in  this  book  to 
the  differential  diagnosis  and  treatment  of  the 
more  important  skin  diseases.  It  admirably 
serves  its  purpose  as  a rapid  reference  work. 

A Laboratory  Guide  in  Histology. — By  Leslie 
B.  Arey,  Ph.  D.,  Professor  of  Anatomy  in  the 
Northwestern  University  Medical  School,  Chicago. 
Second  Edition,  Revised.  12mo  of  96  pages.  Pub- 
lished by  W.  B.  Saunders  Company,  Philadelphia, 
1924.  Cloth,  $1.25  net. 

Part  I of  this  book  describes  Cjdology ; Part 
II,  Histology,  and  Part  III,  Microscopic  Ana- 
tomy of  Organs.  The  subjects  are  designed 
to  economize  the  reader’s  time  by  reducing  to 
a minimum  the  misdirected  energy  which  is 
inevitable  when  an  unfamiliar  subject  is  pur- 
sued without  guidance. 


Compend  of  Obstetrics. — Revised  and  Edited  by 
Clifford  B.  Lull,  M.  D.,  Instructor  of  Obstetrics, 
Jefferson  Medical  College,  Philadelphia.  Tenth 
Edition,  84  Illustrations.  Published  by  P.  Blakis- 
ton’s Son  & Co.,  1012  Walnut  Street,  Philadelphia. 
Price  $2.00  net. 

This  work  is  a compend  and  a handy  con- 
cise book  for  students  and  physicians.  It 
gives  in  a clear  manner  the  best  knowledge 
of  present  day  study  of  the  physiology  and 
pathology  of  conception,  gestation,  parturition 
and  the  puerperium. 

Selected  Medical  Papers. — By  Alfred  Worces- 
ter. Illustrated  from  photographs  and  with  four 
plates  from  drawings  by  Russell  T.  Hyde.  Pub- 
lished by  The  Four  Seas  Company,  Boston,  Mass., 
1925.  Price,  $3.00  net. 

This  volume  contains  a complete  biblio- 
graphy and  reprints  in  full  eighteen  articles 
from  the  writings  of  Dr.  Worcester  on  im- 
portant subjects:  including  a series  on  ap- 
pendicitis, a series  on  Obstetrics,  and  miscel- 
laneous papers  such  as  The  Physician’s  Ex- 
tra-Professional Duties,  Past  and  Present 
Methods  in  the  Practice  of  Medicine,  and  a 
group  of  papers  concerning  the  education  of 
nurses. 


Fractures  and  Dislocations,  Immediate  Manage- 
ment, After-Care,  and  Convalescent  Treatment 
with  Special  Reference  to  the  Conservation  and 
Restoration  of  Function. — By  Philip  D.  Wilson, 
A.  B.,  M.  D.,  F.  A.  C.  S.,  Instructor  in  Orthopae- 
dic Surgery,  Harvard  Medical  School,  and  Wil- 
liam A.  Cochrane,  M.  B.,  Ch.  B.,  F.  R.  C.  S. 
Edin.,  University  Tutor  in  Clinical  Surgery,  Uni- 
versity of  Edinburgh.  978  illustrations.  Pub- 
lished by  J.  B.  Lippincott  Company,  Philadelphia. 
Price  $10.00. 

In  writing  this  book  the  authors  have  kept 
in  mind  the  needs  of  the  general  practitioner. 
The  illustrations  are  photographs  of  actual 
cases,  and  drawings  which  show  what  you 
want  to  know,  and  the  best  ways  of  handling 
every  condition  that  arises  in  the  treatment 
and  after-care  of  all  fractures  and  dislo- 
cations. 


Manual  of  Psychiatry. — For  the  Medical  Stu- 
dent and  General  Practitioner.  By  Paul  E.  Bow- 
ers, M.  D.,  Examiner  in  Lunacy,  State  of  Cali- 
fornia; Lecturer  in  Neuropsychiatry,  Post-Grad- 
uate Medical  School  of  the  University  of  Cali- 
for-nia,  Los  Angeles.  Octavo  volume  of  365  pages. 
Published  by  W’.  B.  Saunders  Company,  Philadel- 
phia, 1924.  Cloth  $3.50  net. 

Among  the  many  interesting  chapters  in 
this  book,  we  wish  to  make  note  of  a very  im- 
portant one  of  “Method  of  Examination.’’ 
The  author  saj’s  that  in  order  to  make  a cor- 
rect diagnosis  and  treat  and  care  for  a psy- 
chiatric patient  successfully  it  is  necessary  for 
the  examiner  to  have  an  accurate  and  com- 
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prehensive  conception  of  the  patient.  That 
the  examiner  may  secure  an  accurate  idea  of 
the  patient  it  is  necessary  to  examine  him  in 
the  utmost  detail  and  in  tlie  most  searching- 
manner. 

The  new  plant  of  the  Abbott  Laboratories, 
now  nearly  ready,  will  be,  when  occupied, 
the  finest  complete  pharmaceutical  and  re- 
search plant  in  the  world.  Here  the  newest 
sj-nthetic,  medicinal  chemicals  are  made  in 
large  quantities  by  improved  processes,  in- 
suring purity  and  accuracy.  Here  also  are 
extracted  from  the  crude  drugs  the  medici- 
nal principles  used  largely  throughout  the 
pharmaceutical  inclmstry  as  well  as  by  the 
medical  profession. 

Larger  quarters  will  be  provided  for  the  ex- 
tensive research  Avork  now  being  carried  on  by 
a large  staff  of  chemists  and  neAv  buildings  are 
being  provided  for  the  manufacture  of  the 
well-known  Abbott  pharmaceutical  specialties. 

The  administrative  office  of  The  Abbott 
Laboratories,  located  for  many  years  in  Ra- 
vensAvood,  Avill  be  moA'ed  aboAit  October  1st 
of  this  year  to  the  neAv  plant.  The  postoffice 
address  Avill  be  Waukegan,  111.,  25  miles  north 
of  Chicago  on  the  C.  & N.  W.  R.  R.  About 
24  acres  of  ground  are  OAvned  by  the  Abbott 
Company  to  provide  for  the  future  expansion 
of  their  business. 


WAITING  ROOM  LITERATURE 

The  Bnlletin  has  made  it  a point  to  advise 
the  profession  on  the  subjects  of  quacks  and 
quackery,  nostrum  frauds  and  fake  cures.  Yet 
many  a doctor  in  his  OAvn  Avaiting-room  leaves 
literature  around  to  catch  the  uiiAvary.  A 
Avell-knoAvn  pharmaceutical  lionse  not  long 
since  received  a letter  from  a lady  Avhich  read 
as  follOAA'S  ; — 

“While  looking  over  some  medical  journals 
in  my  doctor’s  Avaiting-room,  I sarv  your  med- 
icine for  high  blood  pressure  mentioned.  Send 
enough  for  a Avoman  of  54,  Avho  has  headaches 
at  times.” 

The  first  point  to  make  is,  that  journals  for 
the  medical  profession  only  should  not  be  on 
the  Avaiting-room  table.  The  average  layman 
cannot  properly  interpret  articles  in  profes- 
sional publications,  nor  can  he  in  any  case 
properly  judge  of  the  merits  of  preparations 
adA^ertised  in  snch  journals. 

Patients,  liOAveA-er  expect  to  find  something 
suggestive  of  health  matters  in  the  literature 
aAmilable  Avhile  he  isi  Avaiting  his  turn  for  con- 


sultation. If  the  medical  information  is  con- 
A-eyed  in  a rational  manner  only  good  can  re- 
sult. In  many  Avaiting-rooms,  especially  of 
Doctors  in  the  United  States,  copies  of  Hy- 
geia  are  to  be  found.  This  is  a journal  pub- 
lished by  the  American  Medical  Association 
for  the  express  purpose  of  furnishing  correct 
medical  information  to  the  laity.  Again  and 
again  Ave  find  fault  Avith  the  A'ieAvs  and  opinions 
of  the  laity,  and  Ave  have  done  little  or  nothing 
to  enlighten  them. 

In  some  Avaiting-rooms  the  literature  has 
been  a positRe  menace  to  the  lay  reader.  For 
instance  in  several  Avaiting-rooms  not  long 
since  current  copies  of  Physical  Culture  AA^ere 
noticed.  Let  any  doctor  glance  through  this 
hectic  exponent  of  sex  problems  and  arrant 
physical  nonsense,  and  read  the  astounding- 
miraculous  things  that  its  advertisements 
claim,  then  he  Avill  see  that  he  has  been  ex- 
ploiting in  this  A’ery  Avay  hundreds  of  quacks 
and  fake  remedies.  There  is  not  a journal 
printed  that  has  so  many  of  these  fake  ads. 

The  least  the  profession  can  do  is  to  keep 
such  a journal  from  the  Avaiting-room  table. — 
The  NoA-a  Scotia  Medical  Bulletin. 


FOR  SALE 


One  Bausch  & Lomb  Microscope 
Accessories — Good  as  new $75.00 

One  Tycos  Sphygmo-Manometer  10.00 

One  Bausch  & Lomb  Centrifuge  2.50 

One  Stethoscope  50 


If  interested,  write: 

CITIZENS  BANK 
& TRUST  CO. 

Batesville,  Arkansas. 

(Executor  Estate  of  Dr.  J.  W.  Case, 
deceased). 
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THE  FUNCTIONS  OF  THE  PRESENT 
DAY  PRACTITIONER  AND  IIIS 
DUTY  IN  THE  APPLICATION 
OF  PRESENT  DAY  S(TEN- 
TIFIC  MEDICINE* 


Henry  Thibaelt,  M.  D.,  Scott 


“The  passing  of  the  family  physician’’  and 
“The  passing  of  the  general  practitioner’’ 
have  become  familiar  expressions  in  the  last 
quarter  century,  and  in  a certain  sense  might 
now  aptly  be  Avritten  in  the  past  tense.  The 
family  physician  or  general  practitioner-  in 
the  sense  that  these  men  are  able  to  furnish  all 
the  medical  attention  that  a family  or  a small 
community  might  need,  are  certainly  now  ob- 
solete terms.  The  science  of  medicine  and  the 
art  of  its  apirlication  have  long  since  outgrown 
the  cajracity  of  any  individual.  Specialization 
in  the  various  fields  of  medicine  is  not  a fad 
and  has  never  been  a fad ; but  is  a natural 
adaptation  reaction  in  the  profession  to  the 
ever  increasing  volume  of  recognized  scien- 
tific procedures  demanding  study  of  princiirle 
and  a skilful  application  in  practice ; a pro- 
ficiency reaction  in  the  form  of  the  division 
of  labor  that  we  have  seen  successfully  applied 
in  nearly  every  other  human  industry.  This 
division  of  labor  has  lessened  neither  the 
duties  nor  the  moral  responsibility  of  the  pres- 
ent day  practitioner.  If  his  ability  is  what 
it  should  be  and  is  properly  applied,  he  be- 
comes one  of  the  greatest  (a)  economic  and 
(b)  labor  saving  institutions  of  his  age,  in 
addition  to  being  the  most  (c)  efficient' out- 
post of  preventive  medicine  and  public  health 
and  a community  educator. 


*Read  before  the  50th  Annual  Meeting  of  the 
Arkansas  Medical  Society  at  Little  Rock,  May 
13-15,  1925. 


FUNCTIONS. 

(a) .  Economic.  Few  of  the  laity  see  any- 
thing but  a financial  burden  in  the  visits  of 
a medical  man  and  very  many  of  the  iiro- 
fession  fail  to  realize  how  much  financial 
aid  may  come  to  a community  through  care 
and  skill  on  the  part  of  the  family  doctor. 
Most  physicians  will  tell  you  that  lessening 
the  number  of  days  lost  to  patients  and  the 
necessary  days  of  nursing  by  other  members 
of  the  family,  or  a trained  nurse,  are  the 
principal  means  of  saving  for  their  patients ; 
but  the  functions  of  the  present  day  practi- 
tioner if  properly  discharged,  go  deeper  than 
this.  His  greatest  skill  should  be  in  the  field 
of  diagnosis  and  in  every  ease  he  should  apply 
every  means  possible  to  bring  to  the  bedside 
of  his  patient  such  laboratory  tests  that  can 
be  made  through  the  aid  of  chemical  labora- 
tories. Patients  needing  the  aid  and  services 
of  a specialist  should  be  referred  immediately, 
and  neither  jeopardized  nor  financially  de- 
pleted by  delay  and  dallying.  Many  patients 
each  year  are  referred  to  surgeons  and  other 
specialists  only  to  be  sent  back  home  with  a 
note  showing  some  simple  medical  malady  that 
ought  to  have  been  diagnosed  at  home.  Such 
exiieriences  are  expensive  to  the  patients,  and, 
in  some  instances,  even  a financial  hardship. 
A clean-cut  diagnosis  on  the  other  hand  is  a 
real  economy  in  both  time  and  money,  as  well 
as  in  life.  The  plea  from  every  specialist  is 
for  early  diagnosis,  and  it  is  generally  the 
family  physician  who  has  the  first  opportunity 
to  make  one.  It  is  true  that  it  is  too  often 
“late”  when  the  patient  first  calls  on  him, 
but  his  function  as  an  educator  will  in  a meas- 
ure correct  this.  A late  diagnosis  in  suppura- 
tive diseases  of  the  abdomen  and  chest,  glau- 
coma or  mastoiditis  often  cause  fatality  or 
permanent  disability. 

(b) .  As  a labor  saver  the  same  principles 
of  correct  and  early  diagnosis  apply.  No 
small  amount  of  every  specialist ’s  work  is  the 
elimination  by  pains  taken  and  time  consumed 
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in  examining’  tho.se  cases  that  shonld  have 
never  been  sent  to  him.  Care  and  skilful  diag- 
nosis by  the  general  practitioner  'would  elim- 
inate most  of  this  unnecessary  Avork  and  leaA’e 
the  specialist  more  time  to  deA’ote  to  those 
actually  in  need  of  his  serA'ices.  It  is  evident, 
then,  that  the  greater  the  number  of  patients 
Avho  can  be  ]n’operly  cared  for  by  the  profes- 
sion, the  feAver  the  diagno.stic  errors. 

(c).  ProfieiencA"  in  diagnosis  is  also  the 
first  .step  in  strangling  in  their  incipiency  epi- 
demics of  infectious  and  contagious  diseases. 
Often  the  delay  of  a feAv  hours  leads  to  count- 
less exi)0sures  and  a Avide  diffusion  through 
the  po{)ulation.  There  are  a feAv  simple  rules 
here  that  if  carefully  observed  Avill  be  of  great 
benefit  to  any  community.  1st.  All  acute 
febrile  diseases  in  children  .should  be  regarded 
as  serious  and  contagious  until  their  benign 
character  is  ])roven.  2nd.  All  sore  throats 
are  contagious,  esjmcially  those  occurring  in 
children.  3rd.  Acute  respiratory  disea.ses 
are  the  most  contagious  of  all  diseases  and 
should  be  treated  accordingly.  4th.  When 
in  doubt  isolate.  It  entails  infinitely  less  hard- 
ship on  a community  of  people  to  isolate  a fcAA’ 
patients  unnecessarily  than  to  err  on  the  side 
of  laxity.  Physicians  Avho  try  to  gain  favor 
Avith  selfish  patients  by  pennitting  unneces- 
sary contacts  Avith  contagious  disease  and  by 
omitting  to  report  them,  are  unAvorthy  of  the 
public  trust  and  of  the  respect  of  their  col- 
leagues. PreA’ention  is  so  far  superior  to  cure 
or  recovery  that  every  practitioner  should  de- 
vote a great  deal  of  his  time  to  dcA’eloping  the 
spirit  of  community  sanitation  in  his  ])atients. 
It  is  Avell  in  every  approjjriate  case  for  him 
to  ex])lain  hoAv  the  ])resent  illness  might  have 
been  preA’ented.  Such  teachings  at  these  times 
AA'hen  the  family  has  the  object  les.son  before 
them  are  far  more  im])ressive  and  more  apt 
to  be  heeded  than  Avhen  the  same  information 
is  given  impersonally  at  some  public  lecture 
or  through  the  press.  The  i)raetitioner  must 
remember  that  those  Avho  most  need  such 
teaching  are  generally  of  the  class  that  do 
little  reading  of  any  kind,  and  less  of  the  kind 
that  might  furnish  them  this  particular  infor- 
mation. The  early  recognition  and  reporting  of 
sjjoradic  cases  of  dangerous,  contagious  or  in- 
fectious diseases  is  one  of  the  greatest  ser- 
vices a practitioner  can  give  his  community. 
For  the  purpose  of  being  able  to  perform  this 
service  he  should  frequently  revicAv  the  symp- 
tomatology and  diagnosis  of  diseases  not  en- 


demic in  his  community.  There  is  ahvays  the 
danger  of  such  diseases  as  a bubonic  plague 
gaining  dangerous  lieadAvay  by  making  the 
unexpected  appearance  in  communities  Avhere 
the  doctors  liav’e  ncA’er  seen  the  diseases  and 
fail  to  recognize  the  first  cases.  The  family 
l)hysician  should  be  the  first  member  of  his 
community  to  use  those  preventive  measures 
Avhose  value  has  been  established.  The  ex- 
ample is  Avorth  a great  deal.  It  is  much  easier 
to  convince  your  neighbor  of  the  harmlessness 
of  A’accination  for  smallpox,  typhoid  and  diph- 
theria for  his  children  Avhen  you  can  exhibit 
its  beneficial  effect  upon  your  OAvn  children. 

(d).  As  an  educator  in  his  community.  Ig- 
norance is  a menace  not  only  to  the  ignorant 
themseh’es,  but  to  their  neighbors  also.  This 
is  more  strikingly  true  in  medicine  than  else- 
where. The  practitioners  function  here  in 
three-fold.  First  by  his  OAvn  methods  of  care- 
ful i)ain.staking  application  of  scientific  means 
of  diagnosis  and  treatment  he  mu-st  educate 
bis  clientele  so  that  they  can  no  longer  be 
satisfied  by  careless  iinscientifie  methods.  This 
makes  it  i)rogressively  harder  for  the  careless 
and  uneducated  practitioners  to  gain  a living 
in  his  community.  They  must  either  drop 
out  or  do  better  AAmrk.  There  is  no  force  in 
the  Avorld  to  discourage  the  quack  so  much  as 
the  silent,  plodding  every-day  application  of 
scientific  methods  by  the  Avell  educated  con- 
.seientious  physician.  Second,  by  example  and 
daily  teaching  of  his  i)atients  he  must  teach 
that  unselfishness  Avhich  is  the  real  basis  of 
l)reventive  medicine.  The  hardships  of  isola- 
tion, quarantine,  etc.,  should  be  patiently 
borne  by  the  fcAv  for  the  general  good.  Third, 
but  by  no  means  least,  he  should  associate 
Avith  and  stimulate  every  good  principle  in 
the  younger  practitioners  of  his  community. 
He  should  be  their  helper  and  never  their 
jealous  riA'al.  He  should  tactfully  foster  in 
them  the  belief  that  their  function  is  service 
to  the  community.  That  the  Avelfare  of  the 
l)atient  stands  before  all  things  else  and  that 
their  duty  is  Avhere  they  are  most  needed 
rather  than  Avhere  remunerations  are  greatest. 
As  he  groAAAS  older  this  desire  to  see  good  scien- 
tific medical  men  succeeding  around  him  be- 
comes almost  an  obsession,  for  only  AA'hen  this 
has  come  to  pass  does  he  feel  like  the  final 
curtain  can  fall  on  his  OAvn  activities  Avithout 
his  community  suffering  unnecessarily  by  his 
passing. 
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DISCUSSION 

DR  G A WARREN,  Black  Rock:  I think  this 
paper  is  very  timely,  and  a very  good  one  I am 
not  especially  throwing  bouquets  at  Dr.  Thibault, 
but  it  is  a fact  that,  in  a measure,  the  faniily  phy- 
sician is  passing',  yet  it  is  a sad  realization,  a 
lamentable  fact.  I think  that  the  climax  of  the 
decadence,  or  the  retrogression,  or  whatever  you 
may  wish  to  call  it,  of  the  family  physician  has 
come,  and  that  instead  of  being  less  important  in 
the  future,  he  is  going  to  come  back  into  his  own 
That  is  the  way  I feel  about  it.  Not  only  do  I 
feel  this  way,  but  the  leaders  in  medical  education 
are  today  teaching  this  to  young  men. 

What  the  essayist  said  about  early  diagnosis 
is  very  important  and  very  necessary  for  the  suc- 
cessful treatment  of  and  advice  to  any  patient. 
What  he  said  about  prevention  being  better  than 
cure  is  true.  It  is  our  duty  as  medical  men  to 
prevent  all  diseases,  if  possible,  by  elimination  and 
by  applying  conservative,  preventive  measures, 
and  making  ourselves  familiar  with  the  up-to- 
date  methods  of  prevention,  probably  the  latest 
of  which  is  the  immunization  of  scarlet  fever, 
which  came  out  within  the  last  six  months,  oi 
we  might  say  confirmed  in  the  last  six  months. 
The  up-to-date  physician  ought  to  make  himself 
conversant  with  these  methods  and  apply  them. 

He  does  not  have  a laboratory  for  making  Was- 
sermann  tests,  or  probably  cannot  use  the  micro- 
scope. He  is  a very  busy  doctor  and  he  cannot 
do  it.  He  hasn’t  the  time.  But  he  can  have  the 
man  whose  business  it  is  to  do  this,  do  it  for 
him  any  time  and  so  benefit  his  patient. 


DR.  D.  C.  WALT,  Little  Rock:  I think  the  fad 
of  specialism  has  arisen  to  a great  extent  on  ac- 
count of  the  laxity  of  the  doctor  in  carrying  out 
his  obligation  to  medicine.  I have  tried  for  a 
good  many  years  to  work  out  a plan  by  which  I 
might  be  able  to  educate  my  patients  to  help  pre- 
vent bad  conditions  when  infection  occurs. 

Now,  there  are  very  few  people  in  the  audience 
old  enough  to  remember  a bum’s  nose,  which  was 
a familiar  sight  when  I was  a boy.  It  was  firmly 
established  that  a man  could  paint  a nose  as  well 
as  he  could  paint  a meerschum  pipe.  That  was 
done  by  whiskey  or  alcohol. 

Now  cereals  of  all  classes  have  influence  on  the 
circulation  independent  of  other  expressions  that 
show  on  the  face  of  every  individual  in  the  world, 
and  under  certain  conditions  the  man  who  knows 
can  recognize  a cereal  eater  across  the  street 
without  asking  him  a question. 

I try  to  teach  my  patients  to  care  for  the  indi- 
vidual like  the  expert  does  for  the  horse  or  the  pig 
in  a systematic  and  positive  way.  We  pay  atten- 
tion to  everything  on  earth  except  man  and 
woman. 


I have  worked  out  these  values,  but  never  have 
had  an  opportunity  to  demonstrate  it  where  it 
might  have  an  effect,  because  I have  been  looked 
upon  as  a crank. 

I have  gone  as  long  as  I feel  like  I should  go 
and  in  bringing  out  these  expressions  I would  be 
glad  to  bring  them  out  in  a scientific  way,  that  I 
might  be  able  to  develop  them  and  prove  them, 
but  I haven’t  had  the  opportunity  to  do  it.  But 
those  expressions  are  as  plain  as  whiskey  is  on 
the  bum’s  nose  and  as  plain  as  nicotine  on  the 
meerschum  pipe,  and  can  be  measured  with  abso- 
lute certainty. 


ration  on  the  part  of  the  general  practitioner, 
more  careful  diagnosis,  more  attention  to  the  de- 
tails of  careful  diagnosis  and  the  diagnostic  me- 
thods which  can  be  used  and  ought  to  be  used,  at 
the  present  time  and  are  not. 

There  is  no  possibility  that  the  general  prac- 
titioner will  ever  come  back  to  his  former  state 
as  held  by  the  practitioner  of  the  olden  time. 
That  day  is  past  and  gone.  It  is  not  possible  for 
the  practitioner  at  the  present  time  to  know  as 
much  as  a man  ought  to  know  in  order  to  prac- 
tice in  any  such  general  way.  The  practitioner 
of  olden  time  did  some  great  work.  We  also  know 
that  he  made  many  erroneous  diagnoses;  that  he 
lost  patients  that  are  not  lost  now.  We  cannot 
hope  to  go  back  to  the  times  that  are  past.  We 
must  have  improved  methods.  We  must  use  bet- 
ter methods  at  the  present  time  and  we  must 
have  more  accurate  diagnosis  and  more  careful 
attention  to  the  really  scientific  side  of  modern 
medicine. 

DR.  J.  O.  GURNEY,  Pine  Bluff:  We  all  ap- 
preciate the  fact  that  the  general  practitioner  has 
a heavy  load  to  carry,  and  he  is  propounded  many 
questions  that  it  is  impossible  for  him  to  answer. 
While  he  must  have  an  acute  sense  of  recognition 
of  symptoms  and  signs,  there  comes  a place,  a 
dividing  line,  where  he  has  reached  his  limit. 
When  he  has  reached  that  and  covered  the  scope 
that  he  is  able  to  cover,  then  it  becomes  his  duty 
to  apply  to  the  man  who  has  studied  along  par- 
ticular lines,  that  of  the  specialist.  Those  who 
have  passed,  from  the  general  practitioner  into 
doing  special  lines  of  work,  know  that  there  is 
a field  of  endeavor  that  takes  a great  deal  of  time, 
patience  and  knowledge,  and  it  is  only  by  Seeing 
numbers  and  numbers  of  cases  that  they  are  able 
to  take  these  cases  and  evaluate  the  symptoms 
which  are  found. 

While  there  are  many  who  pass  from  the  gen- 
eral practitioner  to  the  specialist,  and  cases  are 
passed  back  to  the  general  i^ractitioner,  he  has 
a different  attitude  toward  the  men  who  do  spe- 
cial work.  Until  that  time  comes  when  there 
is  a mutual  understanding  between  the  man  who 
does  general  medicine  and  the  man  who  does  a 
special  line  of  work,  the  man  who  does  a special 
line  of  work  will  never  come  into  his  own,  and 
neither  can  he  feel  that  the  other  fellow  is  his 
friend. 

As  we  heard  today  in  the  paper  brought  out  by 
Dr.  Hunt,  of  the  Mayo  clinic,  it  takes  a great  deal 
of  study  and  takes  many,  many  operations  to 
make  specialists.  Knowledge  of  a book  is  one 
thing;  knowledge  of  the  patient  is  another.  And 
it  is  only  through  a close  study  of  many  patients 
that  you  become  really  a specialist. 

My  father  was  a general  practitioner  for  thirty- 
five  years,  and  during  that  period  many  times  he 
lost  patients.  We  young  men  who  started  in  the 
profession,  when  we  came  out  of  school  thought 
we  knew  a great  many  things.  When  we  were 
tested,  we  found  out  there  were  many  things  we 
did  not  know.  I recall  one  instance  when  I was 
sent  out  by  my  father  to  do  an  operation.  I asked 
“what  is  the  matter  with  the  patient?”  He  didn’t 
know.  “Well,  I am  not  going  to  do  anything  for 
him  until  I find  out.”  “Well,”  he  said,  “my  son, 
you  will  find  many  times  you  will  have  to  do 
something  before  you  find  out.”  I have  found 
that  to  be  true,  as  to  the  general  practitioner  as 
well  as  the  specialist. 


DR.  THOS.  DOUGLASS,  Ozark:  Dr.  Thibault’s 
paper  is  in  the  right  direction.  We  need  to  hear 
more  papers  of  this  kind.  We  need  better  prepa- 


DR. THIBAULT,  in  response:  There  is  noth- 
ing I wish  to  add.  I somewhat  object  to  that  horse 
that  is  always  brought  in  here.  Horses  are  dan- 
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gerous  animals  to  turn  loose  in  a medical  society. 
I just  learned  Monday  morning  of  a woman  who 
lost  her  life  by  too  close  association  with  a horse. 
I don’t  mean  that  she  was  attacked  or  killed,  but 
she  died  of  dystocia  in  spite  of  the  efforts  of  three 
mid-wives  and  two  doctors  because  at  some  time 
during  pregnancy  she  passed  under  the  neck  of  a 
horse.  I think  we  should  keep  these  things  in 
mind  and  not  turn  them  loose  to  ruminate  in  a 
medical  society  meeting.  (Laughter  and  applause). 

THE  EXCEPTIONAL  CHILD 

By  Miss  AV.  M.  Brewer,  Instructor 
Little  Rock. 

In  a State  where  nothing  has  been  done  in 
popular  education  along  mental  hygiene  lines, 
and  very  little  for  the  exceptional  child  be- 
yond institutional  care  in  extreme  cases,  the 
general  medical  practitioner  is  the  sole  re- 
liance in  solving  this  problem.  An  outline  of 
of  the  high  lights  presented  by  the  exceptional 
child  and  the  po.ssibility  of  his  development  so 
that  he  may  fit  in  greater  or  less  degree  into 
the  social  scheme  may  not  be  amiss. 

Spontaneous  muscular  activity  during  wak- 
ing hours  is  characteristic  of  the  healthy  nor- 
mal infant.  When  these  movements  are  lack- 
ing or  overdeveloped,  there  is  cause  for  con- 
cern. As  indications  of  mental  deficiency  we 
must  of  course  be  guided  by  the  extent  of  the 
departure  from  tlie  normal  in  one  direction 
or  the  other. 

The  occurrence  of  a.s})hyxia  neonatorum,  the 
absence  of  the  normal  cry,  defect  of  reflex  ac- 
tion and  grasping  power,  imperfect  reactions 
to  light  and  sound,  and  inability  to  notice 
objects  are  some  of  the  symptoms  which  mark 
the  child  as  different  from  other  children.  As 
the  age  of  the  child  advances  we  must  care- 
fully watch  the  evolution  of  its  senses,  and 
mark  deficiencies. 

As  signs  of  imperfection  of  jihysical  devel- 
opment are  often  associated  with  mental  de- 
fects, we  should  look  for  such  abnormalities 
of  formation  as  cleft,  high  and  misshapen 
palate,  Hutchinson’s  teeth,  deficient  ear  lobes, 
Darwinian  ear,  entropion  and  ectropion  of 
eyelids,  malformation  of  the  inner  canthus, 
saddle  nose,  rough  and  scaly  conditions  of 
skin,  lack  of  symmetry  in  hands,  imperfec- 
tions of  nails,  blueness  and  coldness  of  hands 
and  feet.  No  one  of  these  stigmata  marks  the 
child  as  defective,  but  more  than  one  is  suffi- 
cient to  warrant  a careful  examination. 

Pseudo-feeblemindedness  is  a term  which 
describes  those  children  who  appear  feeble- 
minded, but  only  require  proper  conditions 


and  proper  training  for  their  development. 
The  principal  cause  for  this  arrested  develop- 
ment is  due  to  some  physical  defect  or  psycho- 
logical cause  Avhich  can  be  corrected  by  train- 
ing. 

Exceptional  children  must  be  educated  ac- 
cording to  their  individual  mental  capacity. 
The  physiological  education  of  the  senses  must 
precede  and  determine  formal  education  of 
the  mind.  The  training  of  the  muscular  sys- 
tem to  ready  and  regulated  response  is  mere- 
ly an  extension  of  sensorial  training,  and  both 
these  processes  naturally  precede  and  prepare 
the  way  for  more  purely  intellectual  training. 
Froebel  in  Primary  Education  says : ‘ ‘ The 

Doing,  the  Thing  Done,  the  Teaching  and  the 
Learning,  must  in  every  case  rest  on  actual 
fact  and  real  existence,  so  that  the  mental  in- 
telligence, incessantly  striving  upward  in  sim- 
ple things  as  in  the  general  career,  may  there- 
by expand  and  develop  the  life-giving,  creative 
powers  of  the  pupils  according  to  the  measure 
of  their  strength  and  ability,  their  talents 
and  desires.” 

Correct  training  as  formulated  by  Seguin 
seventy  years  ago  starts  along  physiological 
lines,  first  developing  external  senses,  then 
co-ordinating  muscular  movement,  and  finally 
leading  to  manual  and  mental  activities. 

The  general  classification  of  the  exceptional 
child  falls  into  two  main  divisions,  those  who 
are  dull  and  apathetic ; those  Avhose  physical 
and  mental  action  is  irregular.  With  the  first 
type  the  bean  bag  is  used  to  stimulate  interest. 
Some  children  have  been  known  to  remain  in 
listless  attitude  while  being  struck  with  the 
bag.  This  effort  of  the  teacher,  if  persisted  in 
gently  yet  firmly,  will  in  time  arouse  interest. 
This  is  followed  by  the  use  of  the  beach  ball ; 
though  little  hands  may  need  to  be  guided  in 
time  the  child  will  show  interest  in  the  moving 
object. 

With  the  second  type  (athetosis)  substitute 
for  irregular,  purposeless  movements  those 
tending  to  motor  control  and  will  j^ower.  Here 
Montessori  cylinders  and  the  peg  board  are 
called  into  play,  and  where  the  child  is  suffer- 
ing from  aprosexia  the  stringing  of  coarse 
wooden  beads,  matching  colors,  and  other 
similar  devices  patiently  and  consistently  ap- 
plied will  bring  results. 

External  senses  are  often  functionally  in- 
active and  not  structurally  defective.  The 
senses  of  smell  and  taste  need  less  cultivation 
than  other  senses,  though  these  are  sometimes 
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])ervorte(l.  Their  eclueatioii  ])rocee(Is  by  con- 
trasts. 

The  teacher  ^vill  train  the  tactile  sense  by 
the  nse  of  smooth  boards,  sand])a])er,  warm 
and  cold  bath  for  hands.  Many  children 
whose  development  has  been  reg’arded  as  hope- 
less will  soon  learn  to  differentiate  between 
the  texture  of  linen,  cotton,  silk  and  velvet. 

AVith  the  baric  sense  tablets  relative  weights 
are  taught. 

The  tone  sense  is  developed  by  contrast  of 
high  and  low  tones,  singing  of  scale,  nursery 
rhymes,  whistling  and  whispering.  Limitless 
are  the  devices  by  which  the  skilled  teacher 
leads  the  child  from  the  lower  to  the  higher 
stage  of  progress. 

Speech  is  a complex  function  having  im- 
portant relations  to  auditory  perceptions  on 
the  one  side  and  on  the  other  being  dependent 
upon  the  integrity  of  nerve  centers  and  tracts, 
and  the  due  coordination  of  the  muscular  ap- 
paratus concerned  in  vocalization  and  articu- 
lation. 

Impei’fection  of  speech,  when  not  the  re- 
sult of  want  of  development  or  a lesion  of  the 
cerebral  speech  centers,  is  corrected  by  train- 
ing as  a baby  learns  to  talk.  This  process 
moves  in  natural  order,  beginning  with  bab- 
bling sounds,  vowels,  classification  of  sounds 
(mutes,  liquids  and  plain  consonants)  fol- 
lowed by  phonograms.  AVords  naturally  fol- 
low. Sometimes  tongue  and  lip  gymnastics 
are  advisable,  always  included  in  a sentence 
to  hold  attention,  as  “The  bee  goes  buzz-z-z.” 
“The  cow  says  moo-oo-oo.”  There  are  two 
well  defined  abnormalities  of  speech  occurring 
in  normal  children  but  accentuated  in  excep- 
tional children,  echolalia  and  idioglossia.  By 
the  former  is  meant  parrot-like  repetition  of 
sounds.  After  the  normal  child  ])asses  three 
years  this  repetition  disappears,  but  the  child 
who  deviates  Avill  often  repeat  the  last  word 
or  even  the  entire  sentence.  By  idioglossia 
is  meant  baby  talk,  thus  substituting  an  easier 
sound  for  a more  difficult,  as  muvver  for 
mother.  This,  when  persisted  in  past  the  age 
of  four  requires  special  treatment. 

P^'ormal  instruction  commences  with  object 
lessons  dealing  with  the  things  nearest  the 
child  and  always  permitting  him  to  touch  the 
object  named.  Nature  study  will  cultivate 
powers  of  observation,  teaching  him  kindness 
and  his  relationship  to  things  and  people.  In 
reading  the  word  method  given  by  words 
printed  on  large  cards  is  preferable,  always 
using  noun  words  with  their  pictures.  Since 


number  work  is  the  most  difficult  of  all  things 
to  present  the  concrete  is  always  sub.stituted 
for  the  abstract,  again  permitting  the  child 
to  touch  the  object.  Nothing  should  be  taught 
by  note.  Everything  must  be  understood.  In 
all  things  facta  non  verba  is  our  guiding 
principle. 

Distinction  between  the  pseudo-feeble- 
minded child  who  may  be  capable  of  very 
complete  development,  and  the  true  feeble- 
minded can  be  rarely  made  with  certainty  un- 
til developmental  work  is  actually  undertaken 
by  an  instructor  who  understands  both  the 
physiological  and  the  psychological  aspects  of 
the  individual  case. 

It  should  also  be  remembered  that  the  earl- 
ier the  work  of  development  the  greater  the 
hope  of  results.  The  age  of  two  is  the  best 
age  for  the  years  between  two  and  four  are 
the  habit  forming  period,  but  in  some  cases 
corrective  work  should  be  begun  earlier.  For 
most  of  these  children  something  can  be  done, 
for  many  of  them  much  is  possible.  AVith 
scientific  training  a substantial  percentage  of 
the  pseudo-feebleminded  may  take  their  place 
in  society. 

“THE  RELATIONS  OF  THE  SPE- 
CIALIST TO  THE  GENERAL 
PRACTITIONER”* 


H.  J.  G.  Koobs,  M.  D.  Rogers. 

It  is  with  a good  deal  of  diffidence  that  I 
undertake  to  present  this  subject  to  you  as  I 
am  fully  aware  that,  (a)  Conditions  vary 
with  locations  and  circumstances;  (b)  That 
on  some  points  there  maybe  an  honest  differ- 
ence of  opinion;  (c)  That  no  hard  and  fa.st 
rules  can  be  laid  down  in  regard  to  details  in 
each  case,  and,  (d)  That  my  personal  exper- 
ience has  been  rather  limited  as  to  the  relations 
existing  between  the  specialist  and  general 
practitioner  in  the  smaller  cities. 

I Avill  endeavor  however  to  confine  myself 
as  much  as  possible  to  general  principles  about 
which  there  can  not  be  much  question  and 
what  statements  I may  make  outside  of  thi.s 
maybe  regarded  by  you  as  an  expression  of 
my  personal  opinion,  remembering  always 
that  you  are  entitled  to  the  same  privilege. 

I desire  to  bring  this  topic  to  your  attention 
because,  Avhile  it  seems  that  we  should  all  be 
{)retty  Avell  informed  regarding  the  basic  prin- 

*Read  before  the  50th  Annual  Meeting  of  the 
Arkansas  Medical  Society  at  Little  Rock  Mav 
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ciple.s  and  most  of  the  details  pertaining  to 
this  subject  and  that  we  might  trust  to  our 
common  sense  to  ordinarily  guide  us  in  our 
relations,  it  is  my  conviction  gained  by  per- 
sonal experience  that  this  is  not  the  case,  but 
that  some  queer  notions  exist  regarding  the 
ethics  in  this  particular,  and  that  if  we  can 
talk  this  matter  over  in  the  light  of  day  and 
while  we  are  unbiased,  it  might  help  us  to 
avoid  a lot  of  misunderstanding  and  trouble. 

The  general  practitioner  maybe  regarded 
as  the  parent  stock  or  trunk  of  the  tree  of 
medical  science  and  therapy  with  the  special- 
ties as  the  branches  and  oft'shoots.  Each  spe- 
cialist should  have  been  for  some  time  an  in- 
tegral part  of  this  trunk ; i.  e.,  he  should  have 
had  careful  training  in  all  the  parts  that  go 
to  make  up  the  competent  general  practitioner 
and  indeed  it  is  doubtless  best  if  he  has  func- 
tioned- as  such  for  some  time  before  limiting 
his  practice  and  so  have  gained  a broader 
view  of  the  various  problems  of  general  med- 
icine, thus  making  him  less  apt  to  be  biased 
along  his  particular  line  of  work.  In  fact,  he 
should  thoroughly  understand  the  interrela- 
tions of  functions  existing,  the  reflexes  and 
syndromes  that  may  be  produced  by  the  path- 
ology of  one  organ  or  anatomical  region  re- 
acting upon  another,  realizing  that  sym]-»toms 
involving  a certain  organ  maybe  dependent 
upon  causes  quite  remote.  He  sliould  also  be 
acquainted  with  the  trials  and  vicissitudes 
of  the  general  practitioner  in  order  to  better 
appreciate  his  position  when  dealing  with  him 
in  consultations. 

Specialism,  on  the  other  hand,  is  so  well  es- 
tablished that  it  is  hardly  necessary  to  say 
anything  in  the  defense.  Let  me  remind  you, 
however,  that  the  present  field  of  general 
medicine  is  entirely  too  large  to  be  mastered 
in  all  its  detail  by  any  one  man  and  in  order 
to  give  the  patient  the  fullest  benefit  in  some 
of  his  ailments  specialization  has  practically 
become  a necessity,  always  remembering,  how- 
ever, that  whatever  the  specialty  may  be,  it 
must  be  firmly  implanted  in  general  medicine. 

Barker  of  Baltimore,  says : “If  we  are  to 
supply  the  public  with  the  medical  and  sur- 
gical services  that  modern  science  has  made 
available,  we  must,  in  addition  to  the  work  of 
the  general  practitioner  have  the  co-operation 
of  experts  in  more  limited  fields,  men  who 
have  gradually  built  up  through  restricted 
practice  the  specialized  experience  that  per- 
mits achievements  impossible  without  it.  Thus 


and  thus  only  can  the  difficult  and  delicate 
tasks  of  the  present  day  diagnosis  and  therapy 
be  satisfactorily  performed.” 

Specialism  is  merely  a sub-division  of  labor 
such  as  is  going  on  in  all  modern  industries. 
No  one  man  thinks  of  building  a modern 
house,  an  automobile,  a wagon  or  hardly  any 
other  manufactured  product,  by  himself  alone. 
There  is,  of  cour.se,  the  proverbial  “jack  of 
all  trades  and  master  of  none.  ’ ’ Let  me  also 
remind  you  that  it  is  an  impossibility  for  any 
man  to  keep  abreast  with  the  times  and  review 
the  current  articles  annually  published  by 
the  various  departments  of  medicine.  In 
ophthalmology  and  otology  alone  the  literary 
output  is  about  25,000  })ages  per  year.  Again 
even  if  a general  practitioner  were  so  dis- 
posed, had  the  necessary  knowledge  to  use 
them  and  had  the  means  of  purchasing  all  of 
the  various  instruments  and  other  parapher- 
nalia used  in  the  diagnosis  and  treatments  of 
the  various  specialities,  think  of  the  invest- 
ment, the  room  needed  and  the  uselessness  of 
the  unnecessary  multiplication  of  these  things 
by  each. 

Without  enumerating  all  of  the  commonly 
recognized  specialties  it  is  obvious  that  some 
of  these  can  only  be  successfully  conducted  in 
the  larger  cities  and  medical  centers,  because 
in  order  for  anyone  to  be  able  to  limit  their 
work  to  any  particular  field  they  must  have 
enough  patients  to  warrant  them  in  doing  so ; 
and  the  number  of  patients  in  some  lines  are 
necessarily  small  in  any  community  because  of 
the  comparatively  rare  occurrence  of  these 
particular  ailments,  and  patients  with  these 
ailments  will  have  to  be  sent  to  the  larger 
centers  of  population.  The  majority  of  the 
specialties  can  and  should  be  represented, 
however,  in  the  smaller  cities  and  if  there  is 
the  proper  co-operation  between  the  doctors 
this  can  and  will  be  done. 

It  is  my  opinion  that  in  a place  where  there 
are,  for  instance,  six  to  ten  doctors,  there 
should  be  among  them  at  least  three  special- 
ists because  of  the  frequency  that  work  in 
these  particular  specialties  are  required  in  all 
communities  and  the  special  preparation 
needed  on  the  part  of  the  doctor  and  the  spe- 
cial armamentarium  required  to  do  this  work 
in  the  best  manner ,-  viz.,  the  general  surgeon, 
the  eye,  ear,  nose  and  throat  man  and  the 
laboratory  man  who  could  also  be  a roentgen- 
ologist. Whether  or  not  group  work  is  ad- 
visable is  another  question  and  one  of  import- 
ance ; but  outside  of  the  consideration  of  this 
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paper.  Sensible  co-operation  of  the  doctors  is 
necessary  however.  They  shotdd  recognize 
their  full  duty  to  their  patients  in  the  light 
of  our  modern  knowledge  and  also  that  they 
can  make  the  practice  of  medicine  more  pleas- 
ant in  this  way  and  life  more  worth  living. 

Regarding  the  fundamental  principles  in- 
volved in  the  relations  of  the  specialist  to  the 
general  practitioner,  about  which  I said  there 
can  probably  be  no  question,  I will  mention 
two,  and  discuss  some  of  the  details  under 
these  captions. 

(1)  The  patient’s  interest  and  physical 
welfare  is  the  paramount  issue  in  the  pro- 
fessional duties  of  the  doctor  in  dealing  with 
his  confreres,  as  well  as  with  his  patients.  All 
other  things  must  give  way  to  this,  whether 
it  be  professional  courtesies,  personal  consid- 
erations, the  patient’s  business  or  family  re- 
lations, if  they  interfere.  The  attendant  doc- 
tor’s business  is  to  advise  and  sometimes  in- 
sist on  having  those  things  done  for  his  pa- 
tient which,  according  to  his  light  and  knowl- 
edge and  after  careful  study  of  his  ease,  he 
deems  the  proper  measures  needed  to  insure 
the  most  rapid  recovery  regardless  of  any 
“pathy”  or  other  factors  mentioned,  unless 
indeed,  in  a council  with  at  least  two  other 
competent  consultants,  the  majority  should 
decide  against  his  opinion,  when  he  should 
either  comply  or  quit  the  case. 

(2)  Professional  courtesies,  regard  for  a 
consultant ’s  opinion  and  strict  compliance 
with  the  code  of  ethics  adopted  by  the  A.  M.  A. 
should  be  strictly  adhered  to  just  as  far  as 
possible  unless  interfering  with  fundamental 
principle  number  one  just  quoted. 

In  view  of  the  foregoing  I now  make  free 
to  offer  the  following  statements,  or  sugges- 
tions : 

( 1 ) There  should  be  a willingness  on  the 
part  of  the  general  practitioner  to  refer  a 
patient  to  a specialist  whenever  he  is  in  doubt 
about  the  diagnosis  or  patient’s  condition,  or 
when  he  knows  in  his  own  heart  that  he  can- 
not serve  the  patient  as  well  as  the  specialist 
can ; especially  when  such  specialist  is  easily 
available,  and  this  should  be  .done  early 
enough  in  the  course  of  a case  to  prevent  more 
serious  complications  and  save  the  patient  un- 
necessary suffering  and  invalidism. 

(2)  The  general  practitioner  or  family 
ph3'sician  should  guide  the  patient  in  the  se- 
lection of  the  specialist  and  when  the  patient 
is  referred,  he  should  either  accompany  pa- 


tient or  send  along  with  patient  comi^lete  his- 
tory of  case,  his  own  diagnosis,  opinion,  and 
treatment  used  up  to  date,  and  also  state 
whether  he  only  wishes  the  specialist ’s  opinion 
as  to  diagnosis  and  treatment,  or  whether  he 
wishes  to  turn  case  over  to  specialist  for  fur- 
ther  treatment  as  he  deems  best ; in  other 
'words,  whether  he  wishes  specialist  to  merely 
act  as  consultant  or  to  take  full  charge  of  the 
ease. 

(3)  In  case  that  consultation  only  is  asked 
for,  the  specialist  should,  after  making  his  ex- 
amination and  forming  his  opinion  either  per- 
sonally consult  with  the  general  practitioner 
referring  the  case,  or  he  .should  send  his  opin- 
ion as  to  diagnosis  and  treatment  required 
under  seal  to  the  general  practitioner,  return 
the  patient  and  await  their  further  pleasure. 

(4)  It  should  be  understood  that  when  a 
patient  is  referred,  or  after  a consultation  is 
turned  over  to  the  specialist  for  treatment, 
then,  and  from  that  time  on,  the  specialist  be- 
comes the  attending  physician  (unless  there 
is  some  other  trouble  existing  aside  from  that 
for  which  specialist  is  employed;  then  the 
general  practitioner  remains  in  attendance 
jointly  with  the  specialist  without  one  inter- 
fering with  the  work  of  the  other  in  any  way, 
however. ) 

Obviously,  when  the  specialist  is  employed 
it  is  because  of  his  superior  knowledge  and 
ability  to  handle  the  case  in  that  particular 
line  of  illness  and  he  must  be  free  to  act  as 
he  deems  best  and  as  is  to  the  patient’s  ad- 
vantage without  any  interference  from  the 
general  practitioner  who  referred  the  case. 

It  seems  to  me  to  be  self-evident,  for  in- 
stance, that,  when  a specialist  is  employed  to 
perform  an  operation,  he  remains  in  supreme 
control  in  regard  to  after  treatment  and  is 
not  required  to  further  consult  the  original 
attendant  until  he  has  fully  finished  all  of 
the  treatment,  or  after  treatment,  needed,  is 
ready  to  discharge  the  patient  when  he  should 
return  patient  to  general  practitioner  who  has 
referred  the  case  for  a final  examination  and 
a possible  0.  K.  of  what  has  been  done,  giving 
patient  to  understand  that  he  is  now  again 
his  former  doctor’s  patient. 

(5)  All  parties  to  any  consultation,  or  the 
specialist  to  whom  a patient  is  referred  should 
at  all  times  be  very  careful  to  make  no  state- 
ment, drop  remarks  or  hints  that  would  make 
patient  prejudiced  against  or  dissatisfied  with 
one  or  the  other  consultants  or  the  general 
practitioner  as  the  case  may  be. 
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(6)  AVhen  patient  comes  to  specialist  di- 
rect and  is  needing  attention  other  than  that 
covered  by  his  restricted  practice,  the  spe- 
cialist should  honorably  decline  to  handle 
such  cases,  and  refer  them  to  other  doctors 
that  are  regularly  handling  this  class  of  work 
unless  it  be  in  the  ease  of  a near  relative  or 
close  friend,  and  then  only  within  certain ' 
limitations. 

(7)  In  selecting  a specialist  for  his  patient 
the  general  practitioner  should  be  careful  to 
only  recommend  such  men  as  are  actually  en- 
titled to  be  called  specialist;  i.  e.,  they  should 
have  had  sufficient  sjmcial  training  along  their 
special  work  to  make  them  masters  of  their 
line  of  work.  They  should  have  at  least  a 
reasonably  modern  and  sufficient  office  arma- 
mentarium to  enable  them  to  do  their  work 
in  a proper  manner,  and  they  should  be  able 
to  do  at  least  the  majority  of  all  major  opera- 
tions that  would  regularly  come  in  their  line. 
It  is  not  so  very  hard  for  the  general  practi- 
tioner to  find  out  about  these  things  if  he 
will  take  the  trouble,  and  I feel  it  is  a duty 
that  he  owes  to  his  ])atient.  The  insufficiently 
prepared  doctor  wdio  poses  as  a specialist  be- 
cause he  thinks  it  is  an  easier  life,  or  an  easier 
way  to  get  money  from  the  people,  is  a dis- 
credit to  the  medical  profession,  is  misleading 
the  people  and  should  not  be  recognized  by  the 
general  practitioner  as  a specialist. 

Finally  comes  the  important  and  often  puz- 
zling question  of  relative  compensation  to  gen- 
eral practitioner  and  specialist.  I am  heartily 
in  accord  with  the  generally  accepted  position 
of  the  medical  profession,  that  the  giving  of 
commissions  or  splitting  of  fees  is  pernicious, 
and  to  be  avoided  unless  the  latter  can  be  done 
openly  for  actual  assistance  rendered  on  the 
part  of  general  ])ractitioner ; but  it  is  a fact, 
nevertheless,  that  the  relative  fees  i)aid  to  the 
general  practitioner  and  the  surgeon  are  dis- 
proportionate and  unfair.  While  it  is  oi’di- 
narily  recommended  that  the  general  practi- 
tioner making  diagnosis  and  referring  patient 
to  specialist,  should  make  a charge  commen- 
surate with  the  value  of  his  services  rendered 
to  patient  direct.  I have  been  in  general  prac- 
tice long  enough  and  have  had  enough  ex- 
perience in  referring  cases  to  surgeons  to 
know  how  hard  and  almost  impossible  it  is  to 
do  this.  Somehow  people  seem  to  be  willing 
and  ready  to  pay  substantially  when  the  knife 
is  used,  particularly  when  the  belly  is  opened ; 
but  they  cannot  grasp  the  idea  that,  to  make 
a careful  diagnosis  and  advise  the  surgery  :o 


be  done,  is  of  any  particular  value  anymore 
than  to  make  an  ordinary  sick  call  and  to 
write  a prescription  for  some  trivial  ailment. 
AVhen  I say  this,  I feel  that  I know  what  I’m 
talking  about  and  am  sure  the  majority  of 
general  practitioners,  who  have  had  to  refer 
cases  will  bear  me  out.  To  suggest  the  best 
remedy  for  this  anomalous  condition  is,  how- 
ever, much  more  difficult  than  to  point  out  the 
anomaly.  I wish,  hoAvever,  most  sincerely  that 
something  effective  could  be  done  to  correct 
this  condition.  Personally,  I feel  that  the 
surgeon  can  do  a great  deal  to  help  in  this 
matter,  if  he  states  the  facts  to  the  patient  and 
tries  to  get  the  patient  to  understand  the  value 
of  the  services  that  have  been  rendered  him 
by  the  general  practitioner  in  making  a diag- 
nosis and  in  taking  proper  steps  for  appro- 
priate treatment.  I do  not  mean  to  suggest, 
however,  that  any  compensation  is  due  the 
general  practitioner  just  for  the  commercial 
transaction  of  I'eferring  a case;  but  only  in 
cases  where  he  has  been  of  actual  value  and 
service  to  the  patient  in  endeavoring  to  make 
a careful  diagnosis  and  in  being  instrifmen- 
tal  in  having  proper  treatment  instituted. 
This,  to  my  mind,  means  that  when  a general 
practitioner  refers  a patient,  said  doctor 
should  previously  have  made  careful  examina- 
tion, have  taken  a complete  history,  made  at 
least  a tentative  diagnosis  and  that  he  should 
communicate  this  to  the  specialist  either  by 
word  of  month  if  accompanying  patient,  or, 
better  still,  have  it  reduced  to  writing  and  the 
report  presented  with  the  patient.  This  is 
asking  nothing  but  what  every  doctor  could 
and  should  be  able  to  do.  AVhen  that  is  done, 
then  the  surgeon  Avould  be  in  position  to  say 
to  patient  when  settlement  is  made,  “The  to- 
tal fee  in  connection  Avith  yonr  operation  is 
(Ave  Avill  say)  $125.00  and  $25.00  of  this  (or 
Avhatever  part  is  deemed  fair)  is  your  family 
doctor’s  share  for  his  part  in  this  job.’’  AVhen 
thus  stated  I am  sure  the  average  patient 
Avould  not  question  the  fairness  of  his  family 
physician’s  fee,  or,  if  he  did,  it  Avould  be  easy 
for  the  surgeon  to  explain  to  the  patient  the 
value  of  the  services  rendered  him  by  his  fam- 
ily doctor.  If,  on  the  other  hand,  as  is  often 
done,  nothing  is  said  about  and  no  interest  is 
taken  by  the  surgeon  in  the  general  practi- 
tioner’s fee,  the  sixrgeon  simply  making  his 
charge  equal  to  the  fee  that  he  thinks  is  due 
him,  sometimes,  as  I have  knoAvn  them  to  do 
finding  out  hoAV  much  the  patient  can  possi- 
bly pay  or  borroAV  and  giving  the  patient  to 
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lUKU'vstim’d  tliat  his  fee  is  cash  (as  the  patient 
or  his  friends  j>’enerally  seem  to  be  willing  to 
recognize).  Tlie  patient  goes  home  strap]ied 
and  regardless  of  what  the  family  doctor 
charges  or  how  willing  the  patient  is  at  the 
time  to  i)ay  him  a reasonable  fee,  the  family 
doctor  is  ex])eeted  and  lias  to  wait  until  the 
patient  can  get  some  more  money  (which 
often  is  never)  and  as  we  all  know  the  longer 
a doctor’s  bill  remains  unpaid  the  bigger  it 
seems  to  become  and  the  more  exorbitant  the 
charge  as  measured  from  the  patient’s  view- 
]miut.  These  are  plain  facts  as  I learned  them 
during  about  thirteen  or  fourteen  years  of  a 
rather  extensive  general  practice  in  an  average 
community  of  American  citizens,  something 
less  than  a decade  ago  and  I imagine  condi- 
tions have  not  changed  much  since  then. 

T realize  that  there  are  some  specialists,  as 
for  instance,  the  epidemiologist,  the  labora- 
tory man  perhaps  the  roentgenologist  to  whom 
a large  part  of  this  discus.sion  does  not  apply; 
but  it  surely  does  to  the  largest  number  of 
men  engaged  in  special  practice  and  these 
other  few  if  any  of  them  are  here,  will  have  to 
excuse  me  for  omitting  special  reference  to 
their  ]’)articular  work.  1 shall  be  glad,  how- 
ever, to  hear  from  them  if  they  have  anything 
to  offer  regarding  their  special  line. 

When  I first  planned  to  write  this  pajier 
I had  in  mind  sending  out  a questionnaire  to 
a number  of  general  practitioners  and  spe- 
cialists in  the  State,  in  order  to  find  out  from 
them  what  their  special  experience  and  trou- 
bles had  been  in  connection  with  this  subject 
under  consideration.  Owing  to  personal  ill- 
ness I have  been  unavoidally  prevented  from 
doing  this. 

DISCUSSION 

DR.  S.  A.  DRENNEN,  Stuttgart:  This,  to  my 
mind,  means  more  to  the  Arkansas  Medical  So- 
ciety than  any  other  scientific  paper  which  has 
been  read  or  is  to  be  read  at  this  meeting,  (Ap- 
plause). Co-operation  between  the  specialist  and 
the  general  practitioner  means  more  to  organ- 
ized medicine  in  the  State  of  Arkansas — not  only 
in  the  State  of  Arkansas,  but  to  the  entire  Amer- 
ican Medical  Association — than  almost  any  other 
thing. 

We  speak  of  “organized  medicine.”  Permit  me 
to  substitute  the  phrase  “disorganized  medicine.” 
I believe  today  we  are  just  about  as  disorganized 
as  any  association  could  be.  Why?  Because  of 
lack  of  co-operation  between  the  specialist  and 
the  general  practitioner. 

The  general  practitioners  in  the  State  help  to 
make  up  this  society  and,  as  has  been  correctly 
stated,  we  haven’t  the  necessary  equipment  for  a 
full  and  complete  diagnosis  of  all  ailments.  There- 
fore, we  refer  our  patients  to  specialists.  How 
many  of  you  here  present  have  referred  your 


patients  to  specialists  and  have  had  them  return 
to  you  without  knowing  what  the  diagnosis  was, 
thus  leaving  you  in  no  better  position  than  you 
were  before  ? 

Now,  if  the  specialist,  as  a routine  measure, 
would  make  out  and  send  to  the  family  physician, 
or  to  the  physician  who  sent  the  patient  to  him, 
a complete  history  of  his  doings,  it  would  manifest 
a co-operative  spirit  between  the  general  practi- 
tioner and  the  surgeon,  or  specialists,  or  what  not, 
and  would  be  one  of  the  greatest  moves  toward 
cementing  that  co-operation  in  the  profession 
which  is  so  vitally  necessary  to  organized  med- 
icine. • 

DR.  KOOBS,  in  response:  I thank  the  audience 
for  the  spendid  attention  given  me  and  for  the 
kind  remarks  made.  I do  not  care  to  say  anything 
more  except  that  I shall  ask  you  when  my  paper 
is  printed  in  the  Journal  that  you  kindly  write 
me,  extending  any  constructive  criticism  which 
you  may  desire  to  offer. 


A CASE  OF  COMPLETE  TRANSPOSI- 
TION OP  VISCERA 

J.  S.  AYilson,  M.  D.,  Lake  Village. 

LTntil  recent  years,  medical  literature  lias 
been  almost  silent  upon  this  subject.  It  is 
true  that  cases  were  reported  by  anatomists 
as  early  as  the  eleventh  century.  It  is  also  a 
fact  that  practically  all  the  early  cases  were 
reported  from  autopsies,  a few  being  found  by 
surgeons  at  operation. 

With  the  advent,  during  the  last  few  years, 
of  complete  phj^sical  examinations  being  fre- 
quently made  of  healthy  persons,  for  life  in- 
surance, military  service,  health  examinations 
etc.,  as  well  as  more  careful  and  complete  ex- 
aminations of  persons  ill,  and  especially  since 
the  A'-ray  and  the  electrocardiographic  exam- 
inations have  become  a jiart  of  all  well  con- 
ducted physical  examinations,  this  condition 
is  found  with  greater  frequency. 

The  question  of  the  freqiiency  of  the  con- 
dition is  hard  to  decide.  Lewald  gives  a table 
in  which  he  found  29  cases  in  40,000,  on  A^-ray 
examination,  or  one  in  about  1,400.  His  table 
also  shows  a series  found  at  autopsy  of  one 
in  .5,000 ; one  in  10,000  found  in  the  dissecting 
room,  and  one  in  35,000  found  on  physical 
examination.  Since  these  reports  were  by 
different  observers,  it  is  hard  to  give  them 
their  real  value.  Also  his  series  of  X-ray 
cases  is  entirely  too  high,  because  several  of 
them  were  already  recognized  and  referred 
to  him  for  X-ray  confirmation. 

In  the  records  of  about  17,000  cases  at  St. 
Vincent’s  Infirmary,  Little  Rock,  they  have 
observed  two  cases  of  this  condition.  One  at 
operation  and  one  on  a student  nurse  by  phys- 
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ical  examination.  Here,  at  the  Southeast  Ark- 
ansas Hospital,  which  has  been  in  operation 
for  sixteen  years,  and  in  which  some  10,000 
cases  have  been  examined,  the  condition  was 
recognized  for  the  first  time  recently  in  the 
case  which  is  the  base  for  this  report. 

The  importance  of  the  condition  is  evident, 
if  one  would  remember  that  organs  in  the  ab- 
domen Avhich  most  frequently  demand  surgical 
treatment,  viz.,  the  appendix,  the  gall  bladder 
and  tecum  are  transposed  to  exactly  opposite 
sides  of  the  abdomen  from  the  usual,  and  that 
the  thoracic  viscera  is  likewise  transposed. 
G.  A.  Moore  says,  in  connection  with  the  re- 
port of  a case,  that  had  the  transposition  been 
known,  at  least  more  might  have  been  done 
for  the  patient,  whose  life  was  lost  due  to  a 
tubercular  cecum,  and  the  condition  not  found 
until  autopsy.  Frequently,  the  transposed 
liver  has  been  mistaken  for  an  enlarged  spleen 
and  one  can  readily  see  how  harm  could  come 
because  splenic  puncture  is  frequently  done 
today. 

The  condition  must  be  differentiated  from 
a displaced  heart  by  such  conditions  as  pleur- 
isy with  effusion,  mediastinal  tumors,  peri- 
carditis, etc.  The  final  means  of  deciding 
these  cases,  according  to  all  observers,  is  with 
the  A-ray,  for  here  we  may  not  only  observe 
the  transposed  heart,  but  by  giving  barium 
meals  the  abdominal  organs  can  definitely  be 
located. 

Report  of  Case 

Recently  a negro  boy  six  years  of  age  was 
brought  to  the  hospital  here  for  treatment  for  an 
asthmatic  attack.  Physical  examination  of  the 
chest  revealed  that  the  apex  of  the  heart  was  on 
the  right  instead  of  the  left  side.  Family  history 
was  unsatisfactory.  Personal  history  was  to  the 
effect  that  the  child  had  always  been  hoarse, 
otherwise  apparently  healthy.  Outside  of  an 
asthmatic  bronchial  irritation,  there  were  no  ab- 
normal findings  except  his  viscera  transposition. 

An  X-ray  examination  was  asked  for  by  Dr. 
McGehee,  the  examiner,  with  the  following 
findings: 

The  heart  is  seen  under  the  fluoroscope  to  be 
completely  transposed,  the  apex  being  to  the 
right  and  the  base  left,  the  aorta  arches  to  the 
right,  the  shadow  of  the  liver  is  seen  under  the 
left  side  of  the  diaphragm  and  the  gas  bubble  of 
the  stomach  is  seen  to  the  right. 

The  barium  meal  was  given  and  the  fundus  of 
the  stomach  was  seen  to  the  right,  pylorus  point- 
ing to  the  left.  At  six  hours,  the  normal  ap- 
pearing cecum  is  seen  on  the  left  side  instead  of 
the  right.  From  this  we  infer  that  we  have  a 
complete  transposition  of  the  thoracic  and  ab- 
dominal viscera. 

References : 

G.  A.  Moore,  Annals  of  Surgery,  Feb\  1925. 

Bulletin  St.  Vincent’s  Infirmary,  Little  Rock,  Jan., 
1925, 


W.  E.  Killinger,  Virginia  Medical  Monthly,  Jan., 
1923. 

H.  B.  Podlasky  and  H.  H.  Huber,  Wisconsin  Med- 
ical Journal. 

L.  T.  Lewald,  J.  A.  M.  A.,  Jan.  24,  1925. 

Edward  Shaw  and  H.  Kingslei,  Blake.  American 
Journal  Diseases  of  Children. 

Geo.  S.  Bel.  New  Orleans  Surgical  and  Medical 
Journal,  Sept.,  1923. 

Wm.  J.  Stone,  J.  A.  M.  A.,  April  26,  1913. 

E.  H.  Eunk  and  S.  Singer,  J.  A.  M.  A.,  Nov.  18, 
1922.  

OCULISTS  OR  OPTOMETRISTS— 
WHICH  ^ 

James  M.  Patton,  Omaha  (Journal  A.  M.  A., 
Aug.  22,  1925),  believe  that  the  majority  of 
optometrists  are  in  the  main  making  an  hon- 
est effort,  through  preliminary  training  and 
the  establishment  of  definite  standards  of 
ethics  and  proficiency,  to  render  service  to  the 
public.  However,  during  the  last  five  or  six 
years  there  has  been  a growing  activity  on 
the  part  of  certain  optometrists,  some  of  whom 
hold  official  positions  in  State  optometric  or- 
ganizations, which  can  be  interpreted  only  as 
an  attempt  to  restrict  the  rights  of  the  regu- 
larly licensed  oculist  so  far  as  the  fitting  and 
prescribing  of  glasses  is  concerned,  even  look- 
ing forward  to  the  time  when  all  oculists  will 
be  compelled  by  law  to  pass  an  examination 
before  the  board  of  optometry  of  the  State  in 
which  he  may  be  located.  The  status  of  opto- 
metry in  each  State  is  reviewed  by  Patton.  He 
concludes  by  saying : Let  us  remember  that 
there  is  an  active  group  of  influential  opto- 
metrists who  are  perfectly  willing  to  prevent 
by  law  all  who  are  not  registered  optometrists 
from  fitting  glasses,  and  that  active  measures 
are  contemplated  to  compel  the  oculist  to  pass 
their  boards,  before  he  can  legally  practice 
this  phase  of  his  profession.  Let  us  be  sus- 
picious of  bills  regulating  optometry  contain- 
ing ambiguous  clauses,  or  those  restricting  the 
rights  of  manufacturing  opticians  who  ordi- 
narily serve  the  oculist.  Let  us  remember  that 
ours  is  a profession  and  not  a trade.  We  can- 
not afford  to  face  the  charge  of  making  a pro- 
fit out  of  the  glasses  we  prescribe,  but  we  do 
have  the  right  to  protect  our  patients  from 
the  exorbitant  prices  and  high  pressure  retail 
sales  methods  of  the  optometrists.  We  must 
be  aAvake  to  the  situation ; and,  while  we  may 
have  no  quarrel  Avith  the  optometrist  who 
limits  himself  strictly  to  his  OAvn  field,  at  the 
same  time,  Ave  OAve  it  to  our  profession  and  to 
our  patients  to  forestall  any  legislation  which 
Avill  limit  the  fitting  of  glasses  to  a single 
group. 
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Editorials. 


THE  HEALTH  TRAIN 

The  Missouri  Pacific  Railroad  is  deserving 
of  very  great  praise  for  the  splendid  ivork 
accomplished  by  the  Better  Health  Special  it 
has  sent  out  over  its  lines  on  a campaign  of 
education  on  health,  disease  prevention  and 
sanitation  problems.  Provided  ivith  corps  of 
physicians,  sanitaiy  engineers  and  experts  in 
the  control  of  malaria,  the  train  traversed  the 
larger  part  of  the  State,  making  several  stops 
each  day  and  having  an  attendance  averaging 
2,000  persons  daily. 

There  is  no  means  of  telling  the  enormous 
amount  of  good  accomplished  by  this  splendid 
work.  The  thousands  who  attended  the  dem- 
on.strations  and  talks  will  tell  other  thous- 
ands and  nothing  but  good  can  come  out  of 
it.  For  many  years  Arkansas  has  been  given 
a bad  name.  Arkansas  has  been  synonymous 
with  malaria*  in  the  ideas  of  many  residents 
of  other  States.  Travelers  coming  into  Ark- 
ansas from  its  eastern  border,  the  road  trav- 


ersing many  miles  of  swamp  lands,  have  re- 
ceived the  impi'ession  that  a large  part  of 
tlie  State  consists  of  swamp  lands.  Of  course, 
Arkansans  know  better,  but  ive  want  the  out- 
side world  to  know  it.  There  is  no  healthier 
region  in  America  than  that  of  the  Ozarks, 
but  malarial  conditions  in  the  low  lands  have 
been  vas*tly  improved  and  in  some  sections 
malaria  has  been  eliminated  entirely.  But 
there  remains  plenty  of  work  to  be  done  along 
educational  lines.  There  still  are  thousands 
Avho  will  laugh  to  scorn  the  fact  that  the 
mosquito  carries  the  germ  of  malaria  and  Avill 
be  Avholly  indifferent  to  plans  looking  to  the 
extermination  of  that  insect  pest.  The  cam- 
paign of  education  has  to  encounter  and  over- 
come a vast  amount  of  ignorance  and  preju- 
dice before  its  efforts  are  croivned  with  suc- 
cess, but  no  plan  yet  has  been  so  effective  as 
that  of  the  health  train  with  its  object  lessons 
and  instruction  by  experts.  People  who  will 
not  read  articles  on  health  and  disease  pre- 
vention, deeming  such  literature  dry  and  un- 
interesting, will  heed  ivhat  is  demonstrated 
to  them  by  the  experts  on  the  health  train,  and 
it  is  hoped  that  the  Missouri  Pacific  Railroad 
officials  will  see  their  way  clear  to  an  annual 
tour  of  the  train. 

SORT  OP  BETWEEN  SEASONS 

The  months  of  August  and  September  are 
dull  ones  between  seasons  ivith  almost  every- 
bodj'.  The  merchant  who  sells  wearing  ap- 
parel, millinery  and  so  forth,  cannot  force 
business  at  this  time  of  the  year.  It  is  too 
late  for  summer  goods,  too  early  for  the 
li  e a V i e r fall  goods.  Mark  Tivain  in  his 
‘ ‘ Adam ’s  Diary  ’ ’ quotes  the  first  man  as  writ- 
ing doAvn  on  the  first  Sunday  “Pulled 
Through.”  That  is  Avhat  the  average  mer- 
chant does  in  August.  He  pulls  through. 

The  editor  of  a medical  journal  is  about 
in  the  same  fix.  He  has  little  to  relate  of  pro- 
fessional activities.  August  and  September 
come  betAveen  the  annual  meetings  of  the 
medical  societies  in  various  States  and  the 
Southern  Medical  Convention  in  November, 
the  first  of  the  fall  and  Avinter  events.  The 
medical  schools  are  in  A'acation  and  the  county 
medical  societies  meet  but  little  during  the 
hot  months.  Wherefore,  there  is  a general 
dearth  of  interesting  neAvs. 

Soon,  hoAveA'er,  the  medical  schools  Avill  re- 
open and  the  hospital  staff'  meetings  aauII  be 
resumed  and  the  county  societies  Avill  be  get- 
ting busy.  Many  of  our  members  are  return- 
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ing  from  their  vacations.  Others  vho  have 
not  left  the  city  get  their  vacation  near  home 
in  fishing  parties  and  automobile  excursions. 
When  the  vacation  season  ends  and  things 
settle  down  to  the'  regular  routine,  we  shall 
have  more  to  report  and  comment  upon. 

And,  by  the  way,  in  the  matter  of  vacations 
the  physician  should  take  some  of  his  own 
prescriptions.  Some  of  us  tell  our  patients 
they  should  get  awaj^  from  the  business  rou- 
tine, forget  work  and  take  a trip — but  too 
often  we,  ourselves,  fail  to  take  needed  rest. 
A Little  Rock  patient,  on  being  told  by  his 
doctor  that  he  must  leave  business  for  a while, 
gave  tlie  time-honored  excuse  that  “his  busi- 
ness demanded  his  close  attention  and  he 
could  not  leave  it.”  And,  the  doctor  came 
back  with  the  equally  time-honored  reply, 
“Well,  keep  on  and  your  business  will  have 
to  get  along  without  you  permanently,  be- 
cause you  will  be  where  the  only  business  will 
be  done  by  a large  convocation  of  worms  en- 
gaged in  reducing  you  to  your  original  ele- 
ments.” Nevertheless,  this  same  doctor  goes 
his  way  although  in  just  as  much  need  of  rest 
and  relaxation  as  is  his  busy  patient.  The 
useful  physician  who  conscientiously  labors 
for  the  welfare  and  health  of  the  community 
owes  it  to  the  community  to  give  the  best  that 
he  has  and  to  give  it  as  long  as  he  can.  He 
cannot  do  his  best  nor  can  he  give  even  second 
best  for  a prolonged  period  if  he  insists  on 
neglecting  his  own  health  on  the  plea  that  his 
practice  wdll  not  permit  him  to  leave.  But 
just  as  he  told  his  patient,  Avhen  the  summons 
comes  he  will  have  to  let  some  one  else  look 
after  his  practice — permanently. 

It  is  especially  needful  that  the  practitioner, 
who  has  passed  the  half-century  mark,  con- 
serve his  physical  resources  that  his  useful- 
ness may  remain  unimpaired  for  as  long  a 
life  as  possible.  Get  away  from  your  office 
and  forget  all  about  your  patients  for  a time. 
Get  to  the  countrjq  the  mountains  or  seashore. 
Commune  with  nature.  There  is  Avonderful 
rest  and  recuperation  by  merely  watching  the 
billows  roll  in  one  after  the  other  on  the  sea- 
shore, or  in  listening  to  the  Avind  as  it  Avafts 
the  branches  of  the  trees  Avhile  the  birds  ren- 
der an  orchestral  accompaniment,  or  to  lazily 
lie  on  the  bank  of  the  brook  Avaiting  for  the 
finny  denizens  to  grab  the  hook.  Travel,  auto 
tours,  golf,  a peep  into  the  best  literature,  a 
visit  to  art  museums — Oh,  there  are  a hundred 
different  Avays  to  forget  Avork  for  a season  and 
renew  one ’s  physical  vigor,  returning  to  labor 


like  a giant  refreshed.  Employers  find  that 
giAung  their  employees  Amcations  is  an  invest- 
ment, bringing  returns  in  better  service  for 
the  rest  of  the  year.  And  if  the  busy  mer- 
chant can  take  a vacation  himself  and  grant 
the  same  to  his  employees,  is  it  not  just  as  im- 
portant for  the  physician  to  conserve  his  men- 
tal and  physical  resources  in  the  same  Avay? 
You  knoAV  the  ancient  adage,  “All  Avork  and 
no  play  makes  Jack  a dull  boy.” 


Editorial  Clippings. 

EVOLUTION 

The  intellectual  Avorld  has  been  regaled  dur- 
ing the  last  fcAv  Aveeks  Avith  the  spectacle  of 
an  attempt  to  establish  scientific  facts  by  legal 
decision.  The  procedure,  Avhile  interesting, 
could  obviously  be  only  a fiasco.  To  some  ex- 
tent it  gaA^e  opportunity  for  scientists  of  note 
to  utilize  the  publicity  attached  to  the  trial 
for  the  education  of  those  aaTo  might  other- 
Avise  be  but  little  interested  in  the  methods 
and  statements  of  science.  At  the  recent  an- 
nual session  of  the  Association  in  Atlantic 
City,  the'  House  of  Delegates  formally  en- 
dorsed a resolution  calling  for  the  removal  of 
any  restrictions  on  the  teaching  of  science,  and 
stating  that  the  facts  of  evolution  AA'ere  funda- 
mental to  a proper  comprehension  of  the  basic 
medical  sciences.  The  AueAvs  AA’hich,  no  doubt, 
animated  the  unanimous  approval  of  the  dele- 
gates, liaA'e  been  AA^ell  expressed  in  a AAmrk,  (1), 
now  in  its  third  edition  and  its  fifth  printing, 
by  that  Avell-kno\\m  leader  in  medical  science, 
William  Williams  Keen  of  Jefferson  Medical 
College,  Philadelphia.  In  1922,  Dr.  Keen  de- 
livered a commencement  address  at  the  Crozer 
Theological  Seminary  under  the  title,  “I  Be- 
lieve in  God  and  in  Evolution.”  Recognizing 
that  the  attitude  of  the  church,  and  especially 
of  the  clergy,  toAA’ard  science  and  toward  the 
origin  of  man  is  of  incalculable  importance. 
Dr.  Keen  attempted  to  reconcile  belief  in  a 
higher  poAver  Avith  scientific  fact.  He  made 
it  clear  that  evolution  antedated  DarAvinism 
and  cited  numerous  evidences  from  medical 
literature  to  support  the  vieAv  that  the  cycle 
of  evolution  includes  not  only  the  development 
of  animal  life  by  an  evolutionary  process,  but 
also  a direct  relationship  betAveen  the  growth 
of  man  and  the  growth  of  animals.  He  con- 
cluded finally  that  man ’s  ascent  from  an  ani- 
mal of  loAv  intelligence  seems  to  be  absolutely 
proA'ed  by  the  many  phenomena  that  reveal 
identical  organs  and  identical  physiologic 
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]n*ocesscs  in  the  animal  ami  in  the  human 
body.  Dr.  Keen  doc.s  not  find  this  inconsis- 
tent u-ith  his  own  s])iritual  belief,  nor,  indeed, 
with  his  personal  belief  in  the  immortality  of 
the  soul,  and  many  others  are  able  to  adopt  a 
similar  point  of  view.  Regardless  of  one’s 
convictions  theologically  it  is  well,  in  times 
when  man’s  thoughts  are  confused  by  the  in- 
tricacies of  oratory  and  legal  procedure,  that 
there  should  be  available  scientific  men  with 
clear  minds  who  are  able  to  state  their  knowl- 
edge and  their  beliefs  and  to  distinguish  clear- 
ly between  Avell  established  fact  and  unrea- 
soning credulity. — Jour.  A.  M.  ^1.,  Aug.  1, 
1925. 

1.  Keen,  W.  W.:  I Believe  in  God  and  in  Evo- 
lution, Philadelphia,  J.  B.  Lippincott  Company. 


MEDICINE  AND  MORALS 

The  most  valuable  attribute  of  the  ])hysi- 
cian  is  a strong,  upright  character.  It  trans- 
eeuds  in  importance  a high  degree  of  techni- 
cal skill  in  his  profession.  True,  this  may  be 
said  of  any  profession,  but  it  is  peculiarly  ap- 
plicable in  the  practice  of  medicine  where 
moral  ideals  must  be  positive  and  dominant 
and  not  negative  qualities. 

Highly  developed  moral  fiber  is  the  most 
necessary  prerequisite  to  medical  education. 
The  materialism  of  the  present  moment  prob- 
ably is  not  greater  than  in  many  periods  of 
the  past;  and  now,  as  always,  the  only  real 
success  is  measured  by  achievement  of  spirit 
rather  than  by  accumulation  of  wealth.  Sin- 
cere, kindly,  unfailing  service  to  humanity 
brings  its  own  invaluable  compensation.  That 
a change  in  the  attitude  of  the  public  toward 
the  medical  profession  has  occurred,  is  gen- 
erally believed.  The  physician  of  today  has 
lost  something  of  the  honor  and  respect  ac- 
corded his  predecessors.  This  may  be  ac- 
counted for,  in  part,  by  a change  in  the  qual- 
ity of  public  sentiment  itself ; but  it  behooves 
physicians  to  see  to  it  that  their  own  stand- 
ards do  not  trail  in  the  dust  of  selfishness  and 
cupidity.  He  who  deserves  honor  will  event- 
ually receive  it,  and  the  sowing  of  wheat  Avill 
bring  a harvest  in  kind. 

Today,  life  calls  for  physicians  who  are  men 
of  character,  clean  men,  with  honest  selfsacri- 
ficing  devotion  to  humanity  and  to  truth. 
Equanimity,  humility,  and  sympathy  should 
dwell  in  the  spirit  of  one  who  attends  the 
suffering. 


The  oldest  written  treatise  in  the  world 
comes  from  Egypt,  and  was  centuries  old  when 
Rome  was  founded  on  the  Tiber.  It  contains 
the  following  sentence:  “Live,  therefore,  in 
the  house  of  kindness,  and  men  shall  come  and 
give  gifts  of  themselves.  ’ ’ — The  Atlantic  Med- 
ical Journal. 

Personal  and  News  Items. 

Dr.  Herman  Goodman  of  New  York  City 
has  moved  his  office  to  18  East  89th  street. 


Dr.  and  Mrs.  Carle  E.  Bentley  of  Little 
Rock,  spent  their  vacation  in  Chicago. 

Dr.  W.  H.  Abington  of  Beebe,  has  an- 
nounced his  candidacy  for  governor. 

Dr.  Robt.  H.  Huntington  of  Eureka  Springs 
recently  visited  in  Little  Rock. 

Dr.  C.  V.  Scott,  Little  Rock,  is  in  New  York 
taking  a special  course  on  rectal  diseases. 

Dr.  S.  A.  Drennen  of  Stuttgart  visited  in 
Little  Rock,  August  20th. 

Dr.  J.  A.  Wigley  of  Mulberry  is  attending 
the  clinics  in  Rochester  and  Chicago. 

Dr.  and  Mrs.  Carle  E.  Bentley,  Little  Rock, 
have  returned  from  a recent  visit  in  Chicago. 

Dr.  and  Mrs.  AV.  M.  McRae,  Little  Rock, 
have  returned  from  Colorado. 

Dr.  and  Mrs.  C.  C.  Kirk,  Little  Rock,  have 
returned  from  an  extended  trip  East. 

Dr.  Irving  Spitzberg  of  Little  Rock,  has 
moved  to  Loiiann. 


The  Greene  Coiuity  Medical  Society  met 
September  3rd,  at  Paragould. 

Dr.  and  Mrs.  J.  P.  Sheppard,  Little  Roek, 
recently  motored  through  Yellowstone  and 
Glacier  National  Parks. 


Dr.  and  Mrs.  W.  F.  Smith,  Little  Rock,  have 
returned  from  their  vacation  spent  at  Bell- 
port,  L.  I.,  New  York. 
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Dr.  W.  H.  DeClark  of  McGehee  has  gone 
to  Colorado  Spring.s,  Colorado,  for  an  ex- 
tended vacation. 

The  Tenth  Councilor  District  Medical  So- 
ciety met  in  Fort  Smith,  September  8th.  Dr. 
M.  S.  Dibrell  of  Van  Bnren,  presided. 


Dr.  and  Mrs.  Switzer  of  Nortb  Little  Rock, 
recently  motored  to  Dallas  and  other  cities  in 
Texas. 

Dr.  and  ]\Irs.  A.  AY.  Strauss  of  Little  Rock 
have  returned  from  a recent  trip  to  Chicago 
and  Rochester,  Minn. 


Dr.  and  Mrs.  Charles  C.  Price  of  Dumas 
spent  their  summer  vacation  in  Siloam 
Springs. 

Dr.  Edward  F.  Brewer  of  Cotton  Plant  has 
returned  from  Chicago  where  he  attended  the 
post-graduate  hospitals  and  clinics. 


Dr.  C.  R.  Shinault  of  Little  Rock  has  been 
appointed  ship  surgeon  for  the  TTnited  Fruit 
Company,  sailing  between  New  Orleans  and 
Honduras. 


Dr.  Phil  E.  Thomas,  Jr.,  of  Little  Rock  is 
doing  post-graduate  work  on  diseases  of  the 
eye,  ear,  nose  and  throat  at  the  Charity  Hos- 
pital, New  Orleans. 


Dr.  Jno.  J.  Johnson  of  Harrison,  Avas  in 
Little  Rock  recently  with  his  son,  Avho  is  pre- 
paring to  enter  the  freshman  class  in  the  com- 
ing session  of  the  University  of  Arkansas 
School  of  Medicine. 


Dr.  C.  C.  Kii'k  left  Satui’day,  Augu.st  2nd, 
for  Saco,  Me.,  to  join  his  family  for  a short 
vacation.  AA^hile  in  the  East,  Dr.  Kirk  Avill 
study  post-graduate  courses  in  nervous  and 
mental  diseases  in  Boston  and  New  York. 


FOR  SALE — X-Ray  Machine,  Wapler 
Bedside  Unit.  Complete  in  every  way. 
Practically  new.  Will  sell  at  a bargain. 
Write  H.  H.  Niehuss,  M.  D.,  207  Armstrong 
Building,  El  Dorado,  Arkansas. — (Adv.) 


“The  Relation  between  The  Modern  Hos- 
pital and  the  Country  Doctor”  was  the  topic 
of  discussion  at  the  meeting  of  the  White 


County  Medical  Society  which  Avas  held  in 
Beebe,  September  3d. 

Pulaski  County  Medical  Society  Avill  hold 
a joint  meeting  AA'ith  the  Faulkner  County 
Aledieal  Society,  at  ConAvay,  Monday,  Octo- 
ber 19,  1925.  Cordial  invitation  to  members 
of  both  societies  is  extended  by  Secretary 
AVesterfield. 


Dr.  Theo  Freidman  of  Little  Rock  attended 
tlie  National  Fraternal  Congress  at  Duluth, 
Minn.,  August  10th.  Dr.  Freidman  is  presi- 
dent of  the  medical  section.  A A-ery  interest- 
ing and  instructive  program  was  provided. 


Dr.  Royal  J.  Calcote  of  Little  Rock,  who  for 
several  years  has  been  the  general  medical  ex- 
aminer of  the  TTnited  States  A'eterans’  Bureau 
at  Little  Rock  has  resigned  and  Avill  resume 
his  private  practice  Avith  offices  in  the  Hall 
Building. 

AMERICAN  BOARD  OF 
OTOLARYNGOLOGY 

The  next  examination  giA^en  by  the  Amer- 
ican Board  of  Otolaryngology  aauII  be  held  at 
the  Cook  County  Hospital,  Chicago  on  Octo- 
ber 19,  1925.  Application  should  be  made 
to  the  Secretary,  Dr.  H.  AV.  Loeb,  1402  South 
Grand  Boulevard,  St.  Louis,  Missouri. 


COLLECTION  SERVICE— American 
Medical  Board  of  Adjusters,  First  National 
Bank  Bldg.,  Chicago.  Guaranteed  Delin- 
quent Collection  Service.  Anywhere  in 
U.  S.  A.  (Medical  profession  exclusively). 
Debtors  pay  you  direct.  Litigation  avoided. 
Adjustments  encouraged.  No  “Agency” 
methods.  Financially  responsible.  Write! 


WANTED — Salaried  appointments  for 
Class  A physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan,  Chi- 
cago. Established  1896.  Member  the  Chi- 
cago Association  of  Commerce. — (Adv.) 


Dr.  and  Mrs.  Giles  Lucas  and  daughter, 
Lucy  Jane  of  Van  Buren,  are  spending  sev- 
eral weeks  in  NorthAvestern  United  States. 
They  are  guests,  just  now,  in  Seattle,  of  Dr. 
Lucas’  son,  Eric,  a Auce-president  of  the  Bank 
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of  t\)uuuerce,  Seattle.  Eric  Lucas  was  reared 
in  \'an  Bureu.  lie  was  tlie  first  captain  of 
a football  team  at  Hendrix  College.  Tor 
many  years  he  was  well  known  in  banking 
circles  in  Alaska. 

The  American  Dietetic  Association  will 
meet  in  Chicago,  October  12-13-14,  1925,  with 
headquarters  at  Edgewater  Beach  Hotel.  The 
program  has  been  prepared  to  interest  physi- 
cians, as  well  as  dietitians,  and  all  are  cordial- 
ly invited  to  attend  the  meeting.  The  asso- 
ciation desires  the  co-operation  of  the  medical 
profession,  and  a large  attendance  is  expected. 
For  further  information,  address  Lillian 
Hack,  Cotton  Belt  Hospital,  Texarkana. 

Physicians  are  invited  to  attend  the  Fourth 
Annual  Physiotherapeutic  Convention  to  be 
held  at  the  Drake  Hotel,  Chicago,  October  12 
to  16,  1925.  Papers  will  be  read  and  dis- 
cussed by  leading  physicians  of  national  and 
international  reputation  in  this  field.  Dem- 
onstrations and  exhibits  of  the  latest  appa- 
ratus and  methods  employed  in  physiotherapy 
will  be  given.  Physicians  who  are  in  good 
standing  in  their  State  Medical  Association 
and  Avho  can  give  evidence  of  the  fact  are  in- 
vited. Reservations  may  be  made  and  pro- 
grams obtained  by  addressing  the  Educational 
Department  of  H.  G.  Fischer  & Company, 
2335  Wabansia  Ave.,  Chicago,  Illinois. 


SCHOOL  OF  MEDICINE,  UNIVERSITY 
OF  ARKANSAS,  OPENS  SEPTEM- 
BER 17,  1925. 

The  forty-seventh  annual  session  of  the 
school  of  medicine.  University  of  Arkansas, 
with  an  enrollment  of  175,  the  largest  in  the 
school’s  history,  will  open  September  17  with 
exercises  in  the  auditorium  of  the  War  Memo- 
rial building,  at  12  noon. 

Registration  for  non-resident  students  was 
closed  more  than  a month  ago,  all  quotas  hav- 
ing been  reached.  However,  all  resident  stud- 
ents qualified  to  enter  will  be  admitted.  The 
fre.shman  class,  the  one  on  which  the  pro- 
gress of  the  school  is  based,  Avill  contain  60 
students,  50  of  whom  will  be  resident  stud- 
ents. All  members  of  this  cla.ss  also  have  had 
a high  sehool  academic  education  and  at  least 
one  year  of  college  work.  Some  of  them  have 
A.  B.  Degree.  The  total  registration  for  this 
year,  according  to  Dr.  Morgan  Smith,  dean 
of  the  school,  will  reach  175,  which  is  full 
capacity. 


' TULANE  GRADUATE  MEDICAL 
SCHOOL  IS  REORGANIZED 

A complete  reorganization  of  the  Tulane 
University  Graduate  Sehool  of  Medicine  is 
announced  in  their  advertisement  beginning 
with  this  issue  of  the  Journal. 

By  the  reorganization,  three-year  courses 
for  a specialist’s  degree  will  be  embraced  in 
the  curriculum,  which  formerly  included  only 
review  studies  with  no  credit  for  work  done. 
These  review  studies  will  be  continued  under 
the  new  system,  with  four  courses  for  six 
weeks  each  during  the  term.  These  courses 
will  last  from  November  2 to  December  12 ; 
from  January  4 to  February  13;  from  Febru- 
ary 15  to  March  27 ; and  from  March  29  to 
IMay  8. 

To  enhance  the  training  capacity  of  the 
sehool,  the  Touro  clinics  will  be  taken  over  in 
addition  to  the  clinics  of  the  Charity  Hospital 
and  Eye,  Ear,  Nose  and  Throat  Hospital,  al- 
ready operated  by  the  university. 

The  curriculum  will  include  study  in  eye, 
ear,  nose  and  throat,  surgery,  internal  med- 
icine, gynecology,  obstetrics,  urology  and 
other  studies  yet  to  be  determined.  At  the 
conclusion  of  each  three-year  course,  the  stud- 
ents will  receive  master  and  higher  degrees 
recognized  by  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association. 


THE  SOUTHERN  MEDICAL  ASSOCIA- 
TION MEETING 

The  various  committees  appointed  in  con- 
nection with  the  meeting  of  the  Southern 
Medical  Association  in  Dallas  November  9, 
1925,  report  very  satisfactory  progress. 

It  is  especially  gratifying  to  know  that  the 
hotel  committee  has  already  succeeded  in  hav- 
ing reserved  for  guests  more  than  1,600  rooms 
in  the  leading  and  best  hotels  of  Dallas.  This 
insures  that  no  matter  how  great  the  attend- 
ance, each  one  will  be  comfortably  and  suit- 
ably provided  with  proper  hotel  accommoda- 
tions. This  settles  a question  which  has  not 
concerned  the  doctors  of  Dallas  who  are  ac- 
quainted with  local  facilities,  but  which  has 
been  raised  by  prospective  visitors. 

For  the  first  time  in  its  history,  the  Asso- 
ciation will  have  all  its  activities  housed  in 
one  building.  The  new  educational  building 
of  the  First  Baptist  Church  on  the  corner  of 
St.  Paul  and  San  Jacinto  Streets  will  be  com- 
pleted long  before  November  and  will  have  a 
sufficient  number  of  assembly  halls  for  the 
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various  section  meetings.  The  large  audito- 
rium with  its  splendid  acoustics  gives  ample 
room  for  all  general  sessions  and  the  base- 
ment floor,  easily  accessible,  will  give  more 
than  eno\igh  room  for  all  exhibits,  commercial 
and  scientific. 

In  connection  with  the  Association’s  meet- 
ing, clinics  in  all  branches  Avill  be  conducted 
in  all  of  the  splendid  hospitals  of  Dallas. 

The  Medical  profession  of  Dallas  and  of 
Texas  cordially  invites  every  Southern  doctor 
and  his  wife  to  visit  Dallas  on  November  9, 
192.1. 


WOMAN’S  AUXILIARY 

HISTORY 

The  Woman’s  Auxiliary  of  the  American 
Medical  Association  Avas  started  in  1920  by 
Mrs.  S.  C.  Red,  of  Texas.  In  1921,  the  idea 
of  a national  organization  Avas  proposed,  and 
at  the  American  Medical  Association  meeting 
in  St.  Louis,  in  1922,  it  Avas  approA^ed  by  the 
House  of  Delegates.  In  1924,  twenty-tAAm 
States  sent  delegates  to  the  Chicago  meeting. 

For  some  reason  the  Eastern  States  have 
been  sIoav  in  their  response  to  this  movement. 
A fcAV  scattered  counties,  one  in  Maine  and 
three  in  Ncaa'  York,  have  organized,  but  no  de- 
finite State  organization  has  been  attempted 
north  of  Virginia  nor  east  of  Illinois,  except 
in  Pennsylvania. 

In  October,  1924,  the  House  of  Delegates 
of  the  Medical  Society  of  the  State  of  Penn- 
sylvania gallantly  endorsed  the  organization 
of  the  Woman’s  Auxiliary  in  Pennsylvania. 
The  State  Auxiliary  Avas  immediately  organ- 
ized, and  a number  of  County  Auxiliaries  have 
since  been  formed  or  are  in  jirocess  of  organ- 
ization. 

OB,JECT 

The  aim  of  the  National  Auxiliary  is  to  aid 
the  American  IMedical  Association  in  its  de- 
sire to  prevent  disease,  and  to  function  in 
such  other  AA^ays  as  the  American  Medical  As- 
sociation may,  from  time  to  time,  direct. 

The  purpose  of  the  State  or  County  Auxil- 
iaries may  be  to  assist  in  securing  sound  medi- 
cal legislation  or  to  help  in  public  health  work. 
But  their  activities  largely  depend  upon  the 
needs  of  the  communities  in  Avhich  they  are 
located. 

It  should  be  kept  in  mind  constantly  that 
the  Woman’s  Auxiliaries  are  subservient  to 
the  National,  State  and  County  Medical  So- 


cieties. No  AA’ork  should  be  undertaken  ex- 
cept Avith  their  sanction. 


Obituary. 


H.  A.  LONGING,  M.  D.,  of  Magnolia,  Ark- 
ansas, born  in  1859,  died  suddenly  at  his  home 
August  28,  1925.  Dr.  Longino  AArns  the  oldest 
physician  in  point  of  service  in  INIagnolia,  and 
AA'as  one  of  the  most  AAudely  knoAvn  in  South 
Arkansas  and  North  Louisiana. 


T.  J.  STOUT,  M.  D.,  of  Brinkley,  Arkansas, 
born  in  1873,  committed  suicide  at  his  holne 
August  30,  1925.  Dr.  Stout  Avas  the  OAvner  of 
the  Stout  hospital  and  had  a large  surgical 
practice.  For  seA’eral  years  he  seiwed  as  sec- 
retary of  the  State  Board  of  Medical  Exami- 
ners, and  took  an  actUe  part  in  all  medical 
organizations.  We  mourn  his  loss. 


County  Societies. 


MONROE  COUNTY 
(Reported  by  W.  F.  Bosavell,  Sec). 

The  Monroe  County  Medical  Society  met  in 
Clarendon,  August  11,  1925,  at  8:00  p.  m. 

Present : T.  J.  Stout,  L.  H.  Stout  of  Brink- 
ley  ; Murphey,  Houston,  Phipps  and  Boswell 
of  Clarendon. 

The  Committee  appointed  to  draft  resolu- 
tions in  regard  to  methods  of  licensing  mid- 
Avives  (i.  e.,  giving  them  a certificate)  in  the 
State  of  Arkansas  reported  AA'ith  the  following 
resolution,  AAJiich  Avas  to  be  sent  to  Dr.  C.  W. 
Garrison  and  the  Journal  of  the  Arkansas 
Medical  Society: 

RESOLUTION 

WHEREAS,  It  has  come  to  the  attention  of  the 
medical  profession  of  Monroe  County,  that  a lady 
representative  of  the  State  Board  of  Health  of 
Arkansas,  has  been  campaigning  this  part  of  the 
State,  organizing  the  midwives  and  lecturing  to 
them  on  the  better  and  safer  methods  of  conduct- 
ing their  work;  and 

WHEREAS,  This  same  representative,  after  a 
lecture  has  awarded  to  each  of  them  a certificate 
of  registration;  advising  them  that  it  conferred 
upon  them  a special  legal  right  to  practice  mid- 
wifery in  the  State  of  Arkansas;  that  for  certain 
deviations  from  her  teaching,  she  would  revoke 
their  license  to  practice;  and 
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WHEREAS,  The  action  of  this  so-called  licens- 
ing authority  has  so  alarmed  those  who  have  not 
secured  her  certificate  to  the  end  that  much  of 
the  needed  field  of  usefulness  of  midwives  have 
for  some  time  gone  wanting,  for  fear  of  arrest; 
and, 

WHEREAS,  the  matter  of  possessing  the  certi- 
ficate or  “so-called  license’’  has  to  the  knowledge 
of  the  medical  profession  in  this  county,  created  a 
false  impression,  in  that  the  possessor  of  same,  in 
some  cases,  thinks  she  is  a regular  licensed  nurse; 
and  goes  out  among  the  laity  of  her  color,  displays 
her  certificate,  (calling  it  her  diploma);  tells  them 
she  has  obtained  it  by  taking  the  required  lectures 
prescribed  by  the  State  of  Arkansas.  She  ap- 
parently does  not  realize  the  extent  of  her  lati- 
tude, as  she  is  found  nursing,  treating,  in  full 
charge,  cases  outside  of  the  line  of  obstetrics;  pre- 
scribing not  only  domestic  remedies,  but  many 
remedies  from  the  drug  store;  and  when  she  is 
questioned,  she  is  found  to  be  laboring  under  the 
impression  that  she  has  a right  to  do  so  under  the 
provisions  of  her  certificate  and  the  laws  of  the 
State  of  Arkansas,  and 

WHEREAS,  After  a full  and  lengthy  discus- 
sion of  the  matter,  the  following  resolution  was 
adopted: 

BE  IT  RESOLVED,  by  the  members  of  the 
Monroe  County  Medical  Society  in  regular  ses- 
sion at  Clarendon,  Arkansas,  June  9,  1925,  that 
we  commend  the  intention  of  the  certificate  as 
issued  by  the  State  Board  of  Health  of  Arkansas; 
and  awarded  by  its  lady  representative  to  the 
negro  midwives  of  Arkansas,  for  its  assistance  in 
better  registration  of  vital  statistics,  and  the  lec- 
tures that  accompany  the  certificate  which  imparts 
a much  needed  knowledge; 

AND  BE  IT  FURTHER  RESOLVED,  That  we 
criticise  the  method  of  administering  same  and 
condemn  the  effect  it  is  having,  to  our  knowledge 
in  some  instances,  as  recited  above. 

AND  IT  IS  ALSO  RESOLVED,  That  when  in 
the  future  the  methods  have  been  perfected  in 
this  line  of  State  Health  Board  work  we  pledge 
our  whole  hearted  assistance  and  co-operation. 

(Signed) : 

T.  J.  STOUT,  M.  D. 

W.  L.  BOSWELL,  M.  D. 

E.  D.  McKNIGHT,  M.  D. 

Committee. 

The  resolution  was  read  and  approved  and 
the  committee  discharged. 

Scientific  program  as  follows : 

“A  Case  of  Hj^steria  of  Two  Years’  Dura- 
tion” reported  by  Dr.  J.  H.  Phipps.  The 
patient  was  sent  to  the  hospital  in  Little  Rock 
where  diagnosis  of  gallstones  was  made.  Gall 
bladder  removed,  contained  numerous  stones. 
Death  followed  in  thirty-six  hours.  The  pa- 
tient had  never  had  colic  or  jaundice ; but  had 
vomited  a good  deal.  The  case  was  discussed 
by  Dr.  T.  J.  Stout,  who  emphasized  the  dan- 
ger of  operating  on  neurotic  patients,  on  ac- 
count of  danger  of  acute  dilatation  of  stomach 
following  operation. 


“Case  of  Gonorrhea  in  an  Unmarried 
Woman  Treated  by  Tampons  of  Two  and 
Three  Per  Cent  Mercurochrome  and  Lysol 
Douches,”  reported  by  Dr.  T.  J.  Stout.  Sali- 
vation and  sloughing  of  mucous  membrane  of 
vagina  followed,  but  recovery  was  very  rapid 
and  complete.  He  also  reported  a case  of 
malarial  dropsy.  Heart  and  kidneys  nega- 
tive, edema  in  ankles,  hands  and  abdomen. 
Treatment : Antimalarial,  and  hydragogue 
cathartics.  Improvement  was  very  rapid, 
with  no  return  of  the  dropsy  in  several  weeks. 

Dr.  T.  J.'Stont  opened  discussion  on  Apop- 
lexy, giving  various  causes.  Differential  diag- 
nosis of  coma  from  other  causes.  Treatment 
is  symptomatic  and  removal  of  the  cause. 

The  society  adjourned  to  meet  in  Brinkley, 
Tuesday,  September  8th,  at  8 :00  p.  m.  An 
invitation  has  been  extended  to  Dr.  Dewell 
Gann,  Jr.,  Little  Rock,  and  Dr.  Pistole,  Mem- 
phis, to  visit  with  the  society  at  that  date. 

Book  Reviews. 

International  Clinics. — A Quarterly  of  illus- 
trated Clinical  Lectures  and  especially  prepared 
original  articles  by  leading  members  of  the  med- 
ical profession  throughout  the  world.  Edited  by 
Henry  W.  Cattell,  A.  M.,  M D.,  Philadelphia. 
Volum.e  I.  Thirty-fifth  Series.  1925.  Published 
by  J.  B.  Lippincott  Company,  Philadelphia,  1925. 

This  volume  includes  twenty  different  sub- 
jects, closing  with  a chapter  of  about  ninety 
pages  by  the  editor  on  “Progress  of  medicine 
1924.”  ' 

The  Surgical  Clinics  of  North  America — (Issued 
serially,  one  number  every  other  month.)  Volume 
V,  Number  I (New  York  Number,  February,  1925). 
294  pages  with  142  illustrations.  Per  clinic  year 
(February,  1925  to  December,  1925).  Paper, 
S12.00;  Cloth,  $16.00  net.  Published  by  W.  B. 
Saunders  Company,  Philadelphia. 

This  number  opens  with  a clinical  discus- 
sion on  “Exophthalmic  Goiter”  by  Eugene 
IT.  Pool,  Avith  a report  of  patient  38  years  old. 
“The  Diagnosis  of  Thyrotoxicosis”  is  discus- 
sed by  Nellie  B.  Foster  and  the  “Ante-Opera- 
twe  Treatment”  by  F.  J.  McGowan. 


Personal  Hygiene  Applied. — By  Jesse  Feiring 
Williams,  M.  D.,  Professor  of  Physical  Education, 
Teachers’  College,  Columbia  University,  New 
York  City.  Second  Edition  Revised.  12mo  of 
414  pages,  illustrated.  Published  by  W.  B.  Saun- 
ders Company,  Philadelphia,  1925.  Cloth,  $2.00 
net. 

This  book  aims  to  be  scientific  and  accurate 
according  to  the  latest  information  aA'ailable. 
It  presents  facts  in  human  experience,  to  es- 
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tablish  science  and  intelligence  as  guide,  and 
to  replace  superstition,  cults,  fads,  tradition, 
and  certain  imtinctive  responses  with  truer 
counselors. 


A Compend  of  Gynecology. — By  William  Hughes 
Wells,  M.  D.,  Late  Assistant  Professor  of  Ob- 
stetrics in  the  Jefferson  Medical  College.  Fifth 
Edition,  Revised  and  Enlarged  by  William  Benson 
Harer,  M.  D.,  Instructor  in  Obstetrics  in  the  Uni- 
versity of  Pennsylvania.  167  illustrations  and  371 
pages.  Published  by  P.  Blakiston’s  Son  & Co., 
1012  Walnut  St.,  Philadelphia.  Cloth,  $2.00  net. 

This  book  discusses  the  various  diseases,  the 
medical  and  surgical  treatment,* the  defini- 
tions, causes,  pathology  symptoms,  diagnosis 
and  treatment.  Each  subject  is  concisely  pre- 
sented, well  illustrated  and  brought  up  to 
date. 


Diseases  of  Children  for  Nurses. — Including 
Pediatric  Nursing,  Infant  Feeding,  Therapeutic 
Measures  Employed  in  Childhood,  Treatment  for 
Emergencies,  Prophylaxis  and  Hygiene.  By  Rob- 
ert S.  McCombs,  M.  D.,  Associate  in  Medicine  at 
the  Philadelphia  Polyclinic;  Instructor  of  Nurses 
at  the  Children’s  Hospital  of  Philadelphia.  Fifth 
edition,  thoroughly  revised.  Octavo  of  581  pages, 
illustrated.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia,  1925.  Cloth  $2.75  net. 

This  book  emphasizes  just  those  points 
physicians  as  well  as  nurses  want  to  know. 
Considerable  attention  is  given  to  methods  of 
nursing  and  emergency  measures.  Also  spe- 
cial chapters  on  feeding  and  therapeutic 
measures  employed  in  childhood. 


Diet  in  Health  and  Disease. — By  Julius  Fried- 
enwald,  M.  D.,  Professor  of  Gastro-Enterology  in 
the  University  of  Maryland  School  of  Medicine, 
Baltimore;  and  John  Ruhrah,  M.  D.,  Professor  of 
Diseases  of  Children  in  the  University  of  Mary- 
land, Baltimore.  Sixth  edition,  thoroughly  re- 
vised. Octavo  of  987  pages.  Published  by  W.  B. 
Saunders  Company,  Philadelphia,  1925.  Cloth, 
$8.00  net. 

This  book  gives  a practical  and  reasonably 
concise  account  of  the  different  kind  of  foods, 
their  composition  and  uses,  and  also  to  set 
forth  the  principles  of  diet  in  health  and 
disease. 

A great  many  changes  have  been  made  in 
this  edition  and  we  feel  it  meets  the  needs  of 
all  physicians. 


The  Practical  Medicine  Series. — Volume  V,  com- 
prising Gynecology;  edited  by  Thomas  J.  Wat- 
kins, M.  D.,  F.  A.  C.  S.,  Professor  of  Gynecology, 
Northwestern  University  Medical  School,  and  ob- 
stetrics edited  by  Joseph  B.  DeLee,  A.  M.,  M.  D., 
Professor  of  Obstetrics,  Northwestern  University 
Medical  School,  with  the  collaboration  of  J.  P. 


Greenhill,  B.  S.,  M.  D.  Series  1924.  Published 
by  The  Year  Book  Publishers,  304  South  Dear- 
born St.,  Chicago. 

Among  the  interesting  articles  in  this  vol- 
ume we  wish  to  quote  on  “Gynecologic  Dis- 
eases of  Special  Interest  to  Internist”  by 
H.  S.  Crossen,  St.  Louis.  He  alludes  first  to 
focal  infections.  After  dismissing  the  tonsils 
and  nasal  accessory  sinuses,  he  says,  “When 
in  search  for  inflammatory  foci  in  a trouble- 
some arthritis,  do  not  forget  the  cervix. 
Another  favorite  site  for  the  persistence  of 
pyogenic  bacteria  is  the  tube  of  either  side.” 

Diseases  of  the  Heart.- — By  Dr.  Henri  Vaquez, 
Professor  of  the  Faculty  of  Medicine  of  Paris; 
Translated  and  edited  by  George  F.  Laidlaw,  M.  D. 
Associate  Physician  to  the  Fifth  Avenue  Hospital, 
New  York  City;  introduction  by  William  S. 
Thayer,  M.  D.,  Johns  Hopkins  Hospital,  Baltimore, 
Md.  Octavo  volume  of  743  pages,  illustrated. 
Published  by  W.  B.  Saunders  Company,  Philadel- 
phia, 1924.  Cloth  $8.50  net. 

This  book  contains  much  of  the  author’s 
own  opinions,  which  are  based  on  long  ex- 
perience and  reflection.  It  should  prove  of 
great  value  both  to  the  beginner  and  the  more 
experienced  physician.  It  is  divided  into 
four  parts,  namely  : ‘ ‘ Methods  of  Examina- 
tion,” “The  Cardiopathies  and  Arterial  Hy- 
pertension, ” “The  Arrhythmias,  ” and 
“Treatment”  The  ti'eatment  considers  diet, 
physical  agents,  medicinal  agents,  treatment 
in  the  period  of  adaptation  and  treatment  of 
heart  failure. 

The  Practice  of  Pediatrics — By  Charles  G.  Ker- 
ley,  M.  D.,  Formerly  Professor  of  Diseases  of 
Children,  New  York  Polyclinic  Medical  School 
and  Hospital,  and  Gaylord  W.  Graves,  M.  D.,  As- 
sociate in  Diseases  of  Children  in  the  College  of 
Physicians  and  Surgeons,  New  York  City.  Third 
Edition,  revised  and  reset.  Octavo  of  922  pages, 
150  illustrations.  Published  by  W.  B.  Saunders 
Company,  Philadelphia,  1924.  Cloth  $9.00  net. 

Dr.  Kerley  ha.s  prepared  this  edition  with 
the  assistance  of  his  former  associate.  Dr.  Gay- 
lord Willis  Graves,  who  will  hereafter  be  con- 
nected with  the  work  as  co-author. 

The  book  has  been  largely  rewritten,  with 
the  addition  of  much  new  material  both  in  the 
form  of  text  and  illustrations.  In  particular 
the  additions  comprise  consideration  of  the 
following  subjects:  Growths  and  Develop- 
ment, Methods  of  Infant  Feeding,  Develop- 
mental Gastro-intestinal  Abnormalities  as 
Shown  by  X-Ray,  Scurvy,  Rickets,  Asthma, 
Pneumonia,  Influenza,  Endocrine  Disorders, 
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Nepliritis  Tjotharjficii,  Sinalliiox,  Measles, 
Diplitlioria,  Scarlet  Kever,  Acidosis  and  Alka- 
losis. Diabetes  Mellitus,  Acrodynia,  Defective 
Bodily  klechanics,  Foreijjn  Bodies,  Diagnos- 
tic Methods,  and  Special  Therapeutic  Pro- 
cedures. 

In  proportion  as  society  refines,  new  books 
must  ever  become  more  necessary. — Goldsmith. 


Without  books  God  is  silent,,  .iustice  dorm- 
ant, natural  science  at  a stand,  philosophy 
lame,  letters  dumb,  and  all  things  involved  ir 
da  rkness. — Ba  rthol  in . 


An  elderly  bishop,  a bachelor,  found  his 
maid  has  been  using  his  private  bath.  He 
proceeded  to  scold  her,  and  concluding  said : 
“What  distresses  me  most,  Mary,  is  that  you 
have  done  this  behind  my  back” — Bison. 


Art  Student ; ‘ ‘ IIow  many  kinds  of  milk 

are  there?” 

Prof. : Why,  there ’s  condensed  milk,  and 
evaporated  milk,  and — but  why  do  you  ask?” 

Art  Student : “Well,  I was  drawing  a pic- 
ture of  a cow,  and  I wanted  to  know  how 
many  faucets  to  put  on  her.” — Texas  Ranger. 


THE  AMERICAN’S  CREED 

I believe  in  the  United  States  of  America  as 
a Government  of  the  people  by  the  people, 
for  the  people,  whose  ,iust  powers  are  derived 
from  the  consent  of  the  governed ; a democ- 
racy in  a republic ; a sovereign  nation  of 
many  sovereign  States ; a perfect  union  one 
and  inseparable;  established  upon  those  prin- 
ciples of  freedom,  equality,  justice  and  hu- 
manity for  which  American  patriots  sacrificed 
their  lives  and  fortunes.  I therefore  believe 
it  is  my  duty  to  my  country  to  love  it ; to  sup- 
j)ort  its  constitution;  to  obey  its  laws;  to  re- 
spect its  flag,  and  to  defend  it  against  all 
enemies.”  William  Tyler  Page. 


Have  medical  men  ever  stopped  to  think 
that  no  baby  show  or  health  exhibition  of  any 
kind  pulled  off  by  lay  individuals  or  organiza- 
tions is  worth  a rap  unless  reputable  members 
of  the  medical  profession  make  it  more  or  less 
of  a success  through  their  labors  and  reputa- 
tion? In  fact,  the  crux  of  the  whole  show  is 
the  examination  and  opinion  given  by  medical 
men  who  of  necessity  must  he  well  known. 
Little  is  accomplished  hy  these  shows  or  ex- 


hibitions, and  the  only  thing  that  the  medical 
man  eouuected  with  it  gets  out  of  it  is  a little 
cheap  and  distasteful  advertising,  a ])ortion 
of  wliich  comes  through  the  newspapers  car- 
rying the  aiiuouncemeuts  of  the  exhibitions. 
As  we  have  stated  before,  we  are  veiy  much  in 
favor  of  the  idea  carried  out  in  Illinois  that 
all  of  these  haby  shoAvs  and  exhibitions  of 
like  character,  and  even  health  weeks,  in  which 
the  services  of  a reputable  medical  man  are 
required,  should  be  under  tlie  auspices  of  rep- 
utable medical  societies  as  societies,  or  boards 
of  health,  and  that  they  and  not  any  lay 
persons  or  organizations  should  get  the  credit 
for  the  enterprise.  Furthermore,  we  ought 
to  froAvn  upon  and  take  legitimate  measures 
to  prevent  the  objectionable  advertising  given 
to  a feAV  members  of  the  medical  profession 
Avho  innocently,  or  otherwise,  jAermit  their 
liauics  to  be  advertised  extensively  in  con- 
ned ion  Avith  these  A-arious  exhibitions  that 
have  anything  to  do  Avith  individual  and  com- 
munity health. — The  Journal  of  the  Indiana 
State  Medical  Association. 


The 

Tulane  U niversity 

OF  LOUISIANA 

Graduate  School  of  Medicine 

Reorganized  to  meet  all  re- 
quirements of  Council  of  Medi- 
cal Education  of  A.  M.  A. 

Short  review  courses  in  all 
branches  for  physicians,  six 
weeks  each,  beginning  Novem- 
ber 2,  1925. 

Courses  in  higher  studies 
leading  to  a degree  in  all  of  the 
principal  branches  of  medicine 
and  surgery,  beginning  Septem- 
ber 22,  1925. 

Graded  courses  in  Eye,  Ear, 

Nose  and  Throat. 

Eor  further  information 
apply 

Dean,  Graduate  School  of  Medicine 

1551  Canal  Street  New  Orleans,  La. 


Announcing  the  Fourth  Annual 


Physiotherapeutic  Convention 


RRANGEMENTS  have  been  perfected  for  a really  elabo- 
rate Physiotherapeutic  Convention  to  be  held  at  the 


DRAKE 

HOTEL 


CHICAGO 


October 

12-16 

1925 


There  will  be  lectures,  clinics  and  demonstrations,  all  in  charge  of  well-known  physicians  and  sur- 
geons. For  purposes  of  demonstration,  carefully  prepared  papier-mache  or  wax  figures  and  models  will 

be  used,  and  in  some  instances  live  models  

will  be  employed  for  this  purpose. 


List  of  Speakers 

MILES  J.  BREUER,  M.  D. 

Lincoln.  Neb. 

W.  B.  CHAPMAN.  M.  D. 

Carthage.  Mo. 

M.  H.  COTTLE,  M.  D. 

Chicago,  III. 

ELKIN  P.  CUMBERBATCH.  M.  D.. 

London,  England 
LEO  C.  DONNELLY.  M.  D. 

Detroit.  Mich. 

EMILE  C.  DUVAL,  M.  D. 
Chicago.  III. 

RAYMOND  F.  ELMER.  M.  D. 

Chicago.  III. 

J.  C.  ELSOM,  M.  D. 

Madison,  Wis. 

F.  H.  EWERHARDT,  M.  D. 

St.  Louis.  Mo. 

GEORGE  W.  FUNCK,  M.  D. 

Chicago.  III. 

J.  U.  GIESY.  M.  D. 

Saif  Lake  Ctty.  Utah 
DEAN  W.  HARMAN.  M.  D. 

Ames,  /oeva 
E.  C.  HENRY,  M.  D. 

Omaha,  Neb. 

A.  R.  HOLLENDER.  M.  D. 


The  Convention  will  be  subdivided  into 
the  following  sections; 


Eye.  Ear.  Nose  and 
Throat. 

Gynecology  and  Urology. 
Orthopedics  and  Surgery. 
Dermatology,  including 
Malignancies. 


Neurology. 

Internal  Medicine  and 
Pediatrics. 

Industrial  Physiotherapy. 
Miscellaneous  Practice. 


special  rooms  will  be  provided  on  the 
mezzanine  floor  for  smaller  groups  attending 
clinics  and  round  table  discussions,  and  for 
demonstrations  to  follow  up  interesting  talks 
delivered  from  the  platform.  There  will  also 
be  clinics  at  Chicago  hospitals. 


Admission  will  be  by  card  only.  A.  M.  A. 
rules  will  apply  throughout:  either  an 
A.  M.  A.  fellowship  card  or  its  equivalent 
will  ensure  admission.  Arrangements  for  ac- 
commodations, etc.,  will  be  attended  to  on 
request  by  the  Educational  Department  of 
H.  G.  Fischer  K Co.,  Inc. 


List  of  Speakers 

DISRAELI  W.  KOBAK,  M.  D. 
Chicago.  III. 

GUSTAV  KOLISCHER,  M.  D. 
Chicago.  III. 

WILLIAM  A.  LURIE,  M.  D. 
New  Orleans.  La. 

G.  betton  Massey,  m.  d. 

Philadelphia.  Pa. 
FREDERICK  H.  MORSE.  M.  D. 
Boston.  Mass. 

ROSWELL  T.  PETTIT,  M.  D. 
Ottawa,  III. 

T.  HOWARD  PLANK,  M.  D. 
Chicago,  III. 

CURRAN  Pope.  m.  d. 

Louisville.  Ky. 

ISRAEL  L.  SHERRY,  M.  D. 
Chicago.  III. 

CHAS.  E.  STEWART.  M.  D, 
Battle  Creek,  Mich. 
HARRY  M.  THOMETZ,  M.  D. 
Chicago,  III. 

ALBERT  F.  TYLER,  M.  D. 
Omaha,  Neb. 


Chicago.  III. 

WM.  E.  HOWELL,  M.  D. 
Chicago.  III. 

ARTHUR  E.  JOSLYN.  M.  D. 
Lynn.  Mass. 

D.  FRANK  KNOTTS.  M.  D. 
Chicago,  III. 


A record  attendance  is  anticipated.  There 
were  over  seven  hundred  physicians  and  sur- 
geons present  at  last  year  s Convention,  and 
this  year’s  record  will  be  much  higher.  Those 
interested  are  advised  to  make  plans  now 
and 


FRANK  H.  WALKE.  M.  D. 
Shreveport,  La. 

CLARENCE  M.  WESTERMAN.  M.D. 
St.  Louis.  Mo. 

A.  L.  YOCUM,  JR.,  M.  D. 

Chariton,  Iowa 


MAIL  THIS  COUPON 

H.  G.  FISCHER  H CO.,  Inc. 

23  3 3-43  Wabansia  Avenue,  Chicago,  Illinois. 

Gentlemen:  Please  send  me  the  complete  Program  with  reservation  card  for  the  FOURTH  ANNUAL 

PHYSIOTHFRAPFUTIC  CONVFNTION  which  I shall  endeavor  to  attend. 


Name 


Street 


.City  and  State.. 


When  patronizing  our  advertisers  always  mention  THE  JOURNAL.  If  you  do  not  find  what  you  want,  write  us. 
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RELATIONSHIP  OF  PRELIMINARY 
TREATiVIENT  TO  MORTALITY 
RATE  IN  SUPRAPUBIC 
PROSTATECTOMY* 

Yerne  C.  IIiTNT,  IM.  D. 

Section  on  Surg'ery,  Mayo  Clinic, 
Rochester,  Minnesota. 

The  merit  of  an  operation  is  dependent  on 
its  mortality  rate  and  its  nitimate  result.  Bel- 
field,  in  1890,  presented  the  first  statistical  re- 
view of  the  merits  of  the  various  tyiies  of 
radical  surgical  procedures  for  tlie  elimination 
of  prostatic  obstruction.  The  methods  of  re- 
lieving prostatic  obstimction  up  to  this  time 
had  been  palliative  perineal  or  supra]nibic 
cystostomy.  These  measures  were  extremely 
gratifying  in  their  immediate  results,  but 
usually  were  of  only  temporary  benefit.  In 
the  evolution  of  surgery  of  the  bladder  the 
operations  of  perineal  and  suprapubic  pros- 
tatectomy developed  from  the  simple  perineal 
and  suprapubic  cystostomy  for  the  relief  of 
urinary  retention  and  the  removal  of  vesical 
calculi.  This  evolution  occurred  through  neces- 
sity, for  ey.stostomy  alone  failed  to  obviate 
the  mechanical  obstruction  of  an  enlarged 
prostate  or  to  secure  immunity  from  cystitis, 
and  in  only  a small  percentage  of  cases  did 
it  afford  subse((uent  re-estahlishment  of  the 
urethral  channel. 

The  fact  that  there  was  little  actual  knowl- 
edge of  the  physiology  of  the  bladder  and  of 
the  character  of  obstructing  lesions  of  the 
vesical  neck  as  late  as  the  latter  part  of  the 
nineteenth  century  is  evidenced  by  Gnyon, 
who  maintained  that  prostatic  enlargement 
was  but  a local  manifestation  of  a general 
senile  sclerosis  which  pervaded  the  entire  uri- 

*Read before  the  50th  Annual  Meeting  of  the 
Arkansas  Medical  Society  at  Little  Rock,  May 
13-15,  1925. 


nary  tract,  and  that  chronic  retention  was 
chiefly  due,  not  to  pro.statie  obstruction,  but 
to  the  coincident  impairment  of  vesical  con- 
tractility caused  by  sclerosis  of  the  muscles  of 
the  bladder.  He  concluded  that  removal  of 
the  prostate  was  irrational  and  futile  for  the 
l)urpose  of  restoring  voluntary  urination.  He 
asserted  further  that  the  ])rostate  was  rarely 
of  such  contour  as  to  jmrmit  its  siirgical 
removal. 

While  Thompson  repudiated  sclerosis  as  the 
cause  of  chronic  retention  he  endorsed  Uu- 
yon’s  conclusions.  However,  Belfield  assumed 
that  radical  operation  was  the  correct  pro- 
cedure because  in  most  instances  chronic  re- 
tention is  due  to  mechanical  oh.struction  from 
enlargement  of  the  prostate,  because  such 
l)rostatie  obstructions  were  capable  of  removal 
and  because  afterward  the  bladder  would  re- 
sume its  normal  function. 

Belfield,  in  1890,  ])resented  a review  of  133 
radical  o])erations  by  fifty  surgeons  for  the 
removal  of  obstructions  of  the  i)rostate,  and 
determined  their  merits  with  those  of  pallia- 
tive cystostomy  by  com])aring  their  mortality 
rates  and  ultimate  results.  He  states  that  all 
the  ])atients  had  sutfered  from  cystitis,  which 
was,  except  in  three  instances,  cured  by  ojiei’a- 
tion.  Perineal  prostatotomy  or  lu-ostatectomy 
had  been  performed  in  forty-one  cases  with 
four  deaths,  a mortality  rate  of  9.7  per  cent; 
.supi’apubic  ])rostatectomy  in  eighty-eight  with 
twelve  deaths,  a mortality  rate  of  13.6  ]mr 
cent;  combined  suprapubic  and  perineal  op- 
erations in  four  with  one  death.  The  mortal- 
ity rate  for  the  entire  grouj)  was  1‘2.7  per  cent. 
Restoration  of  voluntary  urination  by  both 
l)erineal  and  su])rapuhic  operation  residted 
in  71  per  cent  of  the  cases. 

The  relatively  high  incidence  of  failure  of 
the  radical  operation  in  this  series  to  restore 
voluntary  urination  may  he  exi)lained  on  the 
basis  of  incomplete  removal  of  all  obstructing 
]iortions  of  the  gland.  In  many  instances  only 
t he  meJian  lobe  had  been  removed. 
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Lowsley’s  eiiil)rYoloo-ic  studies  correlated 
Avith  Wilson  and  McGrath’s  Avork  on  the 
]iatholog'y  of  benign  prostatic  hypertrophy  is 
supported  hy  clinical  experience  in  that  pros- 
tatic liypertro])hy  is  not  confined  to  the  med- 
ian lohe,  hut  occurs  at  least  as  often  in  the  lat- 
eral lohes,  Avithout  iiiAmlv'ement  of,  or  in  con- 
junction Avith  median  lobe  in\’olA'ement,  as 
median  lohe  hyi)ertrophy  alone.  The  recogni- 
tion of  hy])ertrophy  of  the  lateral  lohe  AA'ith  or 
Avithont  median  lobe  involvement  and  removal 
of  the  latei-al  lobes  insures  the  elimination  of 
all  obstructing  pro.static  tissue,  and  AA’ith  the 
im]n’OA’ement  in  surgical  ])rocedures  the  ulti- 
mate good  functional  results  haA'e  increased  so 
much  that  the  catheter  may  noAv  be  dispensed 
Avith  folloAving  i)erineal  or  sui)rai)nbic  jArosta- 
tectomy. 

While  gi-eat  improvement  in  the  ultimate 
functional  results  of  prostatectomy  has  been 
achieved,  the  aA’ei'age  mortality  rate  has  not 
been  reduced  correspondingly.  In  the  hands 
of  the  exi)erienced  urologic  surgeon  the  mor- 
tality rate  has  been  greatly  reduced ; hoAA  ever, 
the  average  mortality  rate  from  prostatectomy 
of  patients  operated  on  hy  general  surgeons 
is  exceedingly  high.  Deaver  has  stated  that 
the  average  mortality  rate  from  ])rostatectomy 
]Aerformed  hy  the  occasional  or  inexperienced 

0) >erator  in  this  field  of  surgery  is  hetAveen 
20  and  JO  ))er  cent.  That  the  ojmration  of 

1) rostatectomy  is  attended  hy  such  a mortality 
rate  under  the  above  conditions,  Avhich  has 
been  corroborated  hy  others,  justifies  the  in- 
A’estigation  of  caiAses  of  death  and  an  analysis 
of  the  factoi’s  influencing  the  lethal  effect  of 
those  causes  of  death,  AA’ith  i)resentation  of 
Avays  and  means  of  prevention. 

There  are  a number  of  pidnciitles  in  the 
treatment  of  surgical  ]n’ostatic  obstruction, 
many  of  Avhich  have  been  ])i-t>sented  hy  uro- 
logie  surgeons,  AA'hich  ai'e  essential  not  only 
to  the  he.st  functional  results,  but  also  to  the 
conduct  of  that  treatment  AAuth  the  least  risk 
to  the  patient  and  minimal  mortality  rate. 

In  order  that  the  ])atient  may  profit  by  the 
increasing  scojac  of  surgical  knoAvledge,  there 
must  he  a diA’ision  of  AA’ork,  and  vice  A'ersa, 
s]mcialization  is  necessary  for  continued  pro- 
gre.ss  in  surgery.  The  si)ecialization  of  sur- 
geons in  thyroid,  neurologic,  thoracic,  and 
ortho])edic  snrgery,  although  not  necessarily 
to  the  absolute  exclusion  of  other  fields  of  sur- 
gery, has  resulted  in  a higher  type  of  co-opera - 
tiA’e  AA’ork,  the  exercise  of  riper  judgment, 
better  end-results,  and  a loAA’er  mortality  rate. 


F'rostatic  obstruction  occurs  at  an  age  far 
in  advance  of  the  average  age  at  AA’hich  sur- 
gical conditions  occur.  Ninety-five  per  cent  of 
the  patients  are  over  fifty  years  of  age,  75  per 
cent  are  betAveen  fifty-six  and  seventy,  and  50 
per  cent  -are  in  the  seventh  decade.  These 
patients  are  substandard  risks  not  only  by 
virtAie  of  their  age  and  the  associated  cardio- 
A’ascnlar  changes  incident  to  it,  but  also  as  a 
result  of  the  renal  damage  subsecpient  to  urin- 
ary retention.  Willius  recently  studied  705 
eases  of  prostatic  obstruction  at  The  Mayo 
C’linic  from  the  cardiovascular  standpoint,  in- 
cluding electrocardiagraphic  im’estigation, 
and  reported  29.3  (42  jier  cent)  AA’ith  eardio- 
A’aseular  disease.  The  arteriosclerotic  type  of 
cardiac  disease  AA’as  the  predominating  type. 
One  hundred  tAventy-five  ]Aatients  (43  per 
cent  of  the  293)  pre.sented  findings  of  this 
tyjAe.  One  hundred  six  (36  ])er  cent)  had 
arteriosclerosis  Avith  hyjAertension.  KyjAerten- 
sion  occurred  in  fifty  ca.ses  (17  per  cent)  AAuth- 
out  outstanding  arteriosclerotic  changes.  Mis- 
cellaneous tyi)es  of  cardiac  disease  occurred  in. 
4 per  cent  of  the  cases,  including  chronic 
rheumatic  endocarditis  AA’ith  mitral  stenosis, 
mitral  regurgitation,  aortic  stenosis,  aortic  re- 
gurgitation, syphilitic  aortitis,  myocarditis  as- 
sociated AA’ith  hyperthyroidism,  and  pericar- 
ditis. TAventy-tAA’o  patients  had  angina  pec- 
toris. One  hundred  forty-four  (49  per  cent) 
]n’e.sented  significant  abnormalities  in  electro- 
cardiograms. Auricular  fibrillation  occurred 
in  forty-eight  cases  (33  per  cent). 

A relatiA’ely  small  number  of  jAatients  Avith 
surgical  jArostatic  obstruction  possess  ])rimary 
renal  lesions ; hoAvever,  renal  insufficiency  AA'ith 
ascending  infection  as  a.ssociated  in  jirostatic 
obstruction  is  a direct  result  of  urinary  re- 
tentioji.  In  70  ])er  cent  of  the  Mayo  Clinic 
cases  there  has  been  residual  urine  A'arying 
from  three  ounces  to  the  entire  capacity  of 
the  bladder.  The  degree  of  the  renal  in.suffi- 
cienc.v  and  ascending  infection  depend  on  the 
length  of  time  that  retention  has  persisted, 
and  on  the  amount  of  residual  urine. 

Persistent  urinary  retention  exerts  its  pri- 
mary effect  on  the  urinary  ap])aratus,  but  co- 
existing cardioA'ascular  disease  is  secondaril.v 
enhanced,  according  to  Willius,  Avho  says  that 
the  incidence  of  cardiovascular  disease  is 
higher  AA’ith  prostatic  obstruction  than  AA’ith 
many  other  conditions  during  similar  decades. 

That  cardioA’ascular  renal  disease  coexisting 
AA’ith  pro.static  obstruction  is  an  important 
factor  in  the  mortality  rate  from  prostatec- 
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toiiiy  is  shown  iti  llu'  study  of  the  causes  of 
death  followiuo:  this  o|)erat ioti.  lu  Beltield’s 
first  collected  series  iu  which  there  were  seveu- 
teeu  deaths,  six  (3.5  per  cent)  were  due  to  ure- 
mia. In  a review  of  the  causes  of  death  iu  fifty- 
eifjht  cases  at  the  Mayo  Clinic  prior  to  Jan- 
uary 1,  1!)20,  corroborated  by  necropsy  in 
fifty-three,  thirty-four  (58.()  ])er  cent)  were 
due  to  uremia,  and  four  (6.!)  jter  cent)  to 
cardiovascular  disease.  As  cardiovascular 
renal  disease  was  primarily  res])onsihle  for 
()5  ))er  cent  of  the  deaths  followiu<r  itrostatec- 
tomy  effort  should  be  made  to  reduce  this 
mortality  rate  by  the  t)reo])erative  control  of 
cardiovascular  renal  disease. 

Reduction  in  mortality  rate  may  be  accom- 
plished only  after  detailed  study  of  the  causes 
of  death,  which  may  be  classified  in  three 
"roujis : (1)  pre-existin>i’  org-anic  disease; 

(2)  surgical  accidents,  and  (3)  ]iostO]>erative 
complications.  Grouj)  1 comprises  renal  in- 
sufficiency, cardiovascular  disease,  and  chronic 
pulmonary  lesions.  The  most  common  cau.ses 
in  Group  2 are  hemorrhage  and  shock,  which 
in  most  in.stances  are  ])robably  one  and  the 
same.  AVhile  they  do  not  a])i)ear  iu  ])ublished 
rei)orts  of  causes  of  death,  anesthetic  deaths 
have  unquestionably  occurred.  Grou])  3 in- 
cludes inilmonary  comi)lications,  general  sep- 
sis, embolism,  and  jieritonitis. 

From  reports  of  collected  cases  and  individ- 
ual hospital  series  pre-existing  organic  dis- 
ease is  responsible  for  from  33  to  (io  per  cent 
of  deaths.  In  Beaver's  collected  series  the 
same  conditions  account  for  40.8  per  cent  of 
147  deaths;  33.3  per  cent  of  the  deaths  at  the 
Laukenau  IIos])ital  are  due  to  these  causes; 
01.4  per  cent  of  Freyer’s  deaths  likewise,  and 
half  of  tho.se  re])orted  by  Tenney  and  Chase. 
Surgical  accidents  are  responsible  for  from  12 
to  26  ]-)er  cent  of  the  deaths  in  ])ublished  re- 
l)orts,  while  po.stojierative  complications  are 
resjjonsible  in  from  24  to  52  ])er  cent  of  the 
deaths.  In  the  Alayo  Clinic  series  of  fifty- 
eight  deaths  prior  to  1!)2(),  65  per  cent  were 
due  to  ])re-exi.sting  organic  disease,  -3.5  ])er 
cent  to  surgical  accidents,  and  31  i)er  cent  to 
postoperative  comi)lieatious. 

Careful  analysis  of  these  rei)ort.s  su]>]>orts 
Beaver  and  others  in  their  contention  that  the 
mortality  rate  is  highest  following  operations 
by  the  general  surgeon.  Beaver’s  collected 
series  contains  34  per  cent  of  deaths  due  to 
surgical  accidents  as  com])ared  to  12.2  per 
cent  in  Freyei-’s  series  of  deaths  due  to  such 
causes.  The  lower  incidence  of  death  from 


l)Osto])erative  complications  in  the  former  scr- 
ies may  be  atti-ibuled  to  tbc  relatively  smallei’ 
number  of  i)atien1s  sni’viving  to  develo])  such 
complications. 

Experience  has  shown  that  many  of  the 
deaths  in  each  of  the  three  grou))s  are  pre- 
ventable. In  tbe  early  years  of  })rostatic  sur- 
gery many  ])atients  were  operated  on  imme- 
diately after  entering  the  hospital.  Urinary 
retention  due  to  ])rostatie  enlargement  was 
looked  on  and  treated  as  an  emergency,  and 
too  often  prostatectomy  was  performed  with- 
out preliminary  examination  to  determine  the 
])hysical  reserve  of  the  patient.  It  is  true  that 
even  acute  retention  is  not  amenable  to  other 
than  surgical  intervention  when  catheteriza- 
tion is  im])ossible,  when  traumatic  injury  fol- 
lows attem])ts  at  catheterization,  and  when 
there  are  false  passages,  and  so  forth,  but 
under  no  circumstances  should  this  recpiire 
more  than  temporary  cystostoniy,  with  which 
the  risk  is  minimum.  Prostatectomy  is  never 
to  be  considered  as  an  emergency  procedure. 
In  most  instances  earefid  passage  of  a uretlu’.il 
catheter  is  successful  in  relieving  acute  reten- 
tion and  this  allows  sufficient  time  to  ascer- 
tain the  physical  status  of  the  patient  and  to 
determine  by  what  means  and  at  what  lime 
{lermanent  relief  of  the  obstruction  may  be 
considered. 

The  effects  of  radical  removal  of  the  jiros- 
tate  in  the  jiresence  of  acute  or  chronic  ob- 
struction and  retention  are  like  those  of 
radical  operations  on  the  large  intestine  for 
acute  or  chronic  obstruction.  Attention  has 
frequently  been  called  to  the  exceedingly  high 
mortality  I’ate  following  radical  procedures 
under  such  circumstances  and  the  amazing 
reduction  in  the  mortality  rate  when  enteros- 
tomy, cecostomy  or  colostomy  is  performed 
first,  reserving  the  surgical  removal  of  the 
cause  of  the  obstruction  until  recovery  from 
the  toxemia  due  to  the  obstruction.  Radical  re- 
section in  such  eases  is  accompanied  Avith  a 
mortality  rate  of  more  than  50  ]ier  cent, 
Avhereas,  jireliminary  enterostomy,  cecostomy, 
or  entei’ostomy  Avith  resection  of  the  obstruct- 
ing lesion  as  a second  stage  o]Aeration,  reJuces 
the  mortality  rate  to  10  or  15  iier  cent.  In  ob- 
structing lesions  of  the  inte.stine  Avith  result- 
ant toxemia  removal  of  the  lesion  should  be 
considered  secondary  to  the  relief  of  the  ob- 
struction. LikeAvi.se  iu  ])rostatic  ob.struction 
and  retention  it  is  primarily  important  to  re- 
lieve the  obstruction  and  its  effects  and  to  con- 
sider eradication  of  the  cause  only  after  re- 
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covery  from  those  effects  with  stabilization  of 
the  ]ffiysical  and  organic  reserve. 

PREPARATORY  TREATMENT 

Determination  of  the  preparatory  treatment 
is  aided  by  various  tests.  The  phenolsulphone- 
phthalein  test  of  Rowntree  and  Geraghty,  and 
the  iirea  content  of  the  blood  are  accurate  in- 
dexes of  renal  function  and  relatively  easy  of 
conduct  and  interpretation,  llench’s  salivary 
urea  estimation  has  simplified  the  determina- 
tion of  urea  retention  and  affords  accurate 
measurement  of  renal  insufficiency,  with  the 
simplest  of  laboratory  equii)ment.  Estimation 
of  renal  function  determines  the  amount  of  re- 
nal damage  incident  to  retention,  acts  as  a 
guide  to  the  time  at  which  operation  may  be 
considered  with  safety,  and  serves  as  a relative 
prognosis  for  recovery  and  postoperative  life. 
These  te.sts  of  renal  function  require  repeti- 
tion at  frequent  intervals  during  the  ]ieriod  of 
preo])erative  treatment  to  permit  accurate  in- 
terpretation of  the  effects  of  treatment.  Ex- 
cejff  binder  most  iinusual  circumstances  pre- 
liminary treatment  should  be  continued  and 
prostatectomy  post])oned  Tintil  the  reactions  to 
the  renal  functional  tests  have  become  stabil- 
ized Avithin,  or  approach,  normal  limits.  It  is 
only  through  the  employment  of  these  tests 
that  the  time  may  be  accurately  determined 
at  Avhich  operation  may  be  carried  out  Avith 
the  minimal  risk. 

Electrocardiograi)hic  studies  in  conjunction 
Avith  clinical  investigation  of  the  cardioA'as- 
cular  system  has  become  routine  in  the  determ- 
ination of  the  status  of  the  patient  Avith 
surgical  prostatie  obstruction.  The  electro- 
cardiogram makes  the  diagnosis  of  cardiovas- 
cular changes  approach  an  exact  science, 
facilitates  accurate  determination  of  the  car- 
dioA'ascular  reseiwe,  and  serves  as  an  accurate 
means  of  relative  prognosis. 

Careful  physical  and  roentgenograiffiic  ex- 
aminations of  the  lungs  disclose  chronic  pul- 
monary lesions,  notably  chronic  bronchitis, 
bronchiectasis,  and  emphysema,  Avhieh  pre- 
dispose to  acute  postoperath’e  exacerbation 
and  pulmonary  complications. 

Inasmuch  as  pre-existing  renal  insufficiency, 
cardioA’ascular  disease,  and  juxlmonary  lesions 
are  directly  responsible  for  from  33  to  65  per 
cent  of  deaths  folloAving  prostatectomy,  and 
indirectly  responsible  for  many  others  dxie  to 
postoperative  complications,  their  treatment 
preliminary  to  operation  is  essential.  Since 
urinary  retention  Avith  resultant  renal  insuffi- 


ciency and  subsequent  uremia  in  cases  of  long 
duration  directly  effect  renal  function  and 
secondarily  enhance  co-existing  cardioAmscular 
and  pulmonary  disease,  the  institution  of 
treatment  of  urinary  retention  by  drainage  of 
the  bladder  forms  the  keystone  of  treatment 
]u-eliminary  to  prostatectomy. 

In  the  evolution  of  suYxrapubic  prostatec- 
tomy it  Avas  a common  observation  that  pa- 
tients Avho  had  survived  simple  cystostomy  for 
retention,  or  for  the  removal  of  vesical  calculi, 
and  had  recovered  from  the  deiiression,  sub- 
sequently xinderAvent  radical  removal  of  the 
prostate  gland  Avith  a relatively  Ioav  mortality 
rate.  This  gav^e  impetus  to  adoption  of  the 
tAvo-stage  lu’ostatectomy,  the  divided  surgical 
jirocedure  AA’hich  is  yet  indisjxensable  Avhen 
there  are  as,sociated  A^sieal  lesions,  severe  cys- 
titis, marked  renal  insufficiency,  senility,  in- 
tolerance to  urethral  catheter,  and  trauma- 
tized urethra. 

In  1783,  jxatients  operated  on  at  the  Mayo 
Clinic  between  January  1,  1913,  and  January 
1,  1925,  vesical  calculi  Avere  associated  in  12 
per  cent,  and  surgical  dRerticula  in  5 iper 
cent.  Cystitis  is  most  marked  in  eases  Avith 
these  associated  lesions,  and  it  has  been  our 
ex]Aerience  that  cystitis  of  marked  degree  due 
largely  to  the  associated  lesions  is  not  readily 
amenable  to  urethral  catheter  drainage  of  the 
bladder.  Such  cases  are  best  treated  by  cys- 
tostomy, remoA’al  of  calculi  and  excision  of 
dh-erticAila  in  one  stage,  and  remoAml  of  the 
]n-ostate  gland  in  the  second.  Prostatectomy 
simultaneous  Avith  removal  of  A'esical  calculi 
and  excision  of  lai’ge  diA-erticula  in  the  pres- 
ence of  marked  cystitis  is  accompanied  with 
a higher  mortality  rate  than  the  two-stage 
oiieration.  Marked  renal  insufficiency  Avhich 
obA’iously  may  require  drainage  of  the  bladder 
for  scA'eral  months  before  prostatectomy  may 
be  safely  undertaken,  often  requires  supra- 
pubic cj^stostomy  if  long  hospitalization  must 
be  avoided.  In  extreme  senility  in  the  pres- 
ence of  loAV  jxhysical  and  organic  reserve  the 
divided  operation  unquestionably  is  aecom- 
])anied  Avith  the  mixiimal  risk.  In  our  ex- 
])erience,  but  about  six  per  cent  of  patients 
are  intolerant  to  permanent  indAvelling  cathe- 
ter drainage  of  the  bladder  and  require  cys- 
tostomy. The  tAvo-stage  operation  is  necessary 
to  insure  the  minimal  surgical  risk  in  certain 
cases,  but  that  it  deserves  routine  adoption  is 
(luestionable.  Excellent  drainage  of  the  blad- 
der is  facilitated  through  permanent  urethral 
catheterization  in  most  cases  and  limits  the 
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i)n)c*('(luro  to  one  operation,  whieli 
peniiits  exposure,  visualized  eoiuluct  of  the 
operation,  and  accurate  lieinostasis,  so  neces- 
sary to  the  best  functional  results  and  avoid- 
ance of  sur^'ical  accidents.  Suprapubic  cys- 
tostoiny  is  not  withont  risk  as  is  shown  by  a 
mortality  I’ate  of  47  per  cent  in  seventeen  cases 
treated  by  cystostoiuy  only,  re])orted  by  Asch- 
nei-.  Bus>-hee  and  others  have  called  attention 
to  the  fact  that  sudden  enii>tying  of  a chron- 
ically distended  bladder  in  the  ]n-esenee  of 
marked  renal  insutficiency  precipitates  acute 
uremia  with  resultant  death.  However,  this 
danger  may  be  largely  eliminated  by  first  em- 
ploying the  method  of  gradual  decompression 
of  the  bladder  as  described  by  Van  Zwalen- 
bui’g,  and  Rumpus  and  Foulds. 

The  fact  that  drainage  of  the  bladder  is 
the  important  factor  in  preliminary  treat- 
ment does  not  carry  with  it  the  obligation  of 
cystostomy  is  attested  by  the  favorable  re- 
sults of  indwelling  urethral  catheter  drainage. 
In  but  437  (24.6  per  cent)  of  1,783  cases  at 
the  Mayo  Clinic  was  preliminary  suprapubic 
cystostomy  recpiired.  The  average  mortality 
rate  following  the  two-stage  operation  when 
employed  as  a routine  ]n'Ocedure  is  lower  than 
that  in  the  selected  cases.  This  may  be  ac- 
counted for  by  the  poor  general  condition  of 
the  patients  selected  for  the  two-stage  opera- 
tion, as  compared  to  the  condition  of  the  pa- 
tients selected  for  iirethral  catheter  drainf^e. 
While  the  average  mortality  rate  at  the  Mayo 
Clinic  for  the  twelve-year  period  bevween 
January  1,  4913,  and  January  1,  1925,  was 
5.5  per  cent,  the  mortality  rate  of  the  two- 
stage  operation  was  7.3  ))er  cent  as  compared 
to  4.8  per  cent  for  the  one-stage  operation. 
The  lower  mortality  rate  following  the  one- 
stage  operation,  by  virtue  of  the  better  general 
condition  of  the  patients  selected  for  this 
method  of  treatment,  would  have  lowei’ed  the 
moi'tality  rate  following  the  two-stage  opera- 
tion had  it  been  employed  as  a routine  in  all 
cases.  Inasmuch  as  approximately  75  per 
cent  of  patients  when  carefully  selected  may 
be  satisfactorily  prepared  and  operated  on  by 
the  one-stage  operation  Mth  relative  safety, 
the  diluent  effect  on  mortality  I'ate  is  an  in- 
sufficient reason  to  employ  the  two-stage  o])- 
eration  as  a routine.  Whatever  the  various 
opinions  regarding  the  one  or  two-stage  proce- 
dure, drainage  of  the  bladder  by  urethral 
catheter  or  cystostonpy  allows  recoveiw  from 
renal  insufficiency,  stabilization  of  renal  func- 
tion, and  decreases  the  stress  on  the  cardio- 


vasculai'  system  and  res))ira1ory  apparatiis. 
During  tlie  jmriod  of  drainage  ])reliminary  to 
prostatectomy  such  therapeutic  measures  nuiy 
be  employed  as  are  necessary  to  increase  the 
renal,  cardiovascular  and  pulmonary  reserve. 

EFFECT  OF  PRELIMINARY  DRAINAGE 

Between  January,  1913,  and  January,  1925, 
there  were  113  deaths,  following  suprapubic 
l)rostatectomy  at  the  Mayo  Clinic;  these  oc- 
curred from  one  day  to  six  months  postopera- 
tively.  Fourteen  of  them  occurred  from  thirty 
days  after  o])ei’ation  to  as  late  as  six  months 
afterward,  but  these  resulted  from  conditions 
existing  prior  to  operation  or  from  intercur- 
i-ent  conditions  to  which  the  operation  bore 
no  relation,  so  cannot  be  considered  as  sur- 
gical deaths.  However,  ninety -nine  of  the 
deaths  occurred  within  thirty  days  of  opera- 
tion, and  even  though  it  would  seem  that  in 
some  instances  the  operation  was  but  an  in- 
cident and  had  little  to  do  with  the  death, 
these  are  all  considered  as  surgieal  deaths. 
Thirty-three  of  the  patients  who  died  had 
been  pre]iared  by  sujirapubic  cystostomy  and 
obviously  comprised  that  group  of  patients 
who,  by  virtue  of  associated  vesical  lesions, 
marked  renal  insufficiency,  and  poor  general 
condition,  were  the  poorest  surgieal  risks; 
thirty-three  others  were  prepared  by  ]ierman- 
ent  or  urethral  catheter  drainage,  and  as  a 
group  comprised  jiatients  avIio  were  consid- 
ered as  fair  surgical  risks,  while  the  remaining 
thirty-three  received  no  preliminary  prepara- 
tion and  comprised  those  patients  who  were 
considered  excellent  surgical  risks  because  of 
no  associated  vesical  lesions,  little  or  no  renal 
insufficiency,  and  good  general  condition. 
However,  of  those  patients  who  died  who  had 
urethral  catheter  pre])aration,  drainage  of  the 
bladder  in  eight  cases  was  for  a period  of  less 
than  ten  days,  which  was  insufficient  ]n-e])ara- 
tion.  Therefore,  forty-one  (41  per  cent)  of 
the  patients  who  died  either  had  insufficient 
])re])aration  or  none.  Twenty-five  (84.8  per 
cent)  of  the  thiijy-three  deaths  occurring  in 
patients  who  had  had  no  preliminary  treat- 
ment were  due  to  those  causes  previously  con- 
sidered under  Group  1 ; that  is,  uremia,  and 
co-existing  eardiovaseular  disease.  Fifteen 
(45.4  per  cent)  of  the  deaths  occurring  in 
cases  in  which  the  two-stage  operation  Avas 
performed  Avere  due  to  the  same  causes,  and 
tAventy  (60  per  cent)  of  the  patients  died  of 
these  causes  Avhen  the  preparation  had  been 
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by  urethral  catheter  drainage,  five  of  whom 
had  had  le.ss  than  ten  days’  drainage. 

The  value  of  preliminary  treatment  is  read- 
ily shoAvn  in  a eom])arison  of  the  causes  of 
death  by  dividing  the  deaths  into  two  periods, 
the  first  ]u-eeeding  January,  1920,  before 
l)atients  were  as  carefully  selected  and  pre- 
])ared,  and  the  other  from  January,  1920,  to 
January,  1925.  In  the  first  grou])  there  were 
fifty-five  deaths  and  in  the  second  group,  for- 
ty-four. Sixty-five  and  three-tenths  per  cent 
of  the  deaths  in  the  former  group  were  due  to 
uremia  and  ])re-existing  cardiovascular  dis- 
ease, as  conijiared  to  34  per  cent  of  the  deaths 
in  the  latter  grouji  due  to  the  same  causes. 
The  second  group  contains  a much  higher  per- 
centage of  deaths  from  ])osto])erative  compli- 
cations, chiefly  by  virtue  of  the  more  fre- 
quent occurrence  of  pulmonary  embolism. 
Pulmonary  embolism  was  the  cause  of  but 
two  deaths  (11.1  per  cent)  before  January 
1,  1920,  as  opposed  to  thirteen  (70.5  per  cent) 
of  the  deaths  resulting  from  ])o,stoi)erative 
complications  in  the  latter  group.  However, 
eight  patients  dying  from  pidmonary  embol- 
ism were  considered  excellent  risks  and  had 
had  no  jn-eliminary  treatment,  while  three  had 
less  than  seven  days’  urethral  catheter  drain- 
age of  the  bladder.  Eleven  (84.6  per  cent) 
of  the  patients  dying  from  this  cause  had  very 
little  or  no  preliminary  treatment;  one  pa- 
tient had  had  ])reliminary  suprapubic  cys- 
tostomy,  and  the  other  had  had  eighteen  days 
of  drainage  by  urethral  catheter.  That  the 
occurrence  of  pulmonary  embolism  bears  a 
distinct  relationshij)  to  ab.sence  of  preliminary 
treatment  is  beyond  (luestion. 

The  fact  that  88.2  per  cent  of  the  deaths 
from  ])ostoperative  com])lications,  excluding 
l)ulmonary  embolism,  occurred  previous  to 
January  1,  1920,  in  comparison  to  50  per  cent 
of  the  dccdhs  from  the  same  postoperative 
complications  during  the  subsecpient  five-year 
l)eriod  supports  an  earlier  conclusion  that 
many  po.stoperative  comi)lications,  lethal  in 
tlieir  effect,  are  acute  exacerbations  of  pre- 
viously existing  organic  disease,  and  that  its 
treatment  i)reliminary  to  operation  eliminates 
such  acute  exacerbations  during  the  postoj)- 
erative  ]>eriod. 

The  reduction  in  mortality  rate  accom- 
plished  by  ])reliminary  treatment  of  that 
group  of  ])atients  with  co-existiug  renal  car- 
diovascular and  i)ulmonary  disease  is  sufficient 
evi  fence  that  tlie  i)hy.sical  and  organic  reserve 
may  be  .so  increased  that  i)rostatectomy  be- 


comes but  an  incident  in  the  successful  man- 
agement of  prostatic  obstruction.  The  appli- 
cation of  the  ])rinciples  of  ]U‘eliminary  treat- 
ment not  only  to  those  cases  with  gro.ss  evi- 
dence of  depletion  of  organic  and  physical  re- 
serve, but  as  a routine  to  all  cases  of  prostatic 
obstruction,  will  serve  to  eliminate  the  pre- 
ventable causes  of  death. 
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DISCUSSION 

DR.  FAY  JONES,  Little  Rock:  It  was  my 
pleasure  to  see  Dr.  Hunt  in  his  work  at  the  Mayo 
Clinic  and  I was  impressed  at  that  time  with 
what  preparation  meant,  in  prostatic  surgery.  At 
that  time  they  were  doing  mostly  urethral  cathe- 
ter drainage.  I had  done  none  of  it  in  my  work. 
It  impressed  me  very  much  indeed. 

Another  thing  that  he  mentioned  was  the  renal 
function  test  and  blood  chemistry.  To  my  mind. 
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blood  chemistry  is  the  most  important  thing  as 
an  index  in  preparation  of  your  patient  for  a 
prostatic  operation. 

He  mentioned  the  electrocardiagram.  The  elec- 
trocardiag-raph  findings  may  be  negative,  the 
PSP.  may  be  a fair  test  and  one  would  think 
this  patient  was  a good  risk  for  operation;  but 
your  blood  chemistry  proves  to  you  that  it  was 
not  so.  I have  a patient  in  the  hospital,  who,  to 
all  intents  and  purposes,  is  a good  risk;  but 
today  his  blood  chemistry  N P N shows  100 
mgm.;  creatin,  3.5;  proving  to  us  that  this  would 
be  a very  poor  risk  for  prostatic  operation. 

I certainly  enjoyed  Dr.  Hunt’s  paper.  He  brings 
to  us  one  of  the  most  important  subjects  in  the 
field  of  surgery. 

DR.  W.  F.  SMITH,  Little  Rock;  I.  certainly  en- 
joyed Dr.  Hunt’s  paper.  I have  never  had  the 
privilege  of  seeing  him  work,  but  I know  the  good 
results  they  are  getting  in  this  line  of  surgical 
procedure  at  his  clinic.  I think  if  the  one-stage 
operation,  with  preparatory  treatment,  can  be 
brought  about,  it  certainly  is  going  to  be  better 
from  a surgical  point  of  view  and  as  regards  the 
stay  of  the  patient  in  the  hospital. 

In  these  cases  when  the  operation  is  imperative, 
and  you  realize  that  it  is  a very  poor  surgical 
risk  at  best,  I think  everything  in  the  way  of 
lessening  the  mortality  rate  should  be  the  prime 
factor  to  be  considered. 

DR.  H.  THIBAULT,  Scott;  One  point  in  con- 
nection with  chronic  infections  of  the  genito-uri- 
nary  tract  in  general  that  I would  like  to  speak 
to  the  general  practitioner  about.  I am  not  a 
surgeon  and  don’t  operate  on  prostatic  conditions, 
but  the  very  fact  that  this  is  generally  not  an 
emergency  operation  produces  a lot  of  home  treat- 
ment that  does  very  little  good  and  prolongs  the 
patient’s  risk  and  generally  produces  infection 
and  re-infection.  We  used  to  believe  these  in- 
fections immunized  our  patients  to  the  great  bene- 
fit of  the  surgeon,  and  that  is  the  reason  they  all 
got  well  when  they  went  to  the  surgeon.  They 
would  become  immunized  by  repeated  infections, 
and  the  surgeon  didn’t  have  anything  to  contend 
with.  We  have  gotten  over  that  now,  and  we 
believe  that  the  fact  that  these  are  not  emergency 
operations  ought  not  to  lead  us  to  waste  valuable 
time  in  getting  rid  of  a prostate  that  is  hope- 
lessly infected,  and  very  often  we  might  lower  the 
cancer  statistics  by  having  these  old  chronic  in- 
fected glands  removed  before  they  reach  malig- 
nancy. 

DR.  R.  H.  T.  MANN,  Texarkana;  I move  that 
a vote  of  thanks  be  tendered  Dr.  Hunt,  for  com- 
ing down  here  and  reading  to  us  his  most  ex- 
cellent paper.  Carried. 

DR.  HUNT,  in  response;  I appreciate  very 
much,  the  kindness  with  which  you  have  received 
this  paper,  and  I appreciate  the  remarks  that 
have  been  made  by  those  discussing  it.  I wish 
to  personally  express  my  appreciation  to  the  of- 
ficers of  the  Arkansas  Medical  Society,  those  who 
were  instrumental  in  inviting  me  down  here,  for 
the  privilege  of  being  here  today.  I assure  you 
it  is  doubly  appreciated  by  me.  (Applause). 
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Fort  Smith. 

It  has  not  been  in  surgery,  internal  med- 
icine, l)iology  nor  chemistry,  hut  in  radio- 
therapy that  the  greatest  advancement  in  our 
art  and  science  has  been  made  in  the  last  de- 
cade. About  seven  or  eight  years  ago  the 
Radiological  Society  met  in  St.  Louis,  and  the 
l>rogi'am  was  devoted  almost  exclusively  to 
subjects  pertaining  to  diagnosis.  'When  this 
same  society  met  there  again  three  years  ago 
the  ])rogram  was  devoted  almost  exclusively 
to  subjects  i)ertaining  to  Radio-therapy.  Last 
summer  just  ju-eceding  the  meeting  of  the 
A.  M.  A.,  Dr.  Howard  A.  Kelly,  of  Baltimore, 
addre.ssing  the  Radiological  Society  of  North 
America,  at  its  meeting  in  Chicago,  made  in 
substance  this  statement ; ‘ ‘ For  forty  years 

I treated  cancer  of  the  uterus  surgically.  Dur- 
ing the  last  ten  years  I have  treated  it  Radio- 
therajumtically,  prineii)a]ly  witli  radium,  and 
I will  state  that  I do  not  intend  to  treat  this 
condition  surgically  hereafter  for  the  follow- 
ing reasons:  First,  when  treated  surgically 
there  is  a considerable  death  rate;  Second, 
there  is  the  ])re-operative  dread,  the  mutila- 
tion and  the  disagreeable  jjostopei’ative  ex- 
perience in  the  hosiutal,  all  of  which  are 
avoided  when  the  case  is  treated  by  Radio- 
therapy, and  according  to  my  experience  the 
result  is  as  good  as  it  is  in  those  treated  sur- 
gically who  survive  the  surgical  treatment.” 

It  is,  1 believe,  the  oi)inion  of  most  all  men 
who  have  had  the  largest  ex]ierienee  in  treat- 
ing tuberculosis  lesions  such  as  those  of  the 
skin,  the  glands,  the  kidneys,  the  peritoneum 
and  other  organs  and  tissues  with  the  x-ray 
that  these  lesions  yield  and  heal  more  readily 
under  this  form  of  treatment  than  any  other 
outside  of  a sanitarium.  This  having  been 
my  own  ex])erience,  1 decided  a few  years  ago 
to  ti-y  it  in  the  treatment  of  bone  tubercu- 
losis, and  ])rior  to  one  year  ago  1 had  treated 
twenty-seven  cases. 

In  f!)21,  I read  a i)aper  before  this  Society 
at  its  Hot  S])rings  meeting,  entitled,  “The 
non-surgical  treatment  of  surgical  tubercu- 
losis,” in  which  I reported  among  others, 
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three  cases  of  bone  tuberciilosis  treated  with 
the  x-rays. 

In  1922,  I read  a paper  before  the  Sebastian 
County  Medical  Society,  in  which  I reported 
twelve  cases  of  bone  tuberculosis  treated  with 
the  x-rays  and  cured  after  six  of  them  had 
been  operated  upon  twelve  times  by  competent 
surg-eons  with  little  or  no  permanent  improve- 
ment. Five  of  these  patients  were  presented 
before  a meeting  of  the  Clinical  Staff'  of 
Spark’s  Hospital  at  Fort  Smith  in  1922. 

In  December,  1924,  I had  the  honor  to  read 
a paper  on,  “The  X-Ray  Treatment  of  Bone 
Tuberculosis”  before  the  Radiological  Society 
of  North  America,  at  its  meeting  in  Kansas 
City,  in  which  I reported  twenty-seven  eases 
of  bone  tuberculosis  treated,  twenty-two  of 
whom  were  cured  and  five  improved.  In  that 
paper  I made  this  statement:  “I  began  the 
treatment  of  bone  tuberculosis  with  the  x-rays 
more  than  five  years  ago.  If  any  one  had 
preceded  me  in  this  particular  field  a diligent 
search  through  the  literature  of  this  country 
has  failed  to  discover  the  fact.”  I believe  I 
am  entitled  to  ju’iority  in  the  discovery  and 
development  of  this  treatment  and  I have  re- 
ported no  case  as  curetl  which  has  not  been 
free  from  symptoms  of  the  disease  for  twelve 
months  or  longer  following  completion  of  the 
treatment.  A number  of  cases  now  under 
treatment  are  apparently  getting  well.  The 
average  treatment  time  has  been  between  four 
and  five  months ; but  many  of  the  cases  treated 
were  of  the  very  worst  ty])e  and  of  long  stand- 
ing. As  the  success  of  this  treatment  becomes 
better  knoAvn  and  cases  are  seen  earlier,  I ex- 
pect to  be  able  to  reduce  considerably  the 
treatment  time  and  increase  the  percentage 
of  cures. 

While  the  numbei'  of  cases  rejmrted  is  not 
sufficient  upon  which  to  base  conclusions  it 
does  point  the  way  to  a safe,  sane  and  effective 
treatment  of  a most  intractable  disease,  which 
has  been  A'ery  resistant  to  other  methods  of 
treatment,  and  to  untold  thousands  of  suffer- 
ers from  bone  tuberculosis  it  promises  to  open 
the  door  of  hope  and  point  the  way  to  health. 

DISCUSSION 

DR.  F.  W.  CARRUTHERS,  Little  Rock:  The 
question  of  bone  tuberculosis  or  bone  conditions 
of  any  kind  or  character,  of  course,  is  of  very 
vital  interest  to  me.  The  question  of  the  treat- 
ment of  bone  tuberculosis  is  nothing  new.  It  is 
something  that  has  been  going  on  for  centuries. 
There  has,  however,  been  some  improvement  in 
in  the  last  decade. 

The  question  in  my  mind  is,  not  what  kind  of 
treatment  is  instituted,  but  what  is  going  to  be 


your  ultimate  aim  in  the  end  that  will  give  you 
a safe  and  satisfactory  result.  Furthermore,  to 
estimate  the  success  of  treatment,  one  must  de- 
termine what  results  should  be  considered  as  a 
real  cure  and  with  that  in  mind,  judge  how  near 
the  case  has  approached  to  that  standard. 

Tuberculosis  is  divided  primarily  into  two 
stages: 

First:  That  in  the  early  cases  in  which  you 
have  nothing  more  than  what  is  known  as  the 
synovial  stage. 

Second:  That  in  which  it  involves  the  articular 
structures  and  you  have  a complete  destruction  of 
the  bone. 

Now  in  early  cases,  what  is  your  ultimate  aim 
for  that  patient,  as  far  as  a perfect  result  is 
concerned,  in  that  we  can  assure  the  patient  of  a 
satisfactorily  and  permanently  cured  joint?  In 
the  other  class,  you  cannot  assure  the  patient  of 
a satisfactorily  cured  joint. 

Let  me  give  you  just  one  hint.  Don’t  be  misled 
into  calling  a quiescent  joint  a cured  joint.  A 
quiescent  joint  is  not  a cured  joint.  You  cannot 
get  a permanently  cured  and  functionable  joint 
where  the  whole  integrity  of  the  joint  is  involved. 
All  you  can  hope  to  do  in  such  case  is  to  give  the 
person  a stiff,  ankylosed  joint.  Anything  short  of 
that  and  you  haven’t  got  a cured  joint.  It  may 
be  quiescent,  as  I told  you,  but  there  is  many  a 
tubercular  joint  going  around  in  the  quiescent 
state.  Well,  you  say,  as  long  as  it  is  quiescent  it 
is  cured.  I grant  you  that,  but  any  time  that  you 
want  to  assure  the  patient  that  the  case  is  cured, 
and  that  he  will  have  a permanently  cured  joint 
that  will  give  him  all  the  functions  that  he  desires, 
that  is  what  I am  talking  about,  now,  anything 
short  of  that  and  you  haven’t  got  a cure. 

Now,  it  doesn’t  matter  how  you  get  that  cure. 
That  is  immaterial.  In  the  early  stages,  I can 
show  you  a number  of  cases  (the  same  as  pro- 
bably all  the  rest  of  you),  that  are  cured  and  you 
have  got  a perfectly  functionable  joint.  Then, 
I can  turn  over  on  the  other  hand  and  show  you 
joints  that  are  completely  destroyed,  the  articula- 
tion has  been  destroyed  and  you  cannot  hope  to 
give  that  person  a good  joint.  The  question  is, 
what  you  can  assure  them  in  the  future.  When 
manhood  and  womanhood  approaches  and  the 
period  of  great  strain  and  stress  is  upon  that  in- 
dividual, you  want  to  try  to  get  them  into  a con- 
dition in  which  they  can  stand  those  hardships 
and  knocks  that  come  along  in  adult  life.  Now, 
in  a joint  like  that,  the  only  thing  we  can  possibly 
do  is  to  completely  denude  all  your  surface  and 
give  them  a firm,  bony  ankylosis.  If  you  get  that 
firm,  bony  ankylosis,  you  have  as  possible  a good 
joint  that  will  give  them  a firm,  useful  limb  in 
the  future. 

In  the  last  picture  that  the  doctor  showed  on 
the  screen,  and  this  is  all  friendly  criticism,  I 
can’t  see  a tubercular  joint.  To  me  that  is  a 
multiple  infected  joint.  It  is  a secondary  infection 
and  not  tubercular.  If  you  will  notice  the  other 
picture,  there  is  some  involvement  down  in  the 
shaft  of  the  bone.  Primarily  all  of  this  infection 
in  that  one  was  below  the  epithelial  line  and  it 
didn’t  destroy  or  involve  the  integrity  of  the 
joint. 

The  thing,  is  this,  about  tuberculosis,  that  it 
involves  the  articular  surfaces  primarily,  and  then 
you  are  probably  going  to  get  a secondary  in- 
volvement that  will  come  down  upon  the  shaft  and 
involve  the  other  portion  of  the  joint. 

I would  like  to  have  the  doctor  bring  those 
pictures  back.  In  that  one  it  looked  to  me  like 
that  was  primarily  an  infection  below  the 
epithelial  line  involving  the  shaft  of  the  bone. 
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which  was  a secondary  proposition.  The  same 
thins  over  here.  This  is  an  infection  down  in 
the  shaft  of  the  bone.  There  has  been  some  in- 
fective chansc  around  in  the  articular  surface 
there,  but  that  part  of  the  bone  is  perfectly  in- 
tact. And  this  here  is  a secondary  infection, 
which  1 call  osteomyelitis. 

I know  all  bone  specialists  are  ahyays  prone, 
and  we  are  criticised  for  we  are  always  wanting 
to  call  everything  tuberculosis,  especially  if  it 
involves  the 'hip  joint.  We  have,  therefore,  got 
to  be  very  guarded  about  our  diagnosis. 

There  is  not  enough  haziness  about  that  joint 
to  make  me  feel  that  it  is  a tubercular  joint.  One 
thing  about  a tubercular  joint  is  that  there  is  a 
haziness  where  there  is  destruction,  while  in  here 
you  have  got  a perfectly  good  firm  continuity  of 
all  the  tissues  about  that,  the  same  as  you  see 
over  there.  You  see  as  much  regularity  there 
along  the  epithelial  line  as  you  see  on  the  other- 
side.  That  almost  in  itself  rules  out  the  question 
of  tuberculosis.  That  was  just  one  of  the  pictures 
I happened  to  see. 

I am  going  now,  gentlemen,  primarily  upon  the 
x-ray  of  these  and  not  the  history  or  anything 
else.  But  until  I can  be  shown  to  the  contrary, 
I will  say  that,  the  joint  there  is  not  a tubercular- 
joint. 

The  other  point  I wanted  to  make  was,  that  it 
doesn’t  make  any  difference  how  you  treat  these 
cases.  What  is  going  to  be  your  ultimate  aim 
as  to  a functionable  joint? 

It  is  hardly  possible  to  lay  down  fixed  rules  of 
procedure,  for  the  cases  are  so  individual  that  each 
one  must  be  decided  for  itself.  One  can  but  ap- 
ply certain  principles  to  conduct  the  case  to  that 
end  result  by  which  the  patient  may  be  served  in 
later  life.  We,  therefore,  should  consider-  in  every 
case,  that  result  which  at  the  termination  of  the 
disease,  will  give  to  the  patient  a safe  and  de- 
pendable limb. 

DR.  VERNE  C.  HUNT,  of  Rochester,  Minn.:  I 
have  enjoyed  this  paper  very  much.  I think  both 
of  these  men  know  more  about  bone  tuberculosis 
than  I do.  I quite  agree  with  the  latter-  speaker, 
however,  in  calling  attention  to  the  factors  that 
he  pointed  out  in  the  x-ray  plates.  Certainly 
joint  tuberculosis  has  more  evidence  of  bpne  de- 
struction or-  destruction  of  the  articular-  sur-faces 
than  is  displayed  in  this  last  picture. 

I gather-  that  the  gist  of  the  message  that  he 
rvanted  to  put  over  was  that  we  have  got  to  be 
very  guarded  in  stating  the  time  in  which  a pa- 
tient may  be  considered  cured  when  he  has  bone 
tuberculosis.  I think  that  we  certainly  must  take 
into  consideration  the  fact  that  quiescence  or  the 
result  that  may  be  produced  by  any  means  of 
treatment,  be  it  by  extension,  rest,  radiotherapy 
or  what  not,  quiescence  of  the  disease,  must  not 
be  considered  a cure.  That  applies  not  only  to 
joint  tuberculosis,  but  it  applies  to  tuberculosis 
elsewhere  in  the  body. 

I think  that  no  one  who  has  had  experience  with 
pulmonary  tuberculosis  is  willing  to  say  that,  sim- 
ply because  the  patient  no  longer-  has  sputum  con- 
taining tubercle  bacilli,  and  is  no  longer  running 
fever,  that  he  is  entirely  cured.  That  in  itself 
is  only  a manifestation  that  the  disease  is  quies- 
cent. The  process  may  still  be  present,  and  would 
be  very  readily  lighted  up  upon  undue  exposure 
with  any  of  the  conditions  by  which  acute  ex- 
acerbations of  pulmonary  tuberculosis  occur. 

I think  that  is  quite  true  of  bone  tuberculosis 
and  of  joint  tuberculosis.  About  all  that  I would 
wish  to  add  to  the  discussion,  as  it  has  progressed 
so  far,  is  that  we  must  guard  our  statements  re- 


garding the  prognosis  of  tuberculosis,  not  only 
of  the  joints  but  of  tuberculosis  elsewhere  in  the 
body,  and  must  not  confuse  the  results  in  treat- 
ment of  quiescence  with  cure.  ’ (Applause). 

DR.  H.  THIBAULT,  Scott:  Rhave  recently  had 
a great  deal  to  do  with  two  cases  that  illustrate 
very  well  the  words  of  the  last  speaker,  in  regard 
to  the  prolonged  quiescences  or  latency  of  tuber- 
culosis of  bones.  Two  cases  that  gave  a history 
of  having  had  in  their  childhood,  at  about  four 
01-  five  years  of  age,  what  was  at  that  time  diag- 
nosed as  slow  fever  for  about  six  months,  and 
who  were  passed  in  to  the  Army  through  the 
draft  board,  one  of  them  in  this  State  and  one  of 
them  in  the  State  of  Texas. 

The  one  in  this  State  was  referred  to  me,  as  a 
member  of  the  medical  advisory  board.  I ex- 
amined him  and  from  the.  history  and  from  a very 
slight  limitation  of  motion  in  the  dorsal  spine, 
without  an  x-ray  examination.  I suggested  that 
he  had  tuberculosis,  and  his  real  history  was  not 
one  of  slow  fever  or  typhoid  or  paratyphoid,  but 
was  rather  an  active  stage  of  this  disease  of  the 
spine. 

The  other  patient  I didn’t  see  until  after  the 
war,  but  a careful  history  points  to  almost  ex- 
actly the  same  with  that  one. 

These  men  were  both  passed  by  the  draft 
board  and  taken  into  the  army  and,  after  very 
strenuous  labor  and  resulting  jostling  of  the 
spine,  both  of  them  came  back  within  a year  and 
developed  pronounced  tuberculosis  of  the  body  of 
the  vertebrae  and  died  within  less  than  two  years 
after  their  discharge  from  the  army.  The  evi- 
dence was  that  here  was  a quiescent  state  of  bone 
tuberculosis  for  sixteen  or  seventeen  years.  We 
often  see  this  same  quiescence  in  treated  cases, 
especially  in  those  that  have  not  had  open  treat- 
ment. 

Probably  one  of  the  factors  that  contributes  to 
the  success  of  radiation  in  tubercular  disease  of 
the  bone  is  the  fact  that  inadequate  surgery  is 
prevented  by  relying  on  the  other  process  and  we 
really  institute  rest. 

Now,  this  last  case,  to  my  mind,  clearly  pic- 
tures a case  of  osteo-myelitis  rather  than  tuber- 
culosis. As  the  other  speaker  said,  I can’t  see 
tuberculosis  where  there  is  so  much  proliferation 
of  bone.  There  should  be  a loss  of  tissue  rather 
than  an  increase  of  it. 

DR.  A.  S.  BUCHANAN,  Prescott:  I want  to 
ask  Dr.  Southard  just  the  length  of  time  for  ex- 
posure, how  often  we  give  these  treatments.  I 
have  recently  had  just  a little  experience  with  a 
couple  of  cases  of  bone  tuberculosis.  I will  say 
my  experience  has  not  been  quite  so  pleasant  as 
his  was.  I didn’t  get  much  benefit  from  x-ray. 

My  experience  is  limited.  It  seems  to  me,  where 
there  was  destruction  of  the  tissue,  it  would  re- 
quire more  than  four  or  five  months’  time  even 
in  arresting  it. 

I just  rose  to  ask  him  to  tell  us  about  the  length 
of  time  of  exposure  and  about  the  frequency  with 
which  he  has  treated  these  cases. 

DR.  SOUTHARD,  in  responce:  If  I understood 
him  correctly  Dr.  Carruthers  stated  that  “no 
quiescent  joint  is  cured.”  How  does  he  know  this  ? 
He  spoke  about  these  joints  being  cured  by  some 
other  method  of  treatment,  but  does  not  tell  us 
just  how  he  determines  when  a case  is  cured.  He 
speaks  rather  dogmatically  it  seems  to  me  if  he 
refers  to  the  cases  reported  by  me.  Perhaps  he 
was  not  referring  to  my  cases  and  my  results,  but 
to  his  own,  for  since  he  does  not  claim  to  have 
had  experience  in  the  use  of  the  x-ray  in  the 


110 


THE  JOURNAL  OF  THE 


[Vol.  XXII,  No.  5 


treatment  of  bone  tuberculosis  the  question  natur- 
ally arises  as  to  whether  or  not  he  is  in  a correct 
position  to  pass  judgment  on  the  question  of  re- 
sults as  to  perrhanency,  etc.,  of  this  treatment  in 
the  hands  of  another. 

I gave  you  appi’oximately  the  length  of  time 
these  cases  were  treated  and  reported  no  case  as 
cured  until  after  the  lapse  of  one  or  more  years 
following  the  completion  of  treatment.  If  at  the 
end  of  twelve  months  following  completion  of 
treatment,  examination  shows  the  patient  to  be 
free  from  any  and  all  evidence  of  the  disease  and 
if  he  has  remained  so  during  the  preceding  year 
and  the  parts  have  functioned  normally,  I call 
it  a cured  case. 

I am  not  like  some  people  I have  known  who 
preach  to  the  public  that  tuberculosis  is  a curable 
disease  and  then  shy  at  the  word,  cure  and  pass 
criticism  when  used  by  those  who  actually  are 
curing  it  in  its  various  forms.  Of  course,  no  one 
asserts  that  third  stage  pulmonary  tuberculosis 
is  curable,  or  that  all  other  cases  are. 

As  to  dosage:  If  we  take  a case  of  tuberculosis 
of  the  adult  hip  for  illustration,  I use  from  a 
seven  to  an  eight  inch  spark  gap  equivalent  to 
approximately  110.000  to  120.000  volts. 

I aim  to  give  from  one-half  to  three-fourths  of 
an  erythema  dose  during  the  first  month  of  treat- 
ment. My  plan  is  to  crossfire  on  the  diseased 
area  thru  as  many  portals  as  are  available.  There 
are  three  through  the  hip  joint,  and  after  I get 
a roentgenogram  showing  the  exact  location  and 
extent  of  the  bone  involvement,  I give  the  first 
treatment  anterio-posteriorly,  the  second  laterally, 
the  third,  posterio-anteriorly.  One  daily  until  the 
three  are  given,  then  rest  a week.  If  the  patient 
lives  at  some  distance,  I modify  this  by  giving 
him  two  or  three  rounds,  then  letting  him  return 
home  for  ten  days  or  longer.  The  next  month  the 
dose  is  reduced.  In  some  very  bad  cases  of  long 
standing  I have  given  as  much  as  one  erythema 
dose  the  first  month  of  treatment;  then  cut  it 
down.  No  massive  or  strong  doses  should  ever 
be  given  in  any  case  of  tuberculosis.  My  filter  is 
usually  three  mm.,  of  aluminum. 

I think  I failed  to  mention  the  fact  that  among 
the  cases  reported  there  were  several,  perhaps 
half  of  them,  which  had  discharging  sinuses  com- 
municating with  the  diseased  bone.  When  this 
discharge  is  of  a yellowish  watery  seropurulent 
appearance,  it  is  characteristic  of  tuberculosis  of 
the  bone.  Shortly  after  beginning  the  treatment 
this  discharge  begins  to  decrease  and  finally  stops. 
When  the  latter  happens  the  patient  is  nearly 
well.  In  the  meantime  he  has  improved  in  weight, 
strength  and  function  of  the  part  involved  and 
appears  to  be  well.  However,  I keep  them  under 
observation  and  give  an  occasional  treatment  for 
a month  or  two  before  pronouncing  them  ap- 
parently cured. 

Referring  to  the  case  of  the  child  with  tuber- 
culosis and  scoliosis  of  the  lumbar  spine  that  the 
doctor  referred  to  as  not  being  well  or  cured.  I 
wish  to  say,  that  child  has  been  apparently  well 
for  nearly  four  years  during  which  time  she  has 
run,  jumped  and  played  just  as  all  healthy  children 
do.  There  is  probably  ankylosis  between  the 
third  and  fourth  lumbar  vertebrae,  but  the  pic- 
ture which  I showed  you  on  the  screen  demon- 
strates the  fact  that  bony  repair  has  nearly  elim- 
inated the  scoliotic  deformity.  And  according  to 
every  clinical  test  this  child’s  spine  is  sound  and 
well. 

Dr.  Thibault  asks  how  often  these  cases  were 
treated?  This  varied  very  greatly,  according  to 
whether  the  patient  lived  near  or  far  away.  If 


they  came  from  quite  a distance,  I had  them  stay 
usually  a week  and  treated  them  through  each 
portal  twice;  then  had  them  return  in  two  weeks 
and  repeated  it. 


INTESTINAL  OP.STRLCTION  AS  A RE- 
SULT OF  INFECTIVE  PROCESSES 
VnTIIIN  THE  ABDOMEN* 

G.  G.  AlTxMan,  M.  I).  F.  A.  C.  S. 

Helena. 

General  result.s  of  operation  for  intestinal 
obstruction  of  all  ty])e,  ttntil  the  present  time, 
in  the  hands  of  the  majority  of  workers  in  the 
surgical  field,  leaves  much  to  be  desired ; al- 
though a more  general  appreciation  of  the 
necessity  of  early  ojieration  and  the  ill  effects, 
of  delay  has  been  followed  by  a certain  amount 
of  improvement. 

This  is  demonstrated  in  a brief  review  of 
the  results  in  a large  surgical  and  general 
hospital  through  a twenty  year  period,  during 
which  time  bJJ  operations  w'ere  done  for  ob- 
struction. 400  of  these  for  .sim]fie  obstruction 
and  143  for  obstruction  due  to  malignant  dis- 
ease. These  were  consecutive  cases  and  rei)re- 
sent  every  case  opei-ated  with  numbers  of  dif- 
ferent members  of  the  surgical  staff  operating. 
Gf  the  400  patients  operated  for  simple  ob- 
struction (excluding  external  hernia)  227 
died  (or  .Ki.T  per  cent)  and  of  the  143  cases 
o))erated  for  obstruction  due  to  malignant 
disease,  02  died  (or  04.3  per  cent).  In  tlie 
last  five  years  of  this  twenty  year  ])eriod,  im- 
])rovoment  in  result.s  is  seen  in  that  15,')  opera- 
tions were  done  for  simple  cases  70  died  (or 
45.1  ])er  cent),  while  70  oi)erations  Were  done 
for  ol)struction  due  to  malignant  disease  with 
48  dying  (or  60.7  per  cent). 

Such  a mortality  rate  in  a s])lendid  institu- 
tion, with  modern  methods,  in  the  hands  of 
capal)le  men,  indicates  a need  either  in  time 
or  in  regime. 

The  commonest  form  of  ob.struction  is  that 
accompanying  peritonitis  consequent  on  in- 
fection and  because  of  the  ]m.st,  and  to  a de- 
gree, the  i)resent  attitude  of  the  profe.ssion. 

“The  hands-off'  policy,”  or  a small  drain  to 
an  area  of  great  involvement;  in  short,  the 
physiological  surgeon  with  his  watchful  Avail- 
ing plan,  Ave  have  had,  are  having,  and  Avill 
continue  to  liave  a terrific  mortality  in  our  ob- 
strr.ctive  cases  consequent  upon  peritonitis. 

*Read  before  the  50th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Little  Rock,  May 
13-15,  1925. 
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It  is  this,  hands  foUh'd,  nature  take  its 
eonvse,  walehfnl  waitiiii*'  type  of  sni-oeon.  wlio 
in  tlie  main  fi'ives  to  ns  every  eoinplication  in 
tlie  i)erforated  lesions  of  the  abdominal  eavity, 
tliong-h  mneh  eneonra>>:ement  is  had  by  the 
knowledii-e  that  each  day  is  hrinoino;  a fiTcater 
nninber  of  0]>erators  to  the  side  of  more  rad- 
ical surficry,  who  have  seen  tlie  folly  of  "the 
hands-otf"  plan. 

The  (piestion  of  jieritonitis  and  its  associate 
obstruction,  reminds  one  forcibly  of  the  nude 
and  his  kick.  AVe  are  not  afraid  of  the  mule, 
Intt  we  are  intensely  afraid  of  the  kick  of  the 
mule.  The  mule  is  the  peritonitis.  The  kick 
is  the  bowel  obstruction. 

iMr.  AV.  Sampson  Handley  of  London,  in 
his  Hunterian  (1924),  lecture  before  The 
Royal  College  of  Sur^'eons  and  pnblislied  in 
the  January,  (192.5),  issue  of  The  British 
Journal  of  Suro'ery,  makes  this  statement : 
"Althono'h  the  abdomen  even  u]i  to  the  dome 
of  the  diapbrajtm  may  sIioav  ])Us,  but  apart 
from  the  obstruction  of  tlie  bowel,  tieritonitis 
is  not  necessarily  a lethal  condition.” 

Onr  aim,  therefore,  should  be  a realization 
that  more  radical  work  must  be  done.  If 
these  bowel  obstructions  are  to  be  released,  a 
more  complete  surgery  is  necessary. 

The  ((uestion  of  the  Fowler  position  is  to- 
day, further,  a point  of  debate;  not  in  all 
hands,  for  the  use  of  it  is  still  rather  general, 
though  ]ierhaps  in  a measure  because  of  re- 
spect and  usage  and  a lacking  detaile.l  impiiry 
and  investigation  into  the  physics  of  it. 

Alay  T suggest  that  instead,  we  turn  these 
patients  on  the  right  side,  well  over  on  the  ab- 
domen, and  kee]i  them  in  this  ])osition  for  at 
least  twelve  hours,  as  there  is  little  actual 
drainage  due  to  dependent  position  after  the 
first  twelve  hours.  Further,  the  pelvis  -will 
einjity  itself  Avhile  in  this  position  ; but  will 
and  does  retain  infected  fluids  when  the  Fow- 
ler position  is  used. 

Drainage  must  be  extensive  in  these  badly 
infected  patients  and  the  function  of  drainage 
such  as  the  coffer-dam  has  the  mechanical 
pro])erty  of  kee])ing  the  badly  infected  and 
half  paralyzed  bowel  from  dependent  and 
most  infected  ])oints,  and  it  is  this  mechanical 
function  which  prevents  bowel  obstruction. 

There  is  a statement  credited,  I believe,  to 
Dr.  AVallace,  “if  the  bowels  can  be  made  to 
act,  the  patient  recovers;  if  they  fail  to  act,  he 
dies.”  This  is  a conclusive  fact  with  reference 
to  obstruction  and  the  ont-standing  death- 


producing  factor  in  all  cases  with  ab  lominal 
infection. 

(liven  a ])erfora1ed  ai)i)endix  and  the  on- 
set of  an  acute  s])reading  peritonitis,  a greater 
or  less  amount  of  the  peritoneum  around  the 
original  septic  focus  is  first  to  be  attacked. 
However,  this  zone  of  direct  peripheral  spread 
is  usually  limited  and  not  of  vast  importance, 
because  it  can  drain.  AVherever  the  original 
focus  is  situated,  the  flTiid  exudate  from  this 
area  is  carried  by  gravity  to  the  ])elvis;  from 
there  no  further  drainage  is  had.  The  i)e,l- 
vis  fills  from  below  upw’ard  with  turbid  fluid 
which  soon  becomes  pus  in  which  the  i)elvic 
intestines  are  bathed,  and  the  jieritoneal  in- 
flammation sooner  or  later  extends  to  their 
muscular  wall.  They  (the  pelvic  intestines) 
become  intensely  congested,  edematous  and 
thickened.  In  many  cases  at  this  stage,  they 
lose  their  muscular  power  and  when  thus  ])ara- 
lyzed,  the  clinical  condition  known  as  “ileus” 
su])ervenes. 

(^uite  often,  though,  it  is  not  as  early  a 
stage  as  this  that  intestinal  obstruction  i)ro- 
duced.  In  the  consideration  of  our  subject, 
it  becomes  a requisite  to  find  the  .starting 
lioint.  The  first  stage  of  a general  peritonitis 
is  a ])elvic  peritonitis.  This  has  been  demon- 
strated often,  as  in  the  case  of  Ella  LeAvis. 

Patient,  girl,  age  nine,  (colored),  admitted 
five  days  after  an  onset  of  acute  appendicitis, 
and  before  this  time  handled  only  by  laxa- 
tives; pulse  140  and  of  poor  quality,  with  all 
the  clinical  evidences  of  hypogastric  obstruc- 
tion ; condition  not  justifying  surgery  though, 
an  emergency  Avas  made  upon  insistence  of 
the  family.  She  died  the  folloAving  day. 

At  operation,  ])us  Avas  found  in  the  abdomen 
extending  betAveen  the  coils  of  intestine  to  a 
level  about  tAvo  inches  beloAV  the  umbilicus. 

About  tAvelve  inches  of  ileum,  lying  at  the 
bottom  of  the  pehds,  Avere  glued  together  Avith 
lymph  and  a dark  purjfle  in  color,  Avith  ves- 
sels much  injected  and  luster  gone. 

Autopsy  December  (1,  1924. 

The  peritoneum  of  the  anterior  abdominal 
Avail  in  the  suprapubic  region  Avas  intensely 
inflamed  and  coA'ered  by  necrotic  lymph  in 
thick  layers;  higher  up  it  shoAved  intense  con- 
gestion up  to  about  one  inch  beloAv  umbilicus. 
A faint  congestive  area  extended  to  a level 
tAvo  inches  above  the  umbilicus  careful  in- 
sjAection  shoAved  lymph  on  the  surface  some 
three  inches  higher  than  the  highest  level  of 
congestion. 
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Tlie  omentum  was  inflamed,  but  when 
raised  there  was  no  congestion  of  the  upper 
coils  of  jejunum  l)ehind  it,  though  they  were 
covered  by  pus  and  lymph ; the  ui)per  small 
intestine  was  distended.  All  the  small  bowel 
below  the  umbilicus  was  intensely  congested, 
bathed  in  pus,  and  covered  with  lymph. 

After  removing  the  small  intestine,  and 
starting  from  the  ileocecal  valve,  it  Avas  prac- 
tically normal  in  color  for  two  inches;  the 
next  four  and  a half  feet,  representing  the 
l)elvic  ileum,  was  intensely  inflamed,  coated 
Avith  lymph  in  i)atches,  collaiAsed  and  thick- 
ened by  edema;  congestion  gradually  stopped 
about  six  feet  aboA'e  the  ileocecal  A-alve. 

The  upper  eight  feet  of  the  small  boAvel 
Avas  someAvhat  distended,  but  not  thickened  or 
edematous.  The  ui)i)er  large  boAvel  AA'as  col- 
la]Ased  and  for  the  most  part  congested : the 
pelvic  colon,  on  the  other  hand,  Avas  congested, 
])iArplish  and  thickened  by  edema. 

That  the  u]A])er  abdomen  Avas  relatively  fi-ee 
of  inflammation  Avas  shoAvn  further  by  the 
fact,  there  Avas  no  lym])h  on  the  spleen.  The 
liver  shoAved  no  evidence  of  a peritonitis  ex- 
cejAt  on  the  right  renal  depression,  Avhere 
a slight  amount  of  lymph  AA’as  found.  The 
sui’faee  of  the  stomach  AA^as  free  from  peri- 
tonitis. There  Avas  a trace  of  lym]di  on  the 
diai)hragm,  but  it  Avas  otherAvise  seemingly 
normal  to  the  naked  eye. 

Thanks  are  OAved  to  Miss  Ij.  Whitely  and 
Dr.  J.  B.  Ellis  for  assi.stance  in  this  Avork. 

finite  often  in  this  stage  of  peh'ic  ]Aeriton- 
itis,  adhesions  localize  the  inflammation,  and 
a pelvic  absce.ss  results.  If,  hoAvever,  the  in- 
flammation is  not  localized,  the  pus  continues 
to  fill  u]A  the  pelvis,  and  then,  like  a rising 
flood,  continues  its  upAvard  spread  among  the 
higher  intestines,  causing  a continuance  of 
the  inflammatory  ])roeess  and  paralysis,  giA'- 
ing  to  us  those  characteristic  clinical  findings 
that  Ave  recognize  in  these  cases. 

As  Handley  Avrites,  “by  this  time  in  almost 
all  cases  and  before  the  ])eritonitic  flood  has 
reached  the  level  of  the  umbilicus,  the  intes- 
tinal ]saralysis  is  comiilete  in  the  loAver  dis- 
tricts of  the  abdomen.” 

hh-om  the  moment  Avhen  intestinal  obstruc- 
tion comes  on,  the  case  pursues  a doAvn  hill 
conr.se  Avith  increasing  A'elocity  and  the  upper 
abdomen  becomes  as  distended  as  the  hypo- 
gastric region. 

The  main  toxic  factor  until  this  time  has 
been  obsorjition  from  the  peritoneal  cavity. 
From  this  time  on  it  is  absorption  from  the 


distended  intestines.  No  doubt  the  periton- 
itis continues  its  upAvard  spread  aided  and 
accelerated  by  intestinal  distension ; but  long 
before  it  becomes  iiniversal  and  often  before 
it  has  spread  much  aboA'e  the  IcAml  of  the  um- 
bilicus, the  patient  dies ; not  of  peritonitis, 
but  of  intestinal  obstruction. 

The  A'omiting  (usually  seA'ere)  of  the  early 
stages  of  peritonitis  is  distinct  CAudence  that 
the  stomach  still  retains  its  peristaltic  jioAver ; 
Avhich  holds  good  also  of  the  jejunum  and 
transverse  colon.  This  fact  must  be  kept  in 
mind  as  a basis  for  action,  if  Ave  are  to  succeed 
in  our  surgical  efforts  for  obstruction. 

When  in  the  average  run  of  our  Avoi’k,  cases 
reach  this  point  of  A'omiting  and  distension, 
it  requires  but  little  effort  to  realize  the  temp- 
tation to  fold  our  arms  and  consign  these  pa- 
tients to  greater  hands ; but  here,  duty  Avould 
require  us  to  really  avoiT.  Let  us  realize  that 
paralysis  affects  only  certain  portions  of  the 
boAvel  and  the  ease  is  open  to  the  same  lines  of 
treatment  as  mechanical  obstruction. 

The  idea  should  be  the  conserving  of  life 
through  an  emergency. 

In  our  delta  country  in  flood  times,  our 
merchants  and  householders  move  to  the  up- 
per floors  and  there  live,  even  though  uncom- 
fortably, until  the  flood  subsides. 

Just  such  emergency  measures  must  be  done 
in  the  face  of  our  peritoneal  flood  Avith  ob- 
struction, Avhether  our  ])rocedure  consists  of 
an  ileo  or  jejitno-colostomy  combined  with 
cecostomy  or  Avhat,  the  idea  is  for  a complete 
emergency  alimentary  canal,  ])roviding  a con- 
siderable degree  of  absorptive  .SAirface. 

The  pioneer  Avork  in  this  line  Avas  first  pub- 
lished by  Victor  Bonney,  in  1910.  His  method 
Avas  the  handling  and  treatment  of  paralytic 
ileus  due  to  peritonitis  by  jejunostomy.  It 
receiA'cd  but  little  recognition  and  not  much 
use.  It  could  be  used  in  either  the  peh'ic  or 
hypogastric  stage  of  a peritonitis,  being  a re- 
latiA'cly  simple  procedure  and  requiring  but 
little  time.  It  made  but  little  inroads  upon 
the  patient’s  vitality  and  because  of  this  aa'us 
of  decided  advantage  and  AAms  eminently  suc- 
cessful in  Bonney ’s  hands,  though  mainly 
used,  in  cases  of  mild  jieritoneal  infection,  or 
jiaralysis  that  Avas  not  inflammatoiw.  Its 
objection  Avas  the  necessity  of  a secondary 
operation  Avithin  a short  time  for  the  resection 
of  the  jejunum,  and  the  giving  to  the  patient 
meanAvhile  a greatly  reduced  surface  for  ab- 
sorption and  because  of  this  an  inability  to 
take  fluid  and  nourishment  enough  during  a 
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period  when  In*  retpiired  all  that  was  ]iossibIe 
to  ^‘et  the  body  to  take  tip. 

It'  the  obst ruetioit  eonies  on  in  the  ])elvic 
stti^'e  of  ixM’itonitis  and  has  failed  to  yield 
to  the  nsnal  ;ind  acce|)ted  inoasnres,  saline, 
drainao'e,  ])itnitrin,  eserin,  tturgtatives,  et  ce- 
tera ; then  an  ileoeecostoiny  is  the  course,  tying' 
a catheter  in  the  cecnni.  This  course  has 
given  the  best  res'ilts;  better  by  far,  than  the 
earlier  measures  of  a])pendectoniy,  with  peri- 
tonetil  drainage,  with  a mortality  of  80  ]ter 
cent,  ;ind  better  still  than  ileocolostomy  with 
a mortality  percentage  of  71  pins. 

When  the  obstrnction  occurs  later  in  the 
hypogastric  stage  of  peritonitis,  we  must  take 
it  for  granted  all  of  the  ileum  is  involved,  and 
jn-obably  also  the  pelvic  colon  and  sigmoid 
flexure.  Here  our  practice  is  to  seh-ct  a dis- 
tended, but  uninflamed  coil  of  the  jejunum, 
and  anastomose  it  to  the  ascending  or  trans- 
verse colon,  'which  one  of  these  does  not  matter. 
A Paul’s  tube  is  then  tied  into  the  cecum. 

Those  of  us  who  have  seen  even  a few  cases 
of  peritonitis  with  obstruction  in  this  .stage, 
realize  we  have  but  little  time,  twenty-four 
hours  usually  suffices  to  bring  these  patient’s 
to  the  stage  of  uniformally  and  greatly  dis- 
tended abdomens,  with  change  of  character  of 
vomitus  to  a more  frequent  vomiting,  and 
without  effort  the  bringing  up  an  ounce  or  two 
of  fold  smelling  material,  with  shrunken  face, 
cold  extremities,  sub-normal  temperature,  a 
running  pulse,  and  the  story  is  told. 

The  (piestion  as  to  just  when  obstruction 
occurs  is  quite  variable.  It  may  come  on  as 
before  stated  wdiile  peritonitis  is  still  localized 
in  the  ])elvis.  It  usually  occurs  later  in  the 
hy])ogastric  stage,  before  or  about  the  time 
the  i)eritonitie  process  has  reached  the  level 
of  the  umbilicus,  realization  must  be  had, 
therefore,  if  Ave  are  to  do  any  thing,  Ave  must 
do  it  noAv. 

We  are  not  unmindful  of  the  psychic  facts 
connected  Avith  these  cases,  following,  as  they 
often  do,  appendix  operations.  It  is  no  easy 
nor  simple  thing  to  present  to  the  patient  or 
family,  the  need  of  further  surgery;  while  of 
the  operator,  it  demands  courage,  and  resolu- 
tion. But  Avith  out  it,  the  gloomy  specter  is 
not  far  off;  Avith  it,  AA'e  are  fulfilling  our  des- 
tiny of  giving  a greater  and  a better  quality 
of  service. 

DISCUSSION 

DR.  A.  G.  HARRISON,  Searcy:  This  is  en- 
tirely too  deep  for  me,  I couldn’t  understand  it, 
but  I am  going  to  say  something  that  is  practical, 
something  that  Avill  do  the  country  physician 


good,  and  it  might  possibly  do  some  real  surgeon 
seme  good.  I don’t  know  whether  the  doctor 
louched  on  anything  pertaining  to  the  treatment 
of  intestinal  obstruction  except  surgery.  That,  of 
course,  is  the  first  thing,  but  there  are  some  other 
things  to  be  considered. 

I am  going  to  give  you  a very,  simple  remedy. 
It  is  not  original.  I am  waiting  to  the  very  last 
minute  to  tell  you,  for  fear  you  Avill  hoot  me  off 
the  floor.  It  was  obtained  from  a doctor  in 
Chicago,  whom  I consider  to  be  one  of  the  great- 
est teachers  of  surgery  in  the  world.  He  told  ine 
never  to  do  surgery,  especially  in  postoperative 
obstruction,  un,til  after  I had  given  this  A'ery  sim- 
ple remedy  a trial.  I have  tried  this  out  numbers 
of  times  and  I don’t  know  of  any  case,  except 
Avhere  there  was  absolute  mechanical  obstruction, 
Avhere  it  has  failed. 

Some  time  ago  I was  called  up  from  Memphis 
and  asked  Avhat  to  do  for  a case  of  this  kind  in 
a child  three  years  of  age.  I asked  who  had  the 
child  in  charge  and  was  told  two  of  the  biggest 
surgeons  in  the  South,  and  wonderful  men.  I 
said  I couldn’t  make  a suggestion;  that  these  were 
two  of  the  greatest  surgeons  in  the  South — won- 
derful men — and  I know  they  did  everything  on 
earth  for  the  child  they  possibly  could  have  done. 
I said,  “I  will  tell  you  what  I would  try  in  this 
case,  and  you  put  it  up  to  your  surgeon  and  see 
if  he  cares  to  try  it.”  So  I told  them  to  give 
that  child  a hypodermic  of  pituitrin  and  a milk 
and  molasses  enema,  in  equal  parts.”  They  told 
the  surgeon,  and  he  said;  “The  child  is  prac- 
tically dying.  We  have  done  everything  on  earth 
for  it  that  is  known  to  science  and  we  have  gotten 
no  results  Avhatever.  If  it  was  my  child  I wouldn’t 
do  it,  because  it  will  merely  punish  the  child  all 
the  more,  but  if  you  insist  upon  it  I will  have  the 
nurse  do  it.”  So,  the  mother  insisted,  and  the 
child  was  given  that,  and  in  thirty  minutes  the 
child’s  bowels  acted  and  he  is  Avell  today. 

DR.  A.  F.  HOGE,  Fort  Smith:  I think  it  is 
agreed  by  all  that  in  these  cases  of  intestinal  ob- 
struction it  is  practically  always  the  toxemia,  the 
absorption  of  toxines  from  the  upper  intestinal 
tract  that  does  the  damage.  It  has  long  been  con- 
sidered proper  surgery  to  drain  the  upper  intes- 
tinal tract  by  means  of  an  ileocostomy,  ileocecos- 
tomy  or  jejunostomy  or  drainage  of  whatever 
point  of  the  distended  bowel  you  can  hook  up. 

The  method  that  Costain  devised  and  proved 
experimentally,  I think,  should  always  be  con- 
sidered in  these  cases.  Costain,  of  Toronto,  in 
1922  wrote  an  article  describing  it  as  a lympha- 
ticostomy.  It  is  a drainage  of  the  thoracic  duct 
at  the  point  where  it  enters  the  left  sub-clavian 
vein.  As  an  experimental  basis,  he  produced  peri- 
tonitis and  intestinal  obstruction  in  dogs  and  then 
those  dogs,  that  he  used  for  demonstration  pur- 
poses, he  drained  the  thoracic  duct  at  the  point 
of  entrance  into  the  sub-clavian  vein  and  in  every 
instance  where  that  was  done,  and  the  dogs  sup- 
plied with  nourishment  intravenously,  such  as 
glucose,  etc.,  the  dogs  recovered.  The  dogs  that 
were  used  as  controls  died.  To  prove  his  point  he 
ligated  the  appendix  and  crushed  and  divided  the 
meso  appendix  in  a number  of  dogs,  leaving  the 
appendix  in  situ.  In  those  cases  in  which  the  dogs 
were  used  as  controls  the  dogs  invariably  died 
of  peritonitis,  and  on  autopsy  the  appendix  was 
found  necrosed,  gangrenous,  etc.  The  cases  used 
as  controls,  in  which  a lymphaticostomy  Avas  done, 
all  recovered  and  Avhen  autopsied  later  it  was 
found  that  the  peritoneum  was  capable  of  taking 
care  of  the  crushed  aiid  ligated  appendix,  which 
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had  been  left  in  the  abdomen  and  the  appendix  had 
disappeared. 

I simply  want  to  add  lymphaticostomy  as  an 
emergency  measure  in  case  of  necessity,  because 
I have  seen  several  articles  in  addition  to  the 
original  article  by  Costain,  in  which  the  procedure 
has  been  used  with  success.  It  has  been  used  suc- 
cessfully in  cases  of  puerperal  sepsis  and  cases  of 
peritonitis  due  to  other  causes.  It  struck  me  as 
being  original,  and  has  been  proven  experimen- 
tally to  be  of  value,  and  it  ought  to  be  a measure 
known  to  every  general  surgeon  who  is  apt  to 
come  in  contact  with  cases  of  general  peritonitis. 
The  measure  should  be  added  to  -his  armamen- 
tarium, to  be  ready  for  him  to  use  when  he  needs 
it. 

DR.  W.  R.  BROOKSHER,  Fort  Smith:  There 
is  one  thing  in  reference  to  a point  brought  out 
by  Dr.  Hoge.  I just  read  the  day  before  I left 
home,  a series  of  experiments  conducted,  I think, 
by  the  Mayo  clinic  to  show  if  there  was  anything 
feasible  in  this  proposition.  A number  of  rabbits 
and  dogs  were  taken,  and  all  kinds  of  bacteria 
injected  into  the  peritoneal  cavity  first  to  see  if 
they  produced  peritonitis  and,  next,  if  the  germs 
could  be  recovered  from  the  thoracic  duct.  In 
no  case,  as  I recall  it,  were  the  germs  introduced 
recovered  from  the  thoracic  duct. 

Again,  a number  of  experiments  were  conducted 
in  which  general  peritonitis  was  produced  and  the 
germs  introduced  later,  thinking  that,  if  the  germs 
were  not  absorbed  by  the  normal  peritoneum,  they 
would  probably  be  absorbed  by  the  pathological 
peritoneum,  and  in  every  case  the  fluid  from  the 
thoracic  duct  was  again  sterile.  So,  while  that 
is  an  interesting  article  and  there  may  be  some- 
thing to  it,  it  shows  again  that  we  had  better  be 
pretty  careful  about  jumping  on  to  every  new 
remedy. 

Nature  is  wonderfully  kind  to  all  of  us,  and  a 
certain  per  cent  of  their  patients  will  get  well 
anyhow.  Sometimes,  in  general  peritonitis,  when 
you  think  death  is  right  there  present,  and  we  use 
a new  I'emedy,  the  natural  inference  is  that  is 
what  caused  recovery. 

We  are  not  quite  up  on  our  statistics  as  to  the 
natural  course  of  most  diseases  and,  as  I say, 
something  new  comes  out  and  we  use  it  and  the 
patient  gets  well,  and  we  are  too  much  inclined  to 
say  that’s  what  did  it. 

I don’t  know  what  there  is  in  these  statistics. 
I just  happened  to  read  them  the  day  before  I 
came  down  here.  That  was  the  result  of  these 
investigations.  Whether  he  is  right,  whether  the 
draining  of  the  thoracic  duct  will  prove  a cogent 
remedy,  particularly  in  peritonitis  of  this  type,  I 
don’t  know.  I know  that  drainage  of  the  thoracic 
duct  is  a formidable  operation  and  should  not  be 
attempted  unless  you  are  pretty  confident  that  you 
are  going  to  get  good  results. 

W.  T.  LOWE,  Pine  Bluff:  The  mortality  of  any 
operative  procedure  for  the  relief  of  intestinal  ob- 
struction has  always  been  very  high.  I think  the 
cause  of  this  condition  is  the  practice  of  giving 
drastic  purgatives  in  an  effort  to  make  the  bowels 
move  before  a diagnosis  is  made.  These  purga- 
tives only  make  bad  matters  worse,  and  usually 
converts  a fairly  good  risk  into  a very  poor  one, 
by  depleting  the  system  of  the  patient  by  nausea, 
vomiting  and  their  inability  to  take  any  kind  of 
liquids,  and  the  loss  of  rest  that  might  be  obtained 
if  a more  conservative  practice  were  followed.  We 
should  all  remember  that  the  first  thing  to  do  in 
any  acute  abdomen  is  to  make  a diagnosis,  and 


when  a diagnosis  of  acute  abdomen  is  made  that 
there  is  no  place  for  drastic  purgatives. 

In  my  opinion  there  are  more  patients  with 
acute  conditions  in  the  abdomen  who  die  as  a re- 
sult of  drastic  purgatives  than  from  both  bad 
surgery  and  delayed  operations.  The  object  of 
any  operative  procedure  should  be  to  drain  the 
intestinal  tract,  the  prevention  of  obsorption  of 
toxic  material,  and  the  relief  of  the  obstruction. 
If  the  condition  of  the  patient  will  not  permit 
the  obstruction  to  be  removed  at  the  first  opera- 
tion, this  may  be  done  at  a later  time. 

DR.  ALTMAN  in  response:  I wish  to  thank 
you  for  the  generosity  of  the  discussion  and  all 
that  has  been  said. 

One  of  the  doctors  spoke  about  pituitrin.  This 
agent  and  eserin,  as  well  as  other  stimulators  to 
peristalsis,  were  mentioned  in  the  paper  as  aids 
that  were  made  use  of  as  judgment  dictated. 

I have  never,  previously,  heard  of  the  milk  and 
molasses  enemata.  Thanks  for  the  suggestion. 
I certainly  was  most  interested  in  this  patient  and 
the  report  of  the  case  made  by  Dr.  Harrison. 

Dr.  Hoge  suggests  the  drainage  of  the  thoracic 
duct,  as  a therapeutic  measure.  May  I suggest  to 
Dr.  Hoge,  and  to  others  who  might  be  interested, 
that  this  plan  has  been  talked  of  ’and  written 
about,  since  1920,  without  anything  being  defi- 
nitely proven  of  its  value.  In  this  current  month’s 
issue  (May,  1925)  of  “Surgery,  Gynecology  and 
Obstetrics”  the  Mayo  Foundation  (Dr.  McGuire 
reporting)  is  a rather  complete  summing  up  of 
the  measure  and  its  value. 

After  a five  year  period  of  investigation,  to 
the  effect,  in  short,  that  no  value  has  been  found 
to  be  derived,  from  the  drainage  of  the  thoracic 
duct,  for  peritonitic  infection  and  that  at  this 
time,  this  measure  has  no  place  in  the  handling 
of  peritonitis;  and  if  it  does  have  a future  place, 
it  will  be  only  after  much  more  investigation  has 
been  made  and  much  more  surgical  work  done  to 
prove  that  it  deserves  recognition. 

I might  mention  that  the  drainage  of  the  thor- 
acic duct  is  no  mean  procedure  in  the  hands  of  any 
man,  regardless  of  his  experience  and  as  Dr. 
Brooksher  has  said,  I would  not  advocate  it  being 
tried,  unless  one  is  quite  adept. 

The  question  of  laxatives,  was  ably  spoken  of 
by  the  last  speaker,  as  a factor  in  rendering  the 
patient  unfit  for  surgical  procedure,  and  this  is 
the  most  potent  thing,  the  one  most  important 
fact  to  be  stressed. 

In  my  own  limited  experience  and  in  the  ex- 
perience of  most  all  men,  who  do  surgery,  of  the 
intra-abdominal  infective  type,  it  is  found  that 
a rather  large  percentage  of  the  cases  can  be 
attributed  to  the  unforturtate  giving  of  laxatives 
or  purgatives,  with  a mistaken  idea  of  the  condi- 
tion that  is  present.  Intestinal  obstruction,  as 
you  know,  may  be  caused  by  the  simple  glueing 
together  of  the  bowel,  due  to  lymph.  It  may  be, 
as  Bland-Sutton  has  said,  be  due  to  Myositis  (co- 
agulation of  the  protein  muscle  substance),  it 
may  be  due,  to  nothing  more  or  less  than  adher- 
ence of  the  bowel,  causing  a kink,  but  whatever 
it  is,  it  is  a mechanical  thing,  and  if  you  antici- 
pate benefitting  your  patient,  please  remember 
that  laxatives  have  no  place,  in  your  efforts  to 
handle  this  condition. 

The  effort  has  been  made  in  the  paper  presented, 
to  direct  your  attention  to  Handley’s  classification 
of  peritonitis  and  especially  to  the  hypogastric 
stage,  or  the  intermediate  stage;  between  the  pel- 
vic stage  or  stage  of  onset  and  the  terminal  or 
ending  stage,  as  the  text  books  give  it. 
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It  is  most  important  to  recog’nize,  for  in  it,  still, 
there  exists  the  opportunity  for  surgery.  In  this 
stage,  the  pulse  tends  to  rise  and  the  temperature 
to  fall,  the  patient  is  miserable,  nauseated  and 
vomiting.  But  the  vomiting  has  changed;  from 
an  ounce  or  two  heretofore;  it  now  becomes  as 
much  as  two  pints  at  frequent  intervals. 

The  abdomen  shows  a characteristic  rigidity, 
tenderness,  etc.,  in  the  lower  half.  While  above 
the  umbilicus  it  is  flat  or  only  slightly  distended, 
reasonably  soft  and  only  moderately  tender.  On 
palpation  at  this  time  a rounded  resonant  swelling 
is  found,  almost  as  definite  in  its  outline  as  a 
bladder  and  called  a hypogastric  football  by 
Handley. 

Throughout  this  stage,  a small  amount  of  fluid 
may  be  obtained  by  the  use  of  enemata,  aided  by 
pituitrin,  eserin,  etc.  Handley  reports  one  case 
in  which  these  measures,  at  this  stage,  caused  a 
large  response  with  relief  of  swelling,  etc.,  and 
ultimate  recovery. 

The  upper  abdomen  at  this  time  is  variable.  It 
is  not  rigid  and  still  moves  on  respiration.  Flat 
or  only  moderately  distended,  but  this  distension 
rapidly  increases  as  the  terminal  stage  approaches 
and  the  end. 

This  hypogastric  stage  lasting  usually  not  more 
than  twenty-four  hours  is  most  important  to  rec- 
ognize; for  in  it  still  there  is  open,  the  opportunity 
for  surgical  effort  and  relief,  which  is  denied  us 
by  any  other  means. 


Physicians,  conteni])lating’  moving  their  of- 
fices, are  ref|uirod  by  law  to  furnish  the  Nar- 
cotic Division  of  the  Internal  Revenue  Office 
willi  their  new  address.  Failure  to  do  so  sub- 
jects the  offender  to  a severe  penalty. 

“There  is  no  friend  like  the  old  friend 
who  has  shared  our  morning  days. 

There  is  no  greeting  like  his  welcome. 

No  homage  like  his  praise, 
hhime  is  a scentless  sunflower, 

With  gaudy  crown  of  gold; 

But  friendship  is  a breathing  rose, 

AVith  .sweets  in  every  fold.” 

“True  Friendship  is  a bond  rarely  severed.” 

— Holmes. 


There  are  many  reasons  why  every  doctor 
should  belong  to  his  County  Medical  Society. 
P^irst,  because  the  rights  of  a qualified  physi- 
cian to  practice  medicine  are  incorpoi-ated  in 
the  i)latform  and  jjrotected  by  the  a.s.sociation. 
Second,  it  is  also  organized  to  foster,  advance 
and  disseminate  medical  knowledge.  Third,  to 
uphold  and  maintain  the  dignity  of  the  pro- 
fession, and  to  encourage  social  and  harmon- 


ious relations  willdii  its  i-aidcs, — .Mcl'urry, 
Cash,  Arkansas. 

AMERK'AN  AIFDICAL  ASSOCIA- 
TION NEWS 

aiEETINO  OF  .rUOICI.VL  COFNCIE 

The  Judicial  Council  of  the  American  Med- 
ical Association  met  in  Chicago,  September 
21.  A large  amount  of  business  was  trans- 
acted by  the  Cpuncil,  most  of  it  pertaining  to 
questions  submitted  by  individual  physicians 
and  by  officers  of  medical  societies. 

A number  of  communications  submitted  to 
the  Council  dealt  with  the  establishment  of 
hospital  as.soeiations,  organized  for  the  pur- 
])ose  of  securing  hospital  and  medical  service 
at  rates  considerably  below  the  fees  ordinarily 
in  effect.  Other  communications  dealt  with 
the  questions  of  ethics  involved  in  the  .solicita- 
tion of  ])atients  through  the  medium  of  so- 
called  hospital  associations.  The  Judicial 
Council  held  that  the  Principles  of  Medical 
Ethics  are  reasonably  specific  with  respect  to 
this  matter  in  that  Section  4,  Chapter  II,  pro- 
vides that  “solicitation  of  patients  by  jihy.si- 
cians  as  individuals,  or  collectively  in  groups 
by  Avhatsoever  name  these  may  be  called,  or 
by  institutions  or  organizations”  is  unpro- 
fessional. 

To  meet  specific  demands  that  the  terms 
“contract  pi’actice”  and  “sciences  allied  to 
medicine”  be  defined,  the  Council  adopted  the 
following  definitions  : 

CONTRACT  PRACTICE 

By  the  term  “contract  practice,”  as  ai)]flied 
to  medicine,  is  meant  the  carrying  out  of  an 
agreement  between  a jiliysieian  or  grouj)  of 
])hysicians,  as  ])rincipals  or  agents,  and  a cor- 
])oration,  organization  or  individual,  to  furn- 
i.sh  jiartial  or  full  medical  services  to  a group 
or  class  of  individuals  for  a definite  sum  or 
for  a fixed  rate  per  capita. 

SCIENCIES  ALLIED  TO  MEDICINE 

By  the  term  “allied  sciences,”  as  aiiplied 
to  medicine,  is  meant  those  subdivisions  of 
general  science  that  are  held  by  teaching  in- 
stitutions of  .standing  and  reputation  confer- 
ring the  degree  of  Doctor  of  Medicine  to  have 
a place  in  the  ])rofessional  education  and 
training  of  a jiliysician. — Jour.  A.  M.  A.,  Sept. 
26.  192.5. 
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Editorials. 

DEATH  OF  HENRY  R.  CARTER. 

In  the  death  of  Henry  R.  Carter,  assistant 
Surgeon  General,  U.  S.  Public  Health  Service, 
the  jirofession  lost  one  of  its  ablest  physicians 
and  one  who  was  awarded  the  Nobel  prize 
for  his  discoveries  in  connection  with  the 
elimination  of  yellow  fever.  He  founded  the 
maritime  quarantine  system  noAV  in  use, 
‘served  as  chief  quarantine  officer  in  Cuba  in 
1899-1900,  also  as  chief  quarantine  officer  of 
the  Isthmian  Canal  Commission,  1904-1905, 
and  later  Avas  director  of  hospitals  for  the 
same  commission  from  March,  1905,  until  Sep- 
tember, 1909.  He  served  as  sanitary  super- 
visor for  the  Peruvian  government  and  was 
a member  of  the  YelloAV  Fever  Council  of  the 
International  Health  Board  of  the  Rockefel- 
ler Foundation  up  to  the  time  of  his  death. 

He  was  closely  associated  with  Surgeon 
General  Gorgas  and  Dr.  AValter  Reed  in  the 
Avork  of  yelloAv  fever  control. 

He  Avas  73  .A^ears  old  and  succumbed  after 
a long  illness  at  his  home  in  Washington, 
1).  C. 


THE  FUNCTIONS  OF  THE  GENERAL 
PRACTITIONER  AND  THE 
SPECIALIST. 

In  the  September  issue  of  the  Journal  are 
tAvo  articles  of  more  than  ordinary  interest  to 
s])ecialists  and  general  practitioners  alike. 
Both  of  them  are  ])apers  read  at  the  May 
meeting  of  this  year.  One  by  Dr.  Henry 
Thibault  of  Scott,  the  other  by  Dr.  H.  J.  G. 
Koobs  of  Rogers,  also  aa’b  Avish  to  call  attention 
to  a short  article  in  this  issue  from  the  jien  of 
Dr.  R.  H.  T.  Mann  of  Texarkana,  replying  to 
an  editorial  in  Candid  Opinion  on  the  family 
])hysician. 

Dr.  Thibault  jioints  out  that  the  alleged 
“l)as.sing  of  the  family  physician”  has  become 
a family  expression  of  late  years.  His  paper 
takes  the  jiosition  that  the  genei’al  practitioner 
is,  in  fact,  passing  in  one  sense  of  the  Avord, 
AA’hile  Dr.  Mann  holds  that  he  is  not  passing, 
but  has  merely  changed  his  position,  becoming 
a specialist. 

But,  Avhether  passing  or  merely  changing 
positions  the  fact  is  jialpable  that  the  discov- 
eries and  advances  made  in  medical  and  surgi- 
cal science  in  the  last  forty  years  have  made 
the  specialist  an  absolute  necessity.  It  may  be 
germane  to  (piote  a couplet  from  Oliver  Gold- 
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•sniith’.s  “DostM-ted  \’illaj>'o”  eoiiceniiii<i'  the 
selioolmastor : 

‘‘And  still  they  gaz’d,  and  still  the  wonder  grew 
“That  one  small  head  could  carry  all  he  knew.’’ 

The  advances  in  our  profession  have  been 
such  that  indeed  it  would  be  wondrous  to 
find  one  small  or  large  head  to  carry  all 
necessary  to  know — hence  the  specialist 
comes  to  the  rescue. 

The  })roi'ession  merely  is  kee])ing  uj)  with 
the  ])roeession,  adopting  the  same  methods 
which  obtain  in  modern  business  in  the  in- 
terest of  efficiency.  That  ])ractice  makes  ])er- 
fect  is  an  old  adage.  It  stands  to  reason  that 
the  specialist  who  handles  daily  more  patients 
in  his  line  than  the  general  practitioner  does 
in  a month  or  perhaps  many  months,  is  better 
equipped  to  cope  Avith  the  diseases  in  Avhich 
he  si)ecializes  than  the  ordinary  practitioner 
])0ssibly  can  he.  The  surgeon  Avho  served  in 
the  army  during  the  World  War  had  more 
e.xperienee  in  a year  in  all  manner  of  surgical 
cases  than  he  would  have  obtained  in  ten 
years  in  any  hospital  in  time  of  ])eace. 

Dr.  Thibanlt  makes  a strong  plea  for  more 
painstaking  diagnosis.  He  gRes  the  four 
simjffe  rules  that  if  carefidly  observed  will 
be  of  great  benefit  to  any  community.  They 
are  as  follows : 

First:  All  acute  febrile  diseases  in  children 
should  be  regarded  as  serious  and  contagious 
until  their  benign  character  is  proven.  Second: 
All  sore  throats  are  contagious,  especially  those 
occurring  in  children.  Third:  Acute  respiratory 
diseases  are  the  most  contagious  of  all  diseases 
and  should  be  treated  accordingly.  Fourth:  When 
in  doubt,  isolate.  It  entails  infinitely  less  hard- 
ship on  a community  of  people  to  isolate  a few 
patients  unnecessarily  than  to  err  on  the  side 
of  laxity. 

He  also  says:  “The  early  recognition  and  re- 
porting of  sporadic  cases  of  dangerous,  con- 
tagious or  infectious  diseases  is  one  of  the 
greatest  services  a practitioner  can  give  his 
community.’’ 

In  Dr.  Koobs’  splendid  paper  there  are 
.some  excellent  suggestions  as  to  the  lack  of 
the  right  kind  of  co-operation  between  the 
si)ecialist  and  the  general  practitioner  Avho 
refers  cases  to  him. 

He  insists.  First:  There  should  be  willing- 
ness on  the  part  of  the  general  practitioner  to 
refer  a patient  to  a specialist  whenever  he  is  in 
doubt  about  the  diagnosis  or  patient’s  condition, 
or  when  he  knows  in  his  own  heart  that  he  can- 
not serve  the  patient  as  well  as  the  specialist 
can;  especially  when  such  specialist  is  easily 
available,  and  this  should  be  done  early  enough 
in  the  course  of  a case  to  prevent  more  serious 
complications  and  save  the  patient  unnecessary 
suffering  and  invalidism. 


Second:  The  general  practitioner  or  family 

physician  should  guide  the  patient  in  the  selec- 
tion of  the  specialist  and  when  the  patient  is 
referred,  he  should  either  accompany  patient  or 
send  along  with  patient  complete  history  of  case, 
his  own  diagnosis,  opinion,  and  treatment  used 
up  to  date,  and  also  state  whether  he  only  wishes 
the  specialist’s  opinion  as  to  diagnosis  and  treat- 
ment, or  whether  he  wishes  to  turn  case  over 
to  specialist  for  further  treatment  as  he  deems 
best;  in  other  words,  whether  he  wishes  special- 
ist to  merely  act  as  consultant  or  to  take  full 
charge  of  the  case. 

Third:  In  case  that  consultation  only  is  asked 
for,  the  specialist  should,  after  making  his  ex- 
amination and  forming  his  opinion,  either  per- 
sonally consult  with  the  general  practitioner  re- 
ferring the  case,  or  he  should  send,  under  seal 
to  the  general  practitioner,  his  opinion  as  to 
diagnosis  and  treatment  required,  return  the 
patient  and  await  their  further  pleasure. 

Fourth:  It  should  be  understood  that  when 
a patient  is  referred,  or  after  a consultation  is 
turned  over  to  the  specialist  for  treatment  then, 
and  from  that  time  on,  the  specialist  becomes 
the  attending  physician  (unless  there  is  some 
other  trouble  existing  aside  from  that  for  which 
specialist  is  employed;  then  the  general  prac- 
titioner remains  in  attendance  jointly  with  the 
specialist  without  one  interfering  with  the  work 
of  the  other  in  any  way,  however.) 

There  is  much  more  of  interest  in  both 
the.se  articles  and,  if  onr  readers  failed  to 
carefully  read  them,  they  should  go  back  to 
onr  last  month’s  issue  and  study  them. 


Abstracts. 


DOES  ROENTGEX  RAY  MODIFY  THE 
COURSE  OF  WHOOPING  COUGH? 

H.  K.  Faber  and  H.  P.  Struble,  San  Fran- 
cisco (Joiumal  A.  M.  A.,  Sept.  12,  192.3),  i-e- 
jiort  the  results  of  a study  based  on  equal  num- 
bers of  control  and  test  cases  selected  in  such 
a manner  as  to  afford  if  possible  a just  coni- 
jiarison  betAveen  those  treated  and  those  not 
treated  Avith  the  roentgen  ray,  and  the  re- 
maining tAventy-tAvo  Avere  treated  Avith  antipy- 
rin. Selection  AA’as  made  by  alternation.  The 
patients  Avho  did  not  receNe  roentgen  ray 
treatment  made  a better  shoAving  in  practically 
all  re.si)ects.  The  authors  belieA’e  their  figures 
afford  strong  evidence  against  the  assumption 
that  the  roentgen  ray  has  curative  or  even 
beneficial  physical  effect  in  the  treatment  of 
Avhooping  cough. 

ACUTE  CARDIAC  TRAGEDIES  AND 
THEIR  TREATMENT 

A very  excellent  description  of  this  sub- 
ject by  Dr.  Arthur  C.  Morgan,  Philadelphia, 
Professor  of  A])plied  Therapeutics,  Temple 
University,  is  given  in  the  September  issue 
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of  The  Bucks  County  Medical  Monthly.  Dr. 
IMorgan  says : 

Cardiac  affections  are  showing  an  alarming 
increase  and  taking  toll  of  some  of  our  bright- 
est talent,  especially  in  the  professions.  An- 
gina pectoris,  formerly  called  the  “doctor's 
danger’’  now  claims  its  victims  from  other 
walks  of  life.  Males  preponderate  in  fre- 
•piency  of  affection.  Over  45  the  individual 
gradually  merges  into  the  shadow  of  this 
stalking  danger,  increasing  in  fre(iueney 
through  the  next  two  decades,  then  lessening 
during  the  next  one  or  two. 

The  ])ur])Ose  is  not  to  discuss  the  causal 
factors  but  sim])ly  to  touch  upon  the  import- 
ant features,  ])ointing  out  the  most  import- 
ant symptoms  and  to  differentiate  between 
them  as  a correct  diagnosis  determines  the  line 
of  thera])eusis. 

The  general  admonition  to  those  who  show 
any  suggestion  of  cardiac  difficulty,  as  mani- 
fested by  eft'oid  fatigue,  headache,  dizziness, 
syncope,  palpitation,  edema  of  feet  by  even- 
ing, loss  of  weight  and  mental  indisposition 
is  to  slow  down  on  the  hours  of  work  during 
the  day,  frecpient  vacations,  an  afternoon 
siesta,  attention  to  removal  of  focal  infection, 
especially  teeth,  tonsils  and  intestinal  toxemia. 

Avoid  sudden  s])urts  of  exertion,  as  run- 
ning for  a car,  hurrying  up  steps,  facing  a 
strong  wind,  shoveling  snow,  running  a lawn 
mower,  changing  or  ])umping  tii'es,  using  an 
ax  vigorously  and  the  like.  The  man  who  has 
not  learned  to  play  golf  before  the  age  of  40 
should  be  extremely  cautious  in  taking  up  this 
diversion  as  it  reipiires  exposure  in  the  hot 
sun,  long  walking,  mental  application  and 
.sometimes  anger,  with  the  tension  one  feels 
if  some  one  is  back  of  him  and  chafing  at 
delay. 

The  Literaiy  Digest  shows  a series  of  ])ic- 
fures  of  the  late  Mr.  Bryan  and  a mere  glance 
conveys  the  lesson  of  chronic  myocardial  de- 
gejierafion  in  those  of  1923,  1924  and  especial- 
ly the  last  one  taken  two  hours  before  death. 

Angina  Pectoris;  Used  model  to  demon- 
strate the  location  and  radiation  of  pain  in 
this  ])hase.  Nitroglycerine  1-100,  placed 
under  the  tongue  and  repeated  every  10 
minutes  will  bring  relief.  Amyl  nitrite 
jiearls  are  also  of  service.  A patient  who 
does  not  ex])erience  relief  from  this  treat- 
ment does  not  have  angina  pectoris.  Cervical 
.sympathectomy  ojieration  ])romises  relief  in 
some  instances. 


Acute  Coronary  Thrombosis  : Here  the 
cause  is  usually  septic  in  origin,  as  iiai't 
of  a general  septicemia,  or  of  a low  grade 
or  sinus  disease.  The  symptoms  often  ])res- 
ent  are  epigastric  ])ain,  fulness,  nausea,  some- 
times vomiting  of  food  recently  taken,  or  of 
a grumous  brownish  material  which  is  not 
composed  of  blood,  but  is  ptomaine  in  charac- 
ter. Enema,  or  passing  flatus  or  belching 
afford  some  relief  from  the  iiressure ; there- 
fore the  terrible  mistake  of  calling  these  eases 
acute  indigestion  is  made  and  treatment  di- 
rected toward  that  end,  rather  than  of  ap- 
preciation of  the  pi’ofoiind  collapse  that  is  the 
real  feature.  Here  the  blood  pressure  becomes 
rajiidly  and  persistently  lowered  and  the 
heart  rate  is  increased  and  feeble,  in  direct 
o])position  to  angina  pectoris,  where  the  pulse 
rate  is  not  altered  and  the  blood  pressure  is 
maintained.  Collapse  is  more  prolonged  in 
thrombosis.  Leeches  applied  locally  to  the 
outside  zone  of  the  heart  would  seem  to  be 
likely  to  afford  some  relief  from  the  edema  of 
the  cardiac  muscles.  Locally,  mustard  plaster, 
heat  or  cold  but  without  much  weight. 

Acute  Cardiac  Dilatation  : This  occurs 
in  ]iatients  with  jirevious  valvular  defects, 
either  congenital  or  acquired.  Tt  also  oc- 
curs at  times  in  patients  with  high  arterial 
tension  as  in  chronic  interstitial  nephritis,  but 
also  in  cases  of  chronic  myocardial  degenera- 
tion that  are  still  in  compensation,  but  who 
are  put  to  severe  ifliysical  strain,  as  in  a man 
of  65  who  ran  for  a train  and  Avho  died  from 
the  effects  of  this  exertion. 

Here  the  picture  is  that  of  pulmonary  ede- 
ma, with  cough,  exiiectoration  of  frothy  blood 
.stained  material,  dysimea,  ]ial])itation  and 
cyanosis.  An  almost  constant  and  important 
finding  in  these  cases  is  that  of  pulsation  and 
distention  of  the  jugular  vein,  more  often  on 
the  right  side,  indicating  the  urgency  for  re- 
lief, which  is  best  done  by  venesection.  The 
introduction  of  a Wa.ssermann  needle  fulfills 
this  quite  readily,  and  saves  valuable  time 
over  the  older  methods  of  taking  blood,  and 
also  keeps  the  vein  in  normal  condition  and 
permitting  the  rejietition  of  the  process,  if 
nece.ssary.  The  cardiac  border  is  increased 
to  the  left  and  much  to  the  right,  and  mur- 
murs may  be  detected  if  none  present  before. 

Digitalis,  also  is  indicated  in  this  form,  more 
than  any  other  of  the  acute  crises  and  .should 
be  administered  intramuscularly  in  full  dos- 
age, rejieating  every  two  hours  until  effects 
are  manife.st.  Immediately  upon  seeing  the 
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li.itii'iit  !i  liypodennie  iiijoction  of  niori)liiiu' 
^T.  1-4,  and  atro|)in(“  sulphate,  l-oO,  slioidd 
he  administered. 

Personal  and  News  Items. 

Dr.  11.  A.  lligg'ins  of  Little  Rock  has  re- 
turned from  ('hieag'o. 

Dr.  S.  B.  Hinkle  of  Little  Rock  attended 
the  oLstetideal  clinics  in  Chicago  this  sum- 
mer. 

Dr.  and  Mrs.  A.  R.  Stover  and  family  of 
Little  Rock  have  returned  from  a motor  tour 
of  the  East,  returning  by  way  of  Canada, 
Chicago  and  St.  Louis. 

Dr.  L.  D.  Reagan  of  Little  Rock  attended 
the  recent  meeting  of  Rock  Island  surgeons 
at  Colorado  S])rings.  On  his  return  trip 
he  stopped  at  Roehe.ster  and  Chicago. 

The  Southern  Medical  Association  will 
meet  Nov.  9-12  at  Dallas,  Texas.  Every 
member  of  the  Arkansas  Medical  Society 
is  cordially  invited  to  attend. 

Di-.  F.  Walter  Carruthers  of  Little  Rock 
has  returned  from  Colorado,  where  he  at- 
tended the  recent  meeting  of  the  Rock  Island 
surgeons. 

FOR  SALE — Hospital,  Office  Equip- 
ment and  Library  of  the  late  Dr.  T.  J. 
Stout.  Address  for  inquiries,  Mrs.  T.  J. 
Stout,  Brinkley,  Arkansas.  Adv. 

Dr.  Oliver  Tydings,  eminent  ophthalmolo- 
gist of  Chicago,  died  September  14,  1925.  Dr. 
Tydings  at  one  time  lived  at  Conway,  Arkan- 
sas, and,  in  recent  years,  was  on  the  jirogram 
of  the  State  Society. 

Dr.  Win.  E.  .Jones  of  Little  Rock  has  re- 
turned from  a three  months'  post-graduate 
study  at  Mayo  Clinic.  Dr.  .Jones  has  office 
with  his  son.  Dr.  11.  Fay  Jones,  third  floor. 
Hall  building. 

Dr.  C.  C.  Kirk  of  Little  Rock,  former 
Suiierintendent,  State  Hosiutal,  has  been  a])- 
]>ointed  Su])erintendent  of  one  of  the  Ohio 
State  Institutions,  and  has  moved  to  Colum- 
’hus,  Ohio. 

Dr.  Oliver  Nelson,  formerly  of  the 
^ilayo  (’linic,  has  moved  to  Little  Rock  and  is 
resident  internist  at  the  Baptist  Hospital. 


Dr.  Nelson  is  also  associate  professor  of  medi- 
cine at  the  School  of  Medicine,  Fniversity  of 
Arkansas. 

Dr.  .1.  R.  Wayne  of  Little  Rock,  Ad.jutant 
(ieneral  of  the  Arkansas  National  Ouard,  in 
orders  recently  received  from  the  Militia  bu- 
reau at  Washington,  is  to  he  commissioned, 
dating  July  8,  as  brigadier  general  in  the 
army.’  The  Journal  extends  congratulations. 

Scholarshijis  on  the  Dliver-Rea  Founda- 
tion for  graduate  study  in  Medicine  are 
available  at  the  New  York  Post-Graduate 
Medical  School  and  Hos])ital.  Impiiries  should 
be  addressed  to  the  Dean,  301  East  20th 
Street,  New  York  City. 

Dr.  R.  F.  Darnall  of  Little  Rock  is  super- 
intendent of  the  new  Salasco  Sanitarium  and 
School,  located  on  the  Little  Rock-IIot 
S])rings  highway.  Children  with  defective 
si')eech,  mentally  backward,  or  with  disor- 
dered nervous  systems  will  be  among  the 
types  taken.  Miss  W.  M.  Brewer  will  direct 
the  educational  work. 


WANTED — Salaried  appointments  for 
Glass  A physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan,  Chi- 
cago. Established  1896.  Member  the  Chi- 
cago Association  of  Commerce. — (Adv.) 


COMMENTING  ON  THE  FAMILY 
PHYSICIAN 

In  reply  to  an  editoiJal  in  a recent  issue  of 
Cau'lid  Opinion  on  the  “Family  Physician” 
Dr.  R.  11.  T.  Manu,  Texarkana,  says: 

‘‘The  family  ])hysician  is  not  disapjiearing, 
he  is  just,  changing  position. 

“For  a generation  he  has  stood  by  re- 
ferring, or  seeing  his  best  ])ay  patients  in  in- 
creasing nund)ers  going  to  specialists  in  near- 
by cities  for  treatment.  He  has  now  made  of 
himself  a s))eeialist  along  some  line,  having 
attaclu'd  himself  to  the  staff'  of  some  hos])ital, 
and  is  now  ready  to  meet  his  old  patrons  ipmu 
their  arrival  wlien  seeking  s])ecial  sei’vices. 

“The  South,  till  now,  has  not  been  as  lib- 
eral as  the  North,  diie  to  its  impoverished  con- 
dition following  the  Civil  AYar,  eitlier  in  the 
education  of  its  doctors,  or  tlu'  ecpiiipment 
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Avitli  Avhich  to  care  for  its  sick.  This  condi- 
tion is  now  being-  rapidly  overcome. 

“Religion  seems  to  be  assuming  more  of  the 
practical  form,  for  while  the  Catholic  Church 
has  for  a long  time  been  constructing  hospi- 
tals, it  has  only  been  a fcAV  years  since  other 
denoininations  have  undertaken  this  work  on 
anything  like  a large  scale.  Now,  however. 
Baptists  and  Methodists  with  the  other  de- 
nominations to  a less  degree  are  constructing 
hospitals  all  over  the  State. 

“AVhen  this  program  has  been  advanced 
far  enough  to  meet  our  growing  demands,  no 
doubt  airplane  ambulance  service  will  be  so 
arranged  that  no  sick  person,  though  he  re- 
side in  remote  sections,  cannot  be  taken  to 
the  medical  centers,  and  this  -will  consume  no 
more  time  than  the  old  physicians  required 
to  make  calls  five  or  ten  miles  awmy  under  the 
most  favorable  conditions.” 


SKETCH  OF  THE  LIFE  OF 
iL  A.  LONGTNO,  M.  D. 

Submitted  by  the  Columbia  County 
Medical  Society. 

Dr.  Henry  Alvin  Longino  was  born  Decem- 
ber 2,  1858,  in  the  State  of  Georgia.  His  father 
moved  to  Claiborne  Parish,  Louisiana,  when 
Dr.  Longino  was  a small  boy.  He  was  raised 
just  across  the  line  from  Arkansas  in  Louis- 
iana, near  where  Haynesville  now  is.  He 
educated  in  the  public  schools  of  Claiborne 
Parish.  AVhen  he  grew  to  manhood  he  chose 
medicine  as  his  profession.  He  attended  St. 
Louis  Aledical  College  at  St.  Louis,  Mo.,  where 
he  graduated  in  1879.  At  two  different  times 
he  took  post-graduate  work  in  Polyclinic  Hos- 
pital, N.  Y.  He  practiced  his  profession  in 
the  State  of  Louisiana  until  1892,  when  he 
moved  to  Magnolia,  Arkansas,  where  he  lived 
until  his  death,  August  28,  1925. 

On  December  22,  1882  he  marrie'd  Miss  El- 
len Phipps  of  Claiborne  Parish,  La.  To  this 
union  there  Avere  born  five  hoys ; one  died  in 
infancy;  the  other  four  survive  him.  His 
wife  died  in  1908.  He  was  married  the  sec- 
ond time  to  Miss  Mattie  Turner  in  1909.  She 
survives  him. 

He  was  a faithful  member  of  the  M.  E. 
Church ; 32nd  degree  Mason,  and  for  years 
was  a member  of  the  Columbia  County  Med- 
ical Society.  He  is  survive!  by  his  widow, 
Mrs.  Mattie  Longino,  and  four  sons,  Roy  and 
AAull,  druggists,  of  Magnolia;  Luther,  hotel 


})roprietor  of  Magnolia;  Dr.  Hiigli  E.  Longino, 
physician,  Texarkana;  several  brothers,  sev- 
eral grand-children  and  a host  of  friends  all 
over  Arkansas,  Louisiana  and  Texas. 

Dr.  Longino  was  a natural  physician.  He 
was  actively  engaged  in  the  practice  of  med- 
icine from  1879,  until  1922,  when  he  retired. 
No  one  ever  enjoyed  his  profession  more  than 
he  did.  AVherever  he  went  he  always  carried 
a smile  with  him.  His  smiles,  his  jokes  and 
his  sunny  disposition  often  did  his  patients 
more  good  than  the  medicine  he  gave  them. 

For  years  he  did  a very  extensive  practice 
all  over  Columbia  County.  There  is  hardly 
a home  in  Columbia  County  that  he  did  not 
at  some  times  enter.  He  never  visited  a home 
that  he  did  not  leave  his  imprint.  He  seemed 
to  make  life  easier  to  live  and  the  children 
always  remembered  him  for  his  funny  jokes. 

No  physician  has  ever  lived  in  Columbia 
County  that  has  ever  made  a more  lasting  im- 
pression on  the  hearts  and  minds  of  the  peo- 
ple for  good  than  has  Dr.  Longino. 

Not  only  was  he  a good  doctor,  but  he  was 
a great  financier.  He  seemed  to  know  just 
how  to  make  dollars  multiply.  His  keen  eye 
could  look  into  a financial  proposition  and  see 
its  dangers  and  advantages  much  further  than 
the  average  man.  As  a result  most  of  his  in- 
vestments turned  out  A^’eH.  He  became  a great 
financial  leader  of  this  part  of  the  country.  At 
the  time  of  his  death  he  OAvned  large  bodies  of 
timbered  lands  in  Arkansas,  Louisiana  and 
Texas,  a large  number  of  producing  oil  wells 
in  both  Louisiana  and  Arkansas.  He  was 
just  as  active  in  looking  after  his  financial 
affairs  at  the  time  of  his  death  as  when  he 
first  started  in  life. 

He  never  grcAV  tired  of  doing  good.  He 
was  a consistent  Christian  and  a faithful  mem- 
ber of  the  church.  He  always  gave  liberally 
of  his  means  in  support  of  the  church  and 
all  of  its  causes.  He  never  liked  publicity 
of  any  of  his  good  deeds,  but  lived  his  religion 
every  day  in  such  a Avay  that  all  who  knew 
him  had  confidence  in  him.  He  always  re- 
spected the  ethics  of  his  profession  in  such 
a way  that  all  the  doctors  who  knew  him  loved 
him  and  admired  him  and  had  the  greatest 
respect  and  confidence  in  his  opinion. 

Though  67  years  old  at  the  time  of  his  death 
he  Avas  still  young  in  spirit.  He  Avas  ahvays 
a great  sportsman.  At  the  time  of  his  death 
he  Avas  the  OAvner  of  a nice  pack  of  AValker 
fox  and  deer  hounds.  He  aLvays  enjoyed  the 
chase. 
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Marriages. 

TomxGKK-Boxn. — ;\Iiss  IVIaude  Tollin^-er 
and  Dr.  Sttn-ling  1*.  Bond  of  Little  Book  were 
married  at  noon,  Ehi-ist  E]iiscoiml  (’hnreh, 
September  21,  1!)2.5. 


County  Societies. 

UNION  COUNTY. 

(Reported  by  D.  E.  White,  Sec.) 

The  Union  County  Medical  Society  met 
September  Ibth,  1925,  at  8 p.  m.,  at  Warner 
Brown  Hospital.  The  meetino’  was  called 
to  order  by  the  President,  Dr.  A.  D.  Cathey. 

Present ; Moore,  DeBolt,  Purifoy,  Cathey, 
Maytield.  Tanner,  McGracv,  Mitchell,  Nolan 
and  'White. 

The  minutes  of  the  previous  meeting-  were 
read  and  adopted. 

Dr.  5Vhite  stated  that  the  nurses  were  to 
hold  their  State  ^Meeting  in  El  Dorado  some 
time  during  the  first  part  of  October,  and 
suggested  that  the  doctors  help  out  towards 
entertaining  them,  providing  their  program 
was  not  already  filled.  ^Whereupon  a com- 
mittee composed  of  Drs.  Palvey  and  'White 
was  appointed  by  the  president  to  get  in 
touch  with  the  local  nurses  and  devise  some 
plan  of  entertainment. 

Complaints  were  heard  from  several  of 
the  members  present  to  the  effect  that  authen- 
tic reports  had  been  received  that  several  of 
the  doctors  belonging  to  the  Union  County 
IVledical  Society  and  practicing  here  in  the 
City  of  El  Dorado  Avere  not  doing  office 
di-essings  and  hospital  visits  for  certain  com- 
panies under  the  regular  fee  laid  down  by 
the  Union  County  Medical  Society. 

A motion  Avas  made,  seconded  and  passed 
that  a committee  be  appointed  by  the  Presi- 
dent to  investigate  such  charges  by  A'isiting 
the  different  physicians  and  consulting  them 
as  to  their  prices  for  their  company  Avork  and 
report  results  of  the  investigation  at  the 
next  meeting;  Avhereupon,  the  President  ap- 
pointed Drs.  Moore,  Falvey  and  'White. 

A letter  from  the  Journal  of  the  American 
IMedical  xissociation  in  regard  to  the  adop- 
tion of  an  Automobile  emblem,  having  the 
name  of  the  Medical  Society  on  same,  Avas 
read  by  the  secretary,  and  it  Avas  Auiani- 
mously  agreed  that  said  emblem  should  be 
adopted.  The  president  authorized  the  sec- 
retary to  order  the  emblems -for  each  mem- 


bei-  i)racticing  in  the  City  of  El  Dorado,  the 
other  members  not  practicing  in  El  Dorado 
to  be  intervicAA'ed  concerning  the  matter  as 
.soon  as  possible. 

Due  to  the  fact  that  com])lai]its  Avere  made 
by  several  of  the  members  ])resent  to  the 
effect  that  their  cars  Avere  being  tagged  fre- 
(picntly  by  city  officers,  on  account  of  certain 
violation  of  ]Aarking  ordinances,  a motion  Avas 
made,  seconded  and  passed  that  a committee 
be  appointed  to  go  before  the  City  Council 
at  their  next  meeting  and  petition  them  to 
extend  the  doctors  special  privileges  in  re- 
gard to  the  parking  of  their  cars,  due  to  the 
fact,  the  physician’s  car  should  be  parked 
at  a ]Alace  as  easily  accessible  to  him  as  pos- 
sible. The  President  aiipointed  Drs.  Moore, 
Mitchell,  Palvey,  DeBolt  and  MYiite  to  serve 
on  this  committee. 


Book  Reviews. 


Kidney  Diseases  and  High  Blood  Pressure. — 
By  Frederick  M.  Allen,  M.  D.  Part  1.  A Prac- 
tical Manual  for  Physicians  and  Patients.  Pub- 
lished by  The  Physiatric  Institute,  Morristown, 

N.  J. 

This  book  splendidly  presents  the  subject 
of  renal-vascular  disease  in  simple  form  for 
practicing  physicians.  The  author  gives 
three  cardinal  manifestations  of  this  disease, 
as,  nitrogen  retention,  edema  and  hyper- 
tension. 


Simplified  Nursing. — By  Florence  Dakin,  R.  N., 
Inspector  of  Schools  of  Nursing,  State  of  New 
Jersey.  Illustrated.  Published  by  J.  B.  Lippin- 
cott  Company,  Philadelphia.  Price  $3.00. 

The  author  of  this  splendid  book  presents 
in  the  form  of  lessons,  the  fundamentals  of 
nursing,  in  a manner  easy  of  understanding, 
but  Avith  technical  accuracy.  The  contents  are 
covered  under  three  chapters  as  folloAvs ; 
Routine  'Work,  General  Nursing  Methods,  and 
Special  Nursing  Methods. 


1924  Collected  Papers  of  the  Mayo  Clinic  and 
the  Mayo  Foundation,  Rochester,  Minnesota. 
Octavo  of  1331  pages,  254  illustrations.  Published 
by  W.  B.  Saunders  Company,  Philadelphia,  1925. 
Cloth,  $13.00  net. 

The  papers  presented  in  this  volume  include 
the  folloAving  subjects  ; AlimentarA'  Tract ; 
Urogenital  (.irgans ; Ductless  Glands ; Blood 
and  Circulatory  Organs ; Skin  and  Syphilis ; 
Head,  Truidc  and  Extremities;  Brain,  Spinal 
Cord,  and  Nerves ; Technic,  and  miscellaneous 
subjects. 
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Phys’cal  Diagnosis  of  Diseases  of  the  Chest — By 
Joseph  H.  Pratt,  A.  M.,  M.  D.,  and  George  E. 
Bushnell,  Ph.  D.,  M.  D.  Octavo  of  522  pages  with 
166  illustrations.  Published  by  W.  B.  Saunders 
Company,  Philadelphia,  1925.  Cloth,  $5.00  net. 

In  presenting'  this  book  the  author’s  aim 
has  been  rather  to  seek  to  induce  the  physi- 
cian to  familiarize  himself  with  the  funda- 
mentals of  the  art  of  physical  diagnosis.  A 
very  comjilete  and  interesting  chajiter  is  de- 
voted to  the  ])athology  and  jiliysical  signs  of 
pulmonary  tuberculosis. 


The  Personal  Equation. — By  Louis  Berman, 
M.  D.,  Author  of  “The  Glands  Regulating  Pei’- 
sonality.”  12mo,  304  pages.  Illustrated.  Pub- 
lished by  The  Century  Company,  353  Fourth  Ave., 
New  York.  Price  $2.50. 

Readers  of  this  hook  will  be  stimulated  to 
study  and  classify  every  individual  with 
whom  they  come  in  contact  as  thyroid,  ])itui- 
tary,  or  adrenal  tyjies,  according  to  their  dom- 
inating gland  secretion.  In  the  last  few  years 
a great  movement  for  the  study  of  the  iier- 
sonal  peculiarities  of  ])eople,  sick  or  well,  from 
various  angles,  has  been  inaugurated  with 
ef|ually  amazing  results. 


The  Surgical  Clinics  of  North  America. — (Issued 
serially,  one  number  every  other  month.)  Volume 
V,  Number  III  (Mayo  Clinic  Number — June,  1925.) 
260  pages  with  115  illustrations.  Per  clinic  year 
(February,  1925,  to  December,  1925.)  Paper, 
$12.00;  Cloth,  $16.00  net.  Published  by  W.  B. 
Saunders  Company,  Philadelphia. 

This  volume  consists  of  twenty-three  articles 
by  various  members  of  the  Mayo  (Tinic.  Dr. 
Will  Mayo’s  paper  is  on  “Filtration  Phenom- 
ena in  Relation  of  Clinical  Medicine.’’  It  is 
in  this  field  Dr.  Mayo  says,  that  a great  op])or- 
tunity  exists  for  co-operation  between  the  in- 
ternist and  the  surgeon  for  .restoration  of 
function,  both  before  and  after  oi)eration. 
Researches  along  this  line  are  bringing  into 
the  field  of  safe  .surgery  man.y  patients  suffer- 
ing from  secondary  toxic  conditions  whose 
functions  are  capable  of  rehabilitation  by 
measures  based  on  exact  i)hysicochemical 
studies. 


The  Medical  Follies. — An  analysis  of  the 
Foibles  of  the  Healing  Cults,  Including  Osteo- 
pathy, Homeopathy,  Chiropractic  and  the  Elec- 
tronic Reaction  of  Abrams,  with  Essays  on  The 
Antivivisectionists,,  Health  Legislation,  Physical 
Culture,  Birth  Control,  and  Rejuvenation.  By 
Morris  Fishbein,  M.  D.,  Chicago.  Editor  of  the 
Journal  of  the  American  Medical  Association 
and  Hygeia,  the  new  Journal  of  Individual  and 


Community  Health.  Published  by  Boni  & Live- 
right,  61  W.  48th  St.,  New  York.  Price  $2.00. 

In  this  book,  Dr.  Fishbein  discusses  the 
healing  cults  of  Osteojiathy,  Homeopathy, 
Chiropractic,  Mental  Healing  and  the  fads 
of  Physical  Culture  and  Health  Legislation. 
The  author  examines  the  claims  of  the  entire 
list  and  gives  authentic  information.  It  is 
gratifying,  to  note  in  one  of  the  concluding 
chapters,  to  have  this  literary  giant  relieve 
any  ])es,simi.sm  regarding  the  future  of  scien- 
tific medical  treatment.  He  says:  “More 
and  more  are  we  beginning  to  I’ealize  that 
the  ])rime  function  of  the  physician  is  not 
the  ))revention  of  death,  for  death  can  never 
he  ])revented  completely,  and  ultimately  the 
mortality  will  always  be  100  per  cent.;  not  the 
raising  from  the  dead  of  tissues  or  of  human 
beings  that  have  succumhed,  for  outside  of 
Ril)lieal  legen  1 and  the  jdiantasies  of  those 
who  claim  there  is  no  disease  and  who  heal 
by  the  mind  alone  or  hy  the  laying  on  of 
hands,  there  is  no  raising  from  the  dead — 
rather,  the  function  of  the  physician  is  to 
range  himself  on  the  side  of  life,  hy  seeking 
to  establish  those  conditions  which  are  most 
favoi'able  to  life.  These  conditions  he  estab- 
lishes through  the  emi)loyment  of  all  those 
agencies  Avhich,  scientitic  experiment  has 
taught  him,  have  the  ])ower  to  modify  the 
actions  of  human  tissues.  These  agencies 
include  not  only  the  drugs  and  biologic  preiv 
arations  of  materia  medica,  but  also  heat, 
cold  ma.ssage,  electricity,  water,  sunlight  and 
the  mental  suggestion  of  our  therajieutics. 
With  these  agencies  he  aids  the  power  within 
the  body  to  overcome  disease,  or  he  so  nioH- 
fies  the  constitutions  and  environment  of  the 
bacterial  organisms  that  attack  mankind 
thaf  they  depai’t  either  their  lives  or  his 
system. 

“The  outlook  for  the  future  in  the  control 
of  disease  seems  to  depend,  therefore,  first 
on  the  acquiring  of  more  knowledge  as  to 
the  biology  and  physiology  of  man,  and  par- 
ticularly of  the  individual  cells  within  the 
body  of  man  ; and,  .secondly,  on  a study  of 
the  natural  history  of  disease,  including  ]iar- 
ticularly  the  biology,  ])hysiology  and  chem- 
istry of  the  bacterial  organisms  that  lu’oduce 
disease.” 
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Abt’s  I’ediatrics. — By  150  specialists.  Edited 
by  Isaac  A.  Abt,  M.  D.,  Professor  of  Diseases  of 
Children,  Northwestern  University  Medical 
School,  Chicag:o.  Set  complete  in  eight  octavo 
volumes  totaling  8,000  pages  with  1,500  illustra- 
tions, and  separate  Index  Volume  free.  Now 
ready — Volume  VII,  containing  879  pages  with  70 
illustrations.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia,  1925.  Cloth,  $10.00  per  vol- 
ume. Sold  by  subscription. 

Tn  this  very  excellent  contribution  to  med- 
ical literature,  volume  VII,  contains  sections 
on  Physiology  of  Nervous  System ; Surgery 
of  the  Head  and  Spine;  Brain  and  Spinal 
Cord ; Diseases  of  the  Nervous  System ; P.sy- 
chopathology  of  Childhood  ; Defects  of  Sjteech 
and  Sexual  Life  of  the  Child.  Dr.  Glueck’s 
ai’tieles  on  the  Personality  of  the  Child  is  of 
unusual  interest.  More  than  fifty  pages  are 
given  to  this  subject,  lie  says,  “Love  and 
sympathetic  understanding  are  indispensable 
aids  in  the  growth  from  dependent  childhood 
to  a healthy  maturity.” 


The  Surgical  Clinics  of  North  America. — 
(Issued  serially,  one  number  every  other  month.) 
Volume  V,  Number  11  (New  York  Number — 
.April,  1925.)  337  pages  with  105  illustrations. 

Per  clinic  year  (February,  1925,  to  December, 
1925.)  Paper,  $12.00;  Cloth,  $16.00  net.  Pub- 
lished by  W.  B.  Saunders  Company,  Philadelphia. 

Among  the  main  interesting  discussions  in 
this  volume  is  one  by  Dr.  DeAVitt  Stetten, 
Lenox  Hill  Hospital,  entitled  “Cholecystec- 
tomy Without  Drainage  AVith  Special  Refer- 
ence to  the.  Covering  of  the  Cystic  Duct 
Stump  AVith  a Peritoneal  Flap.” 

The  author  says,  “The  main  danger  which 
tlireatens  the  patient  whose  gall-bladder  has 
been  removed  and  Avhose  wound  has  been 
closed  without  .some  sort  of  drainage  is  a 
.separation  of  the  ligature  from  the  cystic 
duct  stump.  This  ligature  may  absorb  too 
soon,  or  it  may  cut  through  the  stumj),  or  it 
may  be  exploded  from  the  stumi),  due  to  hack 
])ressure  from  the  biliary  system.  Should  such 
a leakage  from  the  systic  duct  occur,  a biliary 
peritonitis  will  result.  This  is  certaiidy  a 
serious,  though  not  necessarily  a fatal,  com- 
plication and  usually  requires  i)rompt  in- 
terference, with  reopening  of  the  wound, 
cleansing  of  the  peritoneal  cavity,  and  i)ro- 
vision  for  ample  drainage. 


a SURE 


Medicine  and  surgery  in  its 

every  phase  will  be  covered  in  the 
programs  of  the  general  sessions,  nine- 
teen sections  and  conjoint  meetings  and 
clinics  making  up  the  annual  activity  this 
year  — scientific  medicine  in  all  its 
branches  brought  right  down  to  NOW. 

Golf  for  those  who  love  the  sport — 
bring  the  clubs.  Alumni  reunions — meet 
your  old  pals.  Entertainments  ? Oh,  my, 
yes ! And  special  entertainment  for  the 
ladies — bring  friend  wife.  Special  re- 
duced rates  on  all  railroads  on  certificate 
plan. 

You  want  to  be  a better  doctor?  Then 
how  can  you  afford  to  miss  such  a scien- 
tific and  recreational  treat? 

WHAT?  Southern  Medical  Association 

WHERE?  Dallas,  Texas 

WHEN?  November  9-12,  1925 

IF  you  are  not  a member  you  should  be, 
and  can  be  if  you  are  a member  of 
your  state  and  county  medical  societies — 
that  is  the  only  requirement.  You  see 
how  we  tie-in  with  organized  medicine  in 
your  state — you  say  who  can  be  our  mem- 
bers. 

Dues  only  $3.00 — for  that  small  sum  you  get 
membership  in  a live,  forward  looking  medi- 
cal Association  and  a Journal  that  is  woi  th 
several  times  that  amount — the  Association’s 
own  Journal,  the  Southern  Medical  Journal. 

'*/£  is  easy  to  join  and  quite  inexpensive,  con- 
sidering the  return  on  the  investment.  The  Jour- 
nal of  the  Southern  Medical  Association  is  well 
worth  the  money  charged  for  membership.  In 
fact,  we  consider  it  second  only  in  importance  to 
the  Journal  of  the  American  Medical  Associa- 
tion."— Editorial,  Journal  of  the  Texas  State  Med- 
ical Association. 


A’ou  WILL  join  eventually — why  not 
NOW  ? 


southern  medical  ASSOCIATION' 
Empire  Building 
Birmingham,  Alabama 


If  y’  wanna  keep  POSTED,  an’ 
right  up  to  date. 

Get  DATED  up  for  Dallas,  an’ 
don’t  be  late! 

There’ll  be  a “feast  of  reason’’ 
there,  likewise  a “flow  of 
soul,” 

So — don’t  be  missing.  Doctor, 
when  the  Convention  calls 
the  roll. 
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A Complete  Hospital 


IN  A 


Famous  Health  Resort 


Pompeian  Room  of  West  Baden  Springs  Hotel — 200  Ft.  in  Diameter 


WEST  BADEN  SPRINGS,  INDIANA 

The  Carlsbad  of  America 

This  famous  spot  in  the  foothills  of  the  Cumberland  Mountains  offers  the 
rare  combination  of  a pleasure  resort  with  a special  department  providing 
every  modern  facility  for  medical  or  surgical  treatment.  The  physician  or  his 
patient  will  find  at  West  Baden  Springs  Hotel  whatever  diversion,  recreation, 
medical  supervision  or  treatment  may  fit  his  needs  or  desires. 


Keeping  Well  Is  Much  Easier  Than  Getting  Well 


Periodical  physical  examinations — a careful 
checking  up  on  the  condition  of  the  human 
body — is  the  modern  and  the  economical  meth- 
od of  prolonging  life  and  enjoying  good  health. 
Health  can  be  repaired  more  quickly  in  sur- 
roundings that  are  attractive  and  congenial  like 
those  at  West  Baden  Springs  Hotel.  It  com- 


bines the  charm  of  a famous  resort  with  the 
most  modern  medical  and  hospital  appliances 
where  any  needed  physical  reconstruction  may 
be  given  without  the  severance  of  family  ties. 
The  equipment  includes  X-Ray  and  Physiother- 
apy departments  and  important  Chemical  and 
Bacteriological  Laboratories. 


Medical  and  Surgical  Facilities 


Th  Medical  and  Surgical  Departments  occupy 
the  top  floor  of  the  West  Baden  Springs  Hotel: 
and  while  an  integral  part  of  the  Hotel,  they  are 
a separate  institution  and  under  individual 
management.  Physicians  of  recognized  ability, 
technicians,  nurses  and  dietitians  are  in  atten- 
dance, also  graduate  masseurs  from  Carlsbad. 


Austria.  The  Medical  and  Surgical  Depart- 
ments have  been  planned  so  as  to  give  personal 
and  individual  attention  to  each  patient.  All 
baths,  including  the  well-known  hot  sulphur 
mud  baths,  are  under  the  supervision  of  the 
Medical  Staff. 


West  Baden  Springs  Hotel 


This  is  an  ideal  place  for  rest  and  recreation. 
It  is  located  in  the  charming  Lost  River  Valley 
of  Southern  Indiana,  in  almost  the  exact  center 
of  the  population  of  the  United  States.  It  is 
easily  accessible  from  the  large  centers  in  any 
direction,  and  is  a delightful  place  to  stay  under 
any  condition.  The  700  bedrooms  are  modern. 


the  cuisine  excellent,  the  sports  diversified,  the 
atmosphere  enjoyable  the  year  round.  The 
waters  of  West  Baden  Springs  are  nature’s  own 
remedy.  The  four  springs,  including  the 
Famous  No.  7,  are  located  near  the  hotel. 
COME  to  West  Baden  Springs  to  ENJOY 
AND  PROLONG  LIRE. 


Write  for  particulars  regarding  rates,  reservations  and  other  information  on 
Medical  and  Surgical  Department  to 

C.  W.  BOWDEN,  M.  D.,  F.A.C.P.,  Med.  Dir.  G.  P.  GRIGSBY,  .\I.  D.,  F..\.C.S.,  Surg.  Dir. 

WEST  BADEN  SPRINGS  HOTEL 

West  Baden  Springs,  Indiana 
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THE  USE  OP  CHLORINE  GAS  IN  THE 

TREATMENT  OF  INFECTIONS  OP 
THE  RESPIRATORY  TRACT* 

R.  II.  T.  Mann,  M.  D.,  P.  A.  C.  S. 

Texarkana. 

While  the  inhalation  of  chlorine  gas  for  the 
cure  of  infections  of  the  res])iratory  tract  "was 
purely  an  accidental  discovery,  j^et  after  a 
careful  analysis  of  the  matter  has  been  made, 
one  wonders  why  its  efficacy  was  not  found  out 
long  before.  It  was  accidental  in  this 
way : Soldiers  exposed  to  gas  and  those  work- 
ing around  gas  plants  were  found  to  be  freer 
from  colds  and  influenza  than  those  who  did 
not  receive  any  gas  inhalations.  This  led  up 
to  a scientific  investigation  of  the  matter, 
which  has  resulted  in  the  discovery  that  chlo- 
rine gas,  mixed  with  air,  two  parts  of  gas  to 
a million  parts  of  air,  inhaled  for  an  hour, 
will  cure  an  ordinary  cold  in  one  or  two  treat- 
ments, and  give  relief  in  four  or  five  treat- 
ments to  some  of  the  more  severe  infections, 
where  the  lungs  and  bronchi  are  involved. 

As  has  already  been  stated,  the  wonder  is 
that  this  treatment  was  not  discovered  long 
ago.  Certainly  the  inhalation  of  oils  and 
vapors  is  no  new  thing  in  the  treatment  of 
diseases,  neither  is  chlorine  a new  drug.  The 
fact  of  the  matter  is  that  chlorine  is  perhaps 
as  old  as  the  world  itself,  and  enters  into  all 
the  fluids  of  the  body,  forming  at  least  a part 
of  Nature’s  antiseptic,  constituting  one  of  the 
ingredients  of  common  salt.  Furthermore, 
chlorine,  in  combination  with  hydrogen,  forms 
a hydrochloric  acid,  the  antiseptic  fluid  for 
the  stomach.  Chlorine  forms  the  chief  anti- 
septic ingredient  in  the  much  used  Dakin’s 
solution. 

*Read  before  the  50th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Little  Rock,  Mav 
13-15,  1925. 


According  to  Rear  Admiral  Stitt,  Medical 
Corps  Surgeon  General  of  the  U.  S.  Navy : 

Chlorine  gas  is  used  extensively  for  the  de- 
struction of  organisms  in  drinking  water.  One- 
half  to  one  part  of  free  chlorine  per  million 
parts  of  water  destroy  typhoid,  para-typhoid 
and  dysentery  organisms. 

Now,  by  using  this  very  common  remedy  in 
a different  way  with  scientific  precision,  is  it 
any  wonder  that  it  cures  certain  infections  of 
the  respiratory  tract? 

The  chlorine  gas  treatment  has  become  the 
routine  treatment  in  my  ])raetice,  having  been 
used  more  than  a hundred  times  for  cases  of 
acute  and  sub-acute  forms  of  rhinitis,  and 
acute  and  sub-acute  forms  of  influenza.  AVhen 
the  infection  is  confined  to  the  nose  and 
throat,  one  or  two  treatments  will  usually  ef- 
fect a cure.  When,  however,  the  infection 
has  extended  to  the  lungs  and  bronchi,  it  usu- 
ally requires  three  or  four  treatments  before 
relief  is  obtained. 

In  acute  infections  of  the  nose  and  throat, 
it  is  remarkable  ofttimes  to  see  the  rapidity 
with  which  a cure  is  brought  about,  and  relief 
obtained  from  the  annoying  symptoms.  When, 
however,  there  is  irritation  already  existing  in 
the  lungs  and  bi'onchi,  this  treatment  seems 
to  ]n-oduee  an  excessive  dryness,  about  six 
hours  after  the  treatment,  which  causes  the 
patient  annoyance  and  considerable  anxiety. 
AVhile  this  in  itself  produces  no  harm,  yet  it 
is  just  here  that  patients  will  abandon  further 
treatments  and  state  that  chlorine  gas  treat- 
ment is  a failure.  These  unpleasant  symptoms 
can  be  easily  overcome  by  prescribing  a sim- 
ple expectorant  cough  mixture.  Not  for  its 
curative  qualities,  but  to  allay  the  fear  and 
uni)leasant  feeling  of  the  patient  until  suffi- 
cient chlorine  gas  treatments  can  be  institu- 
ted for  relief  tb  be  obtained. 

It  might  not  be  amiss  to  here  report  one  or 
two  cases,  which  forms  a fair  illustration  of 
many  where  this  treatment  has  been  carried 
out.  A railroad  employee  consulted  me  one 
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afternoon,  and  said  Ee  was  suffering  from  an 
attack  of  influenza  and  desired  that  I give 
him  a treatment  of  chlorine  gas,  as  he  had 
heard  of  it.  He  had  a watery  discharge  from 
his  nose,  his  bones  and  joints  were  aching, 
and  he  had  all  the  symptoms  of  the  disease 
of  which  he  complained.  He  re]mrted  that 
his  secretary  had  been  sent  to  Marshall,  Tex., 
to  the  Texas  and  Pacific  Railway  Hospital 
with  a bad  case  of  influenza.  He  further 
stated  that  it  was  absolutely  necessary  for  him 
to  leave  the  city  the  next  morning,  but  in- 
sisted that  I give  him  one  chlorine  gas  treat- 
ment. I rather  demurred  in  giving  him  this 
treatment,  and  stated  to  him  that  he  could 
hardly  hope  for  relief  from  one  treatment, 
and  suggested  that  he  remain  over  until  he 
could  have  a sufficient  number  of  treatments 
to  obtain  relief.  However,  he  insisted  that 
he  had  to  leave  town  the  next  morning,  and 
asked  me  to  give  him  one  treatment,  which  I 
finally  gave  him.  The  next  morning  before 
leaving  town  he  telephoned  me  that  he  was 
well.  This,  however,  Avas  not  exactly  the 
case,  because  sometime  later  I treated  him  one 
more  time  for  a very  slight  irritation  in  his 
chest,  but  he  lost  no  time  and  took  no  medi- 
cine, and  made  a good  recoA’ery. 

The  second  case  Avas  that  of  a young  lady 
in  training  in  the  St.  Louis  SouthAvestern 
Raihvay  Hospital.  She  suffered  an  attack  of 
influenza  on  the  4th  of  the  month,  and  at 
7 ;30  p.  m.  her  temperature  Avas  102.8,  her 
j)ulse  Avas  118  and  her  respiration  Avas  32.  On 
tlie  5th  at  7 :30  p.  m.  her  temperature  Avas 
103.2,  her  pulse  was  116  and  her  respiration 
Avas  34.  At  this  time  she  Avas  given  one  treat- 
ment of  chlorine  gas.  The  next  evening  her 
temperature  AA'as  101,  her  pulse  Avas  102  and 
her  respiration  A\’as  22,  and  she  Avas  giA’en  a 
second  treatment  of  chlorine  gas.  The  next 
day  her  temperature  Avas  98.4,  her  pulse  Avas 
86  and  her  respiration  Avas  22.  She  was  given 
no  further  treatments.  Her  recovery  after 
this  time  Avas  normal. 

Chlorine  gas  has  a Avide  range  of  useful- 
ness, and  no  doubt  its  use  Avill  be  extended  as 
its  beneficial  effects  become  better  knoAvn.  It 
is  useful  to  the  surgeon,  because  he  can  ad- 
minister it  to  patients  suffering  from  colds 
Avho  must  have  emergency  surgical  operations. 
It  is  useful  in  cases  of  acute  and  sub-acute  at- 
tacks of  laryngitis  in  public  siieakers  Avho, 
because  of  previous  engagements,  must  of 
necessity  fulfil  their  appointments.  It  is  espe- 
cially useful  to  surgeons  and  nurses,  becaiise 


it  prevents  them  from  taking  colds  and  in- 
fluenza, and  infecting  other  patients,  AA’hile 
carrying  on  their  Avork. 

The  author  has  had  enough  experience 
from  chlorine  gas  in  the  treatment  of  colds 
and  influenza  to  warrant  the  folloAving  con- 
clusions : 

First ; Its  administration  is  simple  and  can 
be  given  in  almost  any  room. 

Second : The  treatment  produces  no  ill  ef- 
fects, either  present  or  remote. 

Third : It  produces  a cure  more  quickly 
than  any  other  knoAvn  treatment. 

Fourth : It  prevents  the  spread  of  infec- 
tion to  others. 

Fifth : It  preA'ents  seqirelae  AA'hich  so  often 
folloAv  under  the  old  methods  of  treatment. 

Sixth ; It  seems  to  cause  immunity  for  a 
certain  period  yet  to  be  determined. 

The  author  has  had  no  experience  Avith  its 
use  in  other  forms  of  infections  of  the  respira- 
tory tract,  but  he  believes,  hoAvever,  that  its 
usefulness  Avill  be  extended  Avhen  it  is  better 
knoAvn  and  understood. 

The  tAvo  diseases  in  Avhich  it  has  been  found 
so  beneficial  are  so  common  that  even  a pre- 
vention and  cure  for  them  alone  is  destined 
to  relieve  mankind  of  an  enormous  amount 
of  suffering.  One  only  has  to  recall  the  ter- 
rible epidemic  of  influenza  Avhich  folloAved  in 
the  AAake  of  the  AVorld  War  to  realize  that  if 
chlorine  gas  had  been  properly  administered, 
the  spread  of  this  disease  Avouid  have  been 
prevented  and  the  piortality  rate  greatly 
loAvered. 

DISCUSSION 

DR.  HENRY  THIBAULT,  Scott;  I believe  you 
said  the  proportion  used  two  parts  in  a million, 
didn’t  you? 

Dr.  Mann:  Yes. 

Dr.  Thibault:  I understand  from  most  experi- 
mental work  that  fifteen  c.  c.  per  cu.  meter  of  air;- 
that  is  about  15  parts  in  a million,  is  considered 
the  most  efficient.  I have  used  for  the  last  eight 
months  about  that  proportion.  Below  tAvelve  is 
considered  inefficient,  and  above  eighteen  is  gen- 
erally thought  to  produce  irritation. 

Do  you  use  the  chamber  method  or  the  sleeve 
method  in  administering  the  chlorine  ? 

Dr.  Mann:  I use  the  chamber  method,  treat- 
ing one,  two,  three  or  four  patients  at  a time. 

Dr.  Thibault:  What  is  the  control  of  the  air 
intake  in  the  chamber? 

Dr.  Mann:  Taking  the  cu.  ft.  content  of  the 
room,  and  putting  in  the  amount  of  gas  necessary. 

Dr.  Thibault:  I have  experimented  consider- 
ably with  chlorine  treatment  and,  from  the  stand- 
point of  prevention,  I believe  it  is  a useful  rem- 
edy. In  the  early  days  of  infection  or,  you  might 
say,  the  earliest  day  of  infection,  I believe  it  is 
an  efficient  remedy.  After  three  or  four  days, 
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especially  in  influenza,  after  the  first  day,  it  be- 
comes a systemic  disease  and,  as  far  as  I can  see, 
chlorine  has  absolutely  no  effect  on  it.  I don’t 
see  from  a therapeutic  point  of  view  where  it 
could,  and  experimentally  I have  never  been  able 
to  produce  any  impression  in  this  disease  after 
the  infection  became  systemic;  that  is,  after  we 
have  the  toxic  effect.  It  is  only  in  those  cases  that 
are  superficial,  catarrhal,  as  we  used  to  express  it, 
in  the  nasal  and  pharyngeal  membrane  and  the 
upper  bronchial  tubes  that  I have  been  able  to 
make  any  impression. 

I have  been  absolutely  unable  to  control,  by  the 
chamber  method,  the  proper  proportion  of  chlo- 
rine to  air.  When  you  put  your  patients  in  there, 
in  a few  minutes  your  proportion  is  changed  and, 
unless  you  can  control  the  air  intake  in  propor- 
tion to  your  chlorine  generation,  so  that  you  in^ 
troduce  a cu.  meter  of  air  to  every  fifteen  c.  c.  of 
chlorine  gas  liberated,  your  proportion  is  con- 
stantly changed. 

There  is  another  disadvantage  of  the  chamber 
method  which  is  the  fact  that  your  chlorine  gas  in 
escaping  accumulates  in  certain  parts  of  the 
room,  and  you  must  have  agitation  to  get  an  even 
distribution  of  the  chlorine  in  the  room. 

There  is  still  another  objection,  in  the  intake 
control.  In  a frame  building,  where  I made  my 
experiments,  perflation  in  windy  weather  through 
the  walls  absolutely  upsets  your  balance,  every- 
thing goes  wrong  and  you  get  too  much  air  for 
your  chlorine  and,  when  you  get  adjusted  to  that 
and  it  becomes  a still  day,  with  a moderate  temp- 
erature, then  your  chlorine  concentration  goes 
too  high. 

The  sleeve  method  is  easier  for  control.  I 
have  used  that  considerably.  After  I found  out 
the  difficulties  I was  up  up  against  in  trying  to 
use  the  chamber  method  in  a frame  building,  I 
have  used  successfully  the  sleeve  method,  but 
that  has  its  draw-backs  in  regard  to  proportions. 
It  is  necessary  to  be  exact  in  this  method,  to  es- 
timate very  closely  the  amount  of  air  that  every 
individual  uses  in  a given  length  of  time;  other- 
wise, when  your  sleeve  is  adjusted  so  that  a 
given  patient  receives  his  proper  proportion  of 
fifteen  parts  to  the  million  of  chlorine  gas,  why, 
the  next  patient,  who  may  be  breathing  a great 
deal  more  rapidly  with  the  same  rate  of  genera- 
tion in  your  apparatus,  will  only  get  about  fifteen 
parts  to  maybe  two  or  three  million,  maybe  not 
that  wide,  or  one  and  a half  million  parts.  So 
that  persons  with  small  lung  capacity,  persons 
who  are  apathetic  and  breathe  slowly,  will  get 
a greater  concentration  than  a person  who 
breathes  rapidly,  through  the  same  sleeve;  so  that 
you  have  to  adjust  the  outer  end  of  the  sleeve, 
open  and  beyond  your  generator,  in  proportion 
to  the  vital  capacity  of  the  patient  you  are  treat- 
ing. 

There  is  another  thing.  Ordinarily  the  sleeve 
is  attached  to  the  mouth  and  the  open  end  is  be- 
yond the  generator,  and  the  expired  air  comes 
out  the  other  end  of  the  sjeeve,  which  upsets  your 
proportion  absolutely,  and  you  can’t  check  that 
up  at  all,  if  you  have  this  condition,  and  that  is 
the  usual  condition  with  the  sleeve  treatment, 
because  the  patient  blows  chlorine  as  well  as  ex- 
pired a r out  the  other  end  of  the  sleeve  as  the 
generator  works.  The  only  way  to  properly  con- 
trol this  is  by  putting  two  flutter  valves  in,  one 
in  the  top  of  the  sleeve  near  the  patient’s  mouth, 
and  the  other  one  beyond  the  generator  at  the 
air  intake.  This  can  be  easily  made  by  sewing 
a continuous  wire  ring  in  the  sleeve  above  on  the 
upper  side,  about  six  inches  from  the  patient’s 


mouth  and  another  one  in  the  intake  end  of  your 
sleeve,  gluing  a piece  of  rubber  dam  about  half 
way  round  on  both  of  them,  the  one  on  the  end 
on  the  inside  of  the  ring,  and  one  on  the  top  on 
the  outside  of  the  ring.  They  are  very  light,  and 
the  patient  doesn’t  notice  the  resistance  of  either 
of  the  valves  during  the  process  of  respiration, 
and  they  absolutely  control  the  two  openings  in 
ordinary  respiration.  That  is,  when  the  patient 
inspires,  all  the  air  comes  into  the  sleeve  beyond 
the  generator,  and  when  he  expires  it  all  goes 
out  at  the  top,  as  the  warm  air  out  of  the  lungs 
has  a tendency  to  rise,  and  the  back  valve  closes. 
It  goes  out  without  disturbing  the  proportion  be- 
tween the  intake  of  air  and  the  chlorine  gen- 
erated. 

Now,  there  is  another  point.  With  an  ordinary 
Bunsen  burner  and  a piece  of  glass  tubing,  I can 
make  one  of  these  generators  for  about  fifteen 
cents,  counting  my  time  at  five  dollars  an  hour, 
and  the  glass  for  what  it  costs  me.  (Laughter). 
The  men  that  make  them  charge  anywhere  from 
fifty  to  sixty-five  dollars  for  the  same  generator. 
It  is  a shame  and  an  imposition  on  the  medical 
profession  and  I feel  like,  when  a man  offers  to 
sell  me  one  of  these  things,  that  he  is  just  classi- 
fying me  for  the  bug-house,  just  exactly.  It  is 
a disgrace  that  doctors  should  be  such  dupes  as 
to  pay  this  enormous  price  for  a piece  of  appara- 
tus that  is  not  worth  thirty  cents,  and  the  time 
it  took  to  make  it  is  hardly  worth  fifteen  cents  of 
a professional  man’s  time,  much  less  that  of  a 
union  laborer. 

DR.  C.  W.  JENNINGS,  Hot  Springs:  I would 
like  to  ask  Dr.  Mann  whether  he  has  found  cases 
that  were  made  distinctly  worse  by  chlorine  treat- 
ment and,  if  so,  how  does  he  tell  beforehand 
whether  such  would  be  the  case.  I recall  a bulle- 
tin of  the  New  York  State  Board  of  Health  last 
fall  stating  that  they  treated  a great  number  of 
cases  and  found  very  few  cleared  up  any  quicker 
than  with  the  usual  treatment  for  acute  colds. 

I have  had  only  one  personal  experience  with 
the  chlorine  gas  treatment,  and  that  scai’ed  me 
off  of  it.  While  at  the  Southern  Medical  Asso- 
ciation meeting,  suffering  with  acute  laryngitis 
and  bronchitis,  a gentleman  had  on  exhibition 
one  of  these  $150.00  machines,  which  he  used 
on  me.  About  midnight  both  sides  of  my  nose 
were  absolutely  closed,  and  by  morning  I had 
a profuse  discharge  from  both  nostrils.  The 
second  day,  pus  from  both  sinuses,  and  it  took 
me  two  weeks  with  the  best  treatment  I could 
get  to  get  over  that  cold.  That  turned  me  away 
froni  chlorine  gas,  and  I do  not  expect  to  go  back 
to  it  until  I hear  a great  many  cases  have  been 
cured  with  very  few  made  worse. 

DR.  W.  A.  KRIESEL,  Little  Rock,  Ark:  I 
want  to  corroborate  everything  Dr.  Mann  has 
said.  I also  wish  to  mention  a few  things  that 
the  public  must  learn  with  reference  to  chlorine 
gas.  One  is,  that  all  the  articles  that  came  out 
in  the  different  magazines  and  papers  were 
pretty  much  bunk.  Articles  came  out  in  the 
Literary  Digest,  Scientific  American,  Current 
Opinion  and  other  magazines  which  led  the  peo- 
ple to  believe  they  could  go  anywhere  where 
chlorine  gas  was  given,  sit  down,  read  a maga- 
zine for  an  hour  and  leave  their  cold  behind. 
That  applied  pretty  well,  in  a way,  in  some  cases, 
but  in  others  it  was  more  fanciful  than  real. 

I have  had  brilliant  results  in  about  a hundred 
cases,  and  I have  had  some  dismal  failures. 

With  reference  to  the  statement  of  the  doctor 
who  just  preceded  me,  about  the  closing  up  of 
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the  nose;  that  will  happen  to  anyone  who  has  a 
cold,  whether  he  has  had  the  chlorine  treatment 
or  not.  The  basic  action  of  chlorine  gas  seems 
to  be  on  account  of  its  irritating  action  on  the 
glands  in  the  respiratory  tract.  ^ Stimulating 
them  to  greater  activity  and  creating  a greater 
outflow  of  secretions  from  the  nose  lasting  two 
or  three  hours.  In  this  way  it  seems  to  liter- 
ally purge  the  tissues  of  bugs  and  infection, 
after  which  the  patient  is  relieved  and  com- 
fortable. On  the  other  hand,  we  have  some  pa- 
tients who  come  early  and  take  one  treatment 
and  have  a result  of  immediate  comfort  from  it 
that  will  last  from  three  or  four  or  five  hours 
only.  That  is  my  experience. 

The  success  with  the  chlorine  gas  seems  to  be 
in  making  and  maintaining  a certain  concentra- 
tion during  the  entire  hour;  that  is,  15  cc.  of  gas 
to  the  liter  of  air.  I have  not  had  any  experi- 
ence with  the  chamber  treatment  but  it  seems 
to  me  that  the  sleeve  method,  or  that  method 
by  which  you  can  control  the  percentage  all  the 
way  through  for  the  entire  hour,  would  be  the 
method  par  excellence.  Chlorine  gas  is  2'/2  times 
heavier  than  air,  and  when  it  enters  the  chamber 
it  naturally  drops  to  the  bottom,  so,  unless  you 
keep  up  that  constant  concentration  of  gas  enter- 
ing the  chamber  and  keep  it  constantly  stirred  in 
the  room,  it  will  be  impossible  to  maintain  that 
percentage. 

I have  treated  cases  ranging  from  a year  old. 
where  I had  to  build  a tent  over  the  crib  and 
wait  until  the  patient  had  gone  to  sleep,  to  one 
patient  90  years  old,  and  never  had  any  bad  re- 
sults following  the  treatment. 

I have  learned  that  it  is  a good  idea  to  exam- 
ine every  patient  who  comes  in,  examine  the 
respiratory  tract,  especially  the  nasal  tract,  and 
in  cases  where  there  are  enlarged  turbinates, 
and  there  is  not  a clear  passage  for  air  to  circu- 
late through,  the  treatment  is  going  to  be  a 
failure,  because  of  the  natural  tendency  of  re- 
infection taking  place  all  the  time,  even  after 
you  have  given  your  treatment. 

A majority  of  these  patients,  on  account  of 
the  literature  that  has  been  broadcasted  through- 
out the  country,  have  an  idea  when  they  get  one 
treatment  they  ought  to  be  well,  and  don’t  come 
back  as  they  should.  A great  many  of  these 
patients  are  entirely  relieved.  Many  of  them 
that  I have  treated — even  some  cases  that  had 
suffered  for  several  days — would  report  and 
say,  “Doctor,  I had  the  best  night’s  rest  last 
night  that  I have  had  for  some  time.” 

DR.  A.  F.  HOGE,  Fort  Smith:  About  a year 
ago.  when  this  first  came  out,  I read  an  article 
by  Vedder  and  Sawyer  in  the  J.  A.  M.  A.  I regret 
to  say  that  the  subject  was  discussed  more 
largely  in  the  newspapers  and  lay  magazines 
than  in  the  medical  literature  of  the  day.  I saw 
a demonstration  in  Kansas  City,  and  heard  a 
friend  of  mine  remark  that  he  had  made  cultures 
in  cases  of  acute  colds  before  the  administration 
of  chlorine  gas  and  recovered  heavy  growths  of 
various  classes  of  organisms,  and,  a few  hours 
after  administering  the  chlorine  treatment,  cul- 
tures made  from  the  same  throats  were  sterile. 
I have  not  seen  a report  of  that  work,  and  I 
cannot  say  whether  that  work  has  been  corrobo- 
rated or  not.  At  any  rate,  on  the  strength  of 
that  original  report  and  the  personal  interviews 
I had  with  my  Kansas  City  colleague,  I started 
using  chlorine  gas  in  Fort  Smith,  when  I got 
home,  and  my  results  have  been  similar  to  those 
of  Dr.  Mann.  In  about  150  cases  I have  had  a 


great  many  successes  and  a few  outstanding 
failures. 

I think  in  considering  these  things,  we  should 
consider  the  natural  cause  of  the  disease  and  not 
become  prejudiced  either  in  favor  of  or  against 
certain  measures  because  of  a few  failures.  I 
believe  those  who  give  chlorine  gas  treatments 
will  be  convinced  that  it  is  a valuable  measure 
in  a good  percentage  of  the  cases. 

DR.  D.  E.  WHITE,  El  Dorado:  I have  one 
of  those  $65.00  machines  Dr.  Thibault  speaks  of, 
and  any  one  can  have  it  for  $25.00,  because  my 
results  have  been  very  unsatisfactory. 

Dr.  S.  F.  HOGE,  Little  Rock:  I want  to  start  out 
by  saying  that  my  attitude  toward  this  appar- 
ently new  procedure  is  one  of  reserve  and  is  en- 
tirely consistent  with  my  attitude  toward  many 
of  the  new  therapeutic  procedures  of  the  past 
ten  years.  This  attitude  on  my  part  is  based  on 
an  axiom  given  me  by  our  dermatologist  (Dr. 
Hartsell)  while  in  medical  school.  The  doctor 
was  discussing  the  introduction  of  Salvarsan  in 
the  treatment  of  syphilis.  He  remarked  that  he 
had  treated  syphilis  with  mercury  long  before 
salvarsan  was  formulated.  That  he  had  seen  im- 
provement and  possibly  cures  from  this  agent, 
and  that  his  experience  convinced  him  that  it 
still  played  a part  in  syphilitic  therapy.  That 
he  was  inclined  to  weigh  well  the  thought  of 
the  following  lines: 

“Be  not  the  first  of  whom  the  new  is  tried. 

Nor  the  last  to  lay  the  old  aside.” 

This  is  not  meant  in  any  way  as  a reflection  on 
the  essayist,  as  my  personal  knowledge  of  him 
convinces  me  that  he  belongs  to  that  most  ex- 
cellent group  of  ultra-conservatives,  yet  not  to 
attempt  in  a small  manner  to  stem  this  tide  of 
popularity  would  surely  leave  too  flowery  an 
impression  of  a therapeutic  procedure  which  still 
requires  much  scientific  data  before  such  con- 
clusions can  be  rightly  substantiated. 

My  first  challenge  against  this  line  of  treat- 
ment is  the  absence  of  a scientific  basis.  This 
ant'septic  or  disinfectant,  whichever  you  may 
wish  to  term  it,  has  not  been  properly  checked 
against  a scientific  scale  as  other  like  agents 
have  been  checked.  All  antiseptics  are  graded 
according  to  their  action  on  living  organisms  in 
vitro  rather  than  in  vivo.  The  unit  of  compari- 
son in  this  scale  is  based  on  the  action  of  a 
definite  concentration  of  phenol.  This  is  termed 
the  phenol  co-efficient.  This  is  reached  in  tests 
carried  out  in  vitro  where  every  factor  can  be 
controlled.  The  results  are  based  on  a mathe- 
matical formula.  These  results  are  hardly  tena- 
ble when  applied  to  the  living  host,  since  the 
only  mathematical  formula  which  is  applicable 
to  the  living  body  pertains  to  optics.  Each  sub- 
ject is  an  individual  within  himself  and  must  be 
so  considered.  We  are  all  aware  that  what  may 
be  food  for  one  person  may  be  poison  for  an- 
other; that  what  is  accurate  for  one  may  be  in- 
accurate for  another. 

It  was  stated  by  the  essayist  (and  properly 
so),  that  the  optimum  concentration  of  the  gas 
lay  somewhere  between  fifteen  and  eighteen 
points  per  million.  This  seems  to  me  to  be  a 
direct  attempt  to  apply  a mathematical  formula 
to  such  a variant  as  the  living  tissue.  In  most 
instances  this  has  simply  served  to  produce  var- 
iable results,  which  are  probably  as  confusing  as 
instructive. 

In  the  second  place  the  organisms  of  the  upper 
respiratory  tract  are  numerous  and  variable. 
There  is  no  clear-cut  idea  of  the  type  of  organ- 
ism producing  the  lesions.  We  are  still  in  doubt 
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as  to  whether  it  is  one  organism  or  whether  it 
is  a group  of  organisms. 

Even  if  we  concede  that  some  of  the  more 
familiar  organisms  are  concerned  in  the  lesion, 
it  would  still  remain  for  us  to  study  them  in  a 
more  definite  manner.  We  are  all  aware  that 
the  fiora  of  the  mucosa  of  the  upper  respiratory 
tract  includes  many  or  all  of  the  following  or- 
ganisms: streptococcus  hemolyticus  and  non- 
hemolyticus,  the  pneumococcus,  the  staphylococ- 
cus, the  micrococcus  catarrhalis,  the  meningo- 
coccus, the  diphtheria  bacillus,  the  influenza  bac- 
illus and  many  others,  some  of  which  are  spore 
formers.  This  ignores  such  agents  as  gaseous, 
chemical  and  thermal  irritants.  Here  we  have  a 
list  of  organisms  differing  widely  in  their  activ- 
ity on  the  mucous  membrane  and  about  as  widely 
in  their  attitude  toward  therapeutic  agents. 
Granted  that  some  of  these  organisms  contribute 
to  the  lesion  implies  that  we  have  ignored  these 
differences  since  we  are  applying  the  same  agent 
to  whatever  one  may  be  concerned,  be  it  either 
the  sensitive  meningococcus  or  influenza  bacillus 
or  the  more  resistant  spore  formers.  It  hardly 
seems  to  me  that  we  could  expect  any  uniformity 
in  results  when  we  are  dealing  with  so  many 
different  factors  and  are  so  unfamiliar  with  the 
etiology  of  the  so-called  “common  cold.” 

Again,  if  we  study  the  mucous  membrane  of 
the  nose  and  throat  under  such  conditions,  we 
observe  some  very  interesting  phenomena.  The 
epithelial  cells  lining  the  glands  become  active 
and  pour  out  an  abundance  of  secretion  which 
will  vary  much  according  to  the  irritant.  It  may 
be  thin  and  watery  or,  on  the  other  hand,  it  may 
be  thick  and  tenacious  or  even  purulent  in  the 
fulminating  cases.  This  secretion  is  supposed 
to  dilute,  detoxify,  encapsulate  or  wash  away 
the  irritant.  While  this  is  taking  place  the  vas- 
cular supply  is  markedly  increased  and  the  mu- 
cous membrane  becomes  reddened  and  inflamed. 
The  leucocytes  are  rushed  into  the  tissues  in  pro- 
fusion. They  are  found  not  only  in  the  tissues 
but  on  the  superficial  cells  lining  the  mucosa. 
The  epithelial  cells  of  the  mucosa,  along  with 
the  leucocytes  may  be  killed  and  undergo  lique- 
faction necrosis,  while  the  same  cells  in  the 
depths  of  the  crypts  are  carrying  on  the  fight, 
partially  protected  by  those  on  the  surface. 

If  organisms  are  concerned  in  the  etiology  of 
the  lesion  we  find  them  running  to  cover  in  the 
depths  of  the  crypts  where  they  are  not  only 
protected  as  are  the  tissues  but  are  more  readily 
spread  into  the  surrounding  structures.  With 
this  picture  before  us  we  may  appreciate  how 
difficult  it  would  be  to  get  a topical  application 
which  would  penetrate  the  depths  of  the  crypts 
and  at  the  same  time  attack  the  organisms  and 
not  the  tissues. 

In  conclusion,  it  seems  to  me  that  we  are  still 
a long  way  from  a cure  of  the  “common  cold”  or 
the  usual  lesions  of  the  upper  respiratory  tract 
included  under  the  terms  coryza,  rhinitis,  etc. 
Not  until  we  solve  the  riddle  of  etiology  may  we 
expect  uniform  or  even  frequent  improvement 
from  a common  therapeutic  agent.  To  me  it 
seems  that  we  should  devote  more  effort  to  estab- 
lish the  etiology  of  these  lesions  and  at  the 
same  time  lend  further  evidence  to  the  efficacy 
of  the  already  numerous  therapeutic  agents. 

DR.  H.  D.  WOOD,  Fayetteville:  I wish  to  say 
that  the  chlorine  method  of  prevention  of  influ- 
enza was  started  by  Dr.  Hale  at  our  university 
(not  our  university  but  your  university),  located 
at  Fayetteville,  during  that  terrible  epidemic 
when  there  were  so  many  of  our  soldier  boys  re- 


porting at  Fayetteville  in  1918,  when  the  influ- 
enza took  so  many  of  the  lives  of  our  young  men. 
Every  student  in  his  chemical  department  and 
every  employee  in  that  department  had  no  trou- 
ble with  the  influenza.  This  treatment  was  start- 
ed at  Fayetteville;  or  that’s  the  first  I heard 
of  it. 

DR.  MANN,  in  response:  I wish  to  thank  very 
much  those  who  have  discussed  this  paper.  In 
so  short  a paper  as  this  one,  it  was  impossible 
for  me  to  report  many  cases  or  go  very  much 
into  the  method  of  treatment,  because  that  has 
to  be  worked  out  in  your  individual  offices. 

But  this  I want  to  say:  Don’t  be  discouraged 
by  a few  failures  until  you  have  learned  how  to 
use  the  chlorine  gas.  If  you  become  discouraged 
on  your  first  patient  or  two,  you  may  give  up 
a very  valuable  remedy. 

I will  state  that  those  experiments  have  been 
carried  on,  and  numerous  experiments  have 
shown  that  organisms  taken  from  the  nose  be- 
fore the  treatment  grow  in  cultures  and  after 
treatment  don’t  grow. 

Now,  this  brings  me  to  a point  about  chlorine 
gas  treatment  about  which  I am  not  decided — 
I don’t  know  whether  that  question  has  been 
decided  yet  or  not — and  that  is  this:  does  chlor- 
ine gas  act  purely  as  a local  antiseptic  or  is  a 
certain  amount  of  chlorine  gas  taken  up  by  the 
blood  stream,  being  absorbed  into  the  circula- 
tion ? As  you  know,  inhalations  of  ether  are 
carried  to  certain  parts  of  the  brain  and  pro- 
duce a paralysis,  causing  sleep,  and  are  elimi- 
nated eventually  by  the  kidneys.  Now,  is  the 
action  of  chlorine  gas  purely  local,  or  is  a part 
of  that  antiseptic  taken  up  probably  in  some 
other  form  into  the  blood  stream,  and  goes  there 
to  form  not  exactly  an  antiseptic  but  the  produc- 
tion of  anti-bodies  in  the  blood  stream  sufficient 
to  help  combat  this  inflammation  ? I say  I 
don’t  know  that.  I don’t  know  just  how  that 
will  turn  out,  but  I do  know  this,  that  whatever 
you  may  think  about  the  laboratory  experiments, 
if  you  will  try  chlorine  gas  sufficiently,  earnestly 
and  a little  stronger  than  the  authorities  sug- 
gest, I am  sure  that  you  will  find  it  a very  ben- 
eflcial  adjunct  in  your  work,  and  a remedy  which 
you  can  use  anywhere. 


THE  COMMON  COLDS.* 


Thomas  Douglass,  M.  D.,  Ozark. 

It  .seems  to  me  the  great  importance  of  the 
subject  is  not  generally  appreciated.  Neither 
in  jmactice  nor  in  medical  literature  does  it 
receive  the  attention  it  deserves.  I do  not 
know  of  a satisfactory  article  on  the  sub- 
ject in  any  text  book.  There  is  an  excellent 
brief  disemssion  in  Ro.senau’s  Preventive 
Medicine  and  Hygiene.  Here  it  is  properly 
classed  as  an  acute  infection  and  some  an- 
cient fallacies  are  disposed  of.  Often  we 
find  no  reference  to  it  in  the  index  and  never 
is  it  included,  where  it  belongs,  wdth  the 
acute  infectious  diseases.  The  fullest  avail- 

*Read  before  the  50th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Little  Rock,  May 
13-15,  1925. 
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able  discussion  of  it  is  found  in  the  text  books 
on  diseases  of  the  nose  and  throat  and  then 
always  as  acute  coryza  or  rhinitis.  There  is 
almo.st  as  much  ju.stification  in  treating  mea- 
.sles  as  acute  conjunctivitis.  'While  rhinitis 
occurs  in  the  majority  of  colds  and  conjunc- 
tivitis is  common  without  measles,  yet  the 
one  is  no  more  the  real  disease  than  the 
other.  Pneumonia  is  recognized  to  be  spe- 
cific general  infection  with  local  manifesta- 
tion in  the  lungs  yet  ])neumonia  is  much 
more  than  a pneumonitis  and  no  one  thinks 
of  calling  typhoid  a disease  of  Peyer’s 
])atches,  and  no  more  is  a cold  an  acute  rhini- 
tis. The  be.st  discu.ssion  of  the  subject  1 have 
seen  is  an  article  by  Dr.  Rmssell  L.  Cecil  of 
Bellevue,  in  the  July,  1924  number  of  Medi- 
cal Clinics. 

In  wudesj^read  prevalence  colds  far  exceed 
any  other  disease ; in  contagiousness  all  other 
diseases  excejA  influenza,  and  it  is  probably 
as  contagious  as  that  disorder,  being  closely 
related.  A considerable  number  of  colds  oc- 
curring since  the  great  epidemic  of  influenza 
are  influenzal  colds;  that  is,  mixed  infections 
with  influenza  prominent,  but  mild.  It  is 
well  understood  that  it  is  impo.s.sible  to  dif- 
ferentiate between  a severe  cold  and  mild  in- 
fluenza. Almost  everybody  will  take  either 
■when  exposed.  Seventy-five  per  cent  of  pneu- 
monias have  their  beginning  in  a cold.  A 
person  in  normal  health  does  not  take  a pneu- 
monia unless  debilitated  in  some  way ; but 
the  healthiest  person  will  take  a cold.  Other 
infections  have  their  beginning  in  colds;  as 
bronchitis,  asthma,  meningitis,  ])olio  and  en- 
cephalitis. Dr.  Cecil  says  that  the  fir,st  symp- 
toms of  cardiac  decompensation,  chronic  ne- 
lihritis,  diabetes,  chronic  arthritis,  etc.,  often 
a]ipear  in  the  wake  of  a cold.  There  is  no 
doubt  that  if  a satisfactory  method  of  pre- 
vention and  treatment  could  be  discovered 
we  could  greatly  reduce  the  morbidity  and 
mortality  of  the  winter  months.  Dr.  Rucker 
says  that  colds  do  not  produce  tuberculosis, 
yet  what  is  considered  a cold,  may,  in  real- 
ity, be  the  first  symptoms  of  that  disease. 
A “neglected  cold”  does  not  run  into  con- 
sumption, as  has  long  been  impularly  be- 
lieved; but  Avhere  such  ai)i)ears  to  be  the 
case  it  is  merely  the  fii’st  open  manifesta- 
tions of  the  disease.  On  account  of  its  wide- 
spread prevalence,  its  high  incidence,  occur- 
ring almost  as  a constant  i)an-e])idemic  in  the 
winter  months  and  the  large  amount  of  suf- 
fering, inconvenience  and  interference  Avith 


all  human  activity,  as  Avell  as  its  debilitat- 
ing influence  permitting  the  hwasion  of  other 
infectious,  there  is  no  disease  more  deserving 
the  earnest  attention  of  the  physician,  and 
the  sanitarian. 

There  are  non-contagious  colds  due  to  any 
cause  that  irritates  the  nasal,  pharyngeal,  or 
bronchial  mucous  membrane,  such  as  dust, 
gases,  indigestion,  excessive  smoking  or  ana- 
phylaxis. These  are  much  less  frequent  and 
of  far  less  importance  than  the  disease  we 
ai-e  discussing,  the  acute  contagious  form. 

Roseneau  says : The  popular  fallacy  of 
colds  being  due  to  exposure  to  drafts,  sudden 
changes  of  temperature,  and  chilling  of  the 
body  clings  persistently  in  both  lay  and  pro- 
fessional minds.  It  will  be  found  thus  to 
cling  in  most  text  books.  It  is  generally  be- 
lieved that  the  cause  is  some  bacillus,  altho 
it  has  not  been  isolated.  It  has  long  been 
thought  that  the  micrococcus  catarrhalis  is 
the  principal  organisms ; but  colds  do  not 
yield  to  a A'accine  of  this  organism  alone  and 
eAmrybody  Avho  uses  vaccines  include  the 
other  organisms  Avhich  are  invariably  found 
Avith  it ; the  pus  ])roducing  organisms,  the 
different  types  of  pneumococcus  and  the  in- 
fluenza bacillus.  The  eAudence  is  increasing 
that  these  are  incidental  infections  and  the 
real  cause  of  colds  a filterable  virus.  Foster 
and  Olinsky  claim  to  have  transmitted 
colds  by  nasal  secretions  Avhich  have  passed 
through  a Berkfeld  filter.  Olitsky  also  be- 
lieves the  real  cause  of  influenza  to  be  a fil- 
terable A’irus.  This  may  account  for  the  va- 
riation in  the  results  obtained  from  vaccines. 
An  attack  of  cold  confers  an  immunity  last- 
ing about  six  or  eight  Aveeks.  IIoAvever,  I 
haA'e  knoAAui  seA’eral  cases  immunized  by  the 
mixed  A-aceines  to  go  through  a whole  sea- 
son Avithout  a cold,  although  previously  suf- 
fering from  frequent  attacks.  I,  myself,  haAm 
suffered  from  A^ery  feAV  attacks  since  taking 
occasional  courses  of  Amccine;  AA'hereas,  for- 
merly I Avas  frequently  afflicted. 

A cold  is  an  acute  infectious  inflamma- 
tion of  some  part  of  the  respiratory  tract. 
It  usually  begins  as  a coryza  and  rhinitis, 
but  may  begin  as  a pharyngitis,  laryngitis 
or  bronchitis.  All  these  areas  may  be  in- 
A’oh’ed  before  the  attack  is  over,  or  may  be 
more  or  less  restricted  to  either.  Slight  rise 
of  temperature  may  occur,  but  a tem- 
perature of  one  or  tAvo  degrees  usually 
means  influenza.  Rhinitis  is  most  common 
Avith  marked  turgescence  of  the  mucous  mem- 
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braiie.  The  jiatient  is  most  uncomfortable 
and  the  disease  lasts  from  a few  days  to  three 
weeks.  There  is  thron<i'hout  a troid)lesome 
nasal  disoharg'e  which  becomes  muco-tuiru- 
lent.  Too  sick  to  attend  to  business,  not  sick 
enoup'h  to  g-o  to  bed,  the  patient  is  a nuisance 
to  himself  and  to  liis  friends  and  a danger- 
ous source  of  infection. 

Dr.  Cecil,  writing  on  the  treatment  and 
])revention,  says  that,  although  much  has 
been  written  on  the  subject,  we  are  nowhere 
near  an  adeejuate  solution  of  the  problem. 
Isolation  would  held  in  stopping  an  epidemic 
but  seems  impossible.  Yet  something  should 
be  done  in  this  way.  Rosenau  says  that  colds 
are  perhaps  most  contagious  during  the  early 
stages  and  that  if  persons  would  voluntarily 
isolate  themselves  by  remaining  in  bed  for 
the  first  three  days  of  an  attack,  they  would 
not  only  benefit  themselves,  but  would  largely 
prevent  the  spread  of  the  infection.  All 
school  teachers  shoiild  be  instructed  to  send 
home  promptly  all  children  suifering  from 
colds  and  this  would  greatly  decrease  the  in- 
cidence of  the  disease,  as  schools  are  regular 
hotbeds  for  the  dissemination  of  infections. 
How  common  is  it  during  an  epidemic  to 
hear  half  the  children  in  a school  room  cough- 
ing so  persistently  as  to  make  it  difficult  to 
hear  a recitation. 

The  various  means  of  building  up  the  re- 
sistance to  colds  are  Avell-knoAvn,  such  as  hy- 
gienic measures,  proper  clothing,  exercise, 
cold  bathing,  etc.  Careful  self-education,  san- 
itary habits  and  cleanliness  based  on  modern 
concepts  of  contact  infection  are  of  much 
value.  In  my  opinion,  however,  all  these  are 
of  rather  minor  importance.  A person  in 
])erfect  physical  condition  is  not  immune  to 
colds.  I have  known  a patient  to  contract 
a severe  cold  Avhile  sleeping  on  the  porch 
every  night  and  taking  a cold  bath  every 
morning.  This  is  damaging  evidence  against 
the  morning  cold  bath.  The  drugs  used  in 
general  are  quinine,  aspirin,  phenacetin, 
Dover’s  powder,  and  a laxative.  The.se  all 
help  to  mitigate  the  attack,  but  will  not  cure 
in  one  day  or  many  days.  Quinine  seems  to 
be  of  real  value.  One  grain  every  three  or 
four  hours  will  do  as  much  good  as  larger 
doses  and  spares  the  patient  the  discomfort 
of  cinchonism.  One  can  easily  demonstrate 
its  value  by  taking  it  a few  days  during  an 
attack,  finding  much  improvement  in  symp- 
toms and  on  leaving  it  off  to  suffer  a relapse. 


The  use  of  vaccines  is  a much  disputed 
subject.  Some  of  the  best  authorities  think 
they  are  of  little  value,  if  not  entirely  use- 
less, but  many  physicians  are  enthusiastic  in 
their  use.  The  catarrhal  vaccine  combined 
has  been  much  lauded  and  much  condemned. 
It  is  the  stock  vaccine  in  general  use.  Most 
good  authorities  prefer  an  autogenous  vac- 
cine and  perhaps  this  is  to  be  really  scientific, 
but  its  general  use  in  the  treatment  of  colds 
is  quite  impossible.  It  is  objected  that  the 
combination  of  different  bacteria  in  one  vac- 
cine is  irrational  and  of  the  nature  of  a shot- 
gun prescription.  This  problem  we  must 
leave  to  the  bacteriologists  and  the  makers 
of  vaccines.  An  attempt  should  be  made  for 
improvement,  for  the  production  of  a satis- 
factory vaccine. 

Stevens’  Practice  says  that  stock  vaccines 
may  be  used,  but  are  frequently  disaii]ioint- 
ing.  Harmon  Smith  of  New  York,  says  that 
autogenous  vaccines  in  his  hands  have  been 
no  more  effecth’e  than  stock  vaccines,  and 
that  from  the  use  of  vaccines  marvelous  re- 
sults have  been  obtained  in  some  cases  and 
no  benefit  in  others.  Dr.  Cecil  says  of  stock 
vaccines  that  ive  cannot  expect  them  to  con- 
fer immunity;  because  the  bacteria  are  usual- 
ly unrelated  and  the  preparations  lack  con- 
centration, and  only  three  doses  are  usually 
given.  It  is  hopeless  to  expect  from  this  im- 
munity lasting  through  the  winter,  yet  I 
have  known  this  to  be  true  in  many  cases. 
It  is  true  I have  often  seen  it  fail  to  do  so, 
but  sometimes  varioloid  will  occur  in  the  vac- 
cinated. What  treatment  of  any  disease  is 
not  sometimes  disappointing?  We  all  have 
seen  cases  of  malaria  that  quinine  will  not 
cure,  syphilis  that  salvarsan  will  not  reach 
and  cases  of  itch  in  which  sulphur  is  inade- 
quate. Of  course,  we  do  not  think  of  dis- 
carding these  highly  important  specifies.  I 
am  convinced  that  the  stock  vaccine  known  as 
catarrhalis  combined  is  of  considerable  value 
in  many  cases,  and  so  far  we  have  nothing 
better.  My  friend.  Dr.  Thibault,  says  there 
is  the  same  evidence  in  support  of  any  patent 
medicine.  In  this  I am  sure  he  is  mistaken. 
The  evidence  of  physicians  is  of  more  value 
than  that  of  the  ordinary  run  of  patent  med- 
icine users.  Of  course,  we  have  often  been 
disappointed  in  new  remedies;  but  it  seems 
to  me  that  the  case  for  stock  vaccines  cannot 
be  settled  so  briefly  out  of  court,  but  must 
be  decided  after  thorough  trial  and  the  evi- 
dence of  a considerable  number  of  carefully 
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made  case  reports.  This  is  an  opportunity 
for  the  general  practitioner  to  do  some  really 
good  work. 

Dr.  Cecil  prefers  autogenous  vaccines  and 
gives  a dose  once  a week  for  the  rest  of  the 
winter  until  April.  This  is,  of  course,  expen- 
sive, and  feAV  patients  would  submit  to  it. 
It  would  only  be  justified  in  cases  of  chronic 
recurrent  attacks. 

i\Iany  use  argyrol  in  25  per  cent  solution  to 
abort  colds.  I have  never  succeeded  in  abort- 
ing any  attacks  that  way.  In  my  hands,  it 
only  adds  to  local  irritation  as  do  nearly  all 
local  applications.  The  simple  ointment  of 
menthol  camphor  eucalyptol  in  vaselin  gives 
great  relief  and  is  as  effective  locally  as  any- 
thing else.  It  is  non-irritant,  relieves  local 
irritation  and  ])rotects  the  mucous  membrane. 
Chlorine  gas  is  the  newest  remedy.  Fir.st  re- 
])orts  were  glowing  with  enthusiasm,  which 
seems  to  have  waned  considerably.  At  first 
it  was  said  that  74  per  cent  were  cured  and 
25.5  were  inpiroved.  Its  true  value  is  not 
yet  established. 

SUMMARY. 

1 . The  common  cold  is  an  acute  and  quite 
serious  disease  and  should  be  included  with 
the  acute  infections. 

2.  Patients  should  voluntarily  isolate 
themselves  for  three  days  in  the  beginning 
of  an  attack. 

3.  School  children  shoidd  be  sent  home 
]U’omptly  on  showing  symptoms  of  a cold. 

4.  Vaccines  are  of  some  value,  but  leave 
something  to  be  desired  in  the  treatment. 

5.  The  sid)ject  is  of  very  serious  impor- 
tance and  is  worthy  of  most  serious  investi- 
gation by  research  Avorkers. 

DISCUSSION. 

DR.  H.  THIBAULT,  Scott:  I would  like  to 
lay  down  one  rule  here  for  the  application  of  any 
remedy  in  the  treatment  of  colds  that  applies 
to  any  other  disease,  and  that  is,  that  you  should 
take  an  equal  number  of  patients  in  the  same 
epidemic,  infected  with  the  same  strain  of  bac- 
teria, and  put  them  to  bed  the  first  day  they  get 
sick,  and  compare  the  statistics  with  those  of 
the  patients  that  receive  the  remedy.  As  a mat- 
ter of  fact,  about  74.5  per  cent  of  the  patients 
that  take  the  so-called  acute  cold,  except  in  the 
most  serious  epidemics,  are  cured  in  two  or  three 
days,  if  they  don’t  take  anything  at  all.  Now, 
we  ought  not  to  claim  that  same  percentage  for 
our  remedy.  That  74.5  per  cent  should  be  de- 
ducted from  the  efficiency  of  our  remedy,  instead 
of  added  to  it.  Now,  if  a man  is  using  any 
remedy  that  he  thinks  gave  him  a cure  in  the 
case  of  a common  cold,  he  should  take  an  equal 
number  of  patients  infected  during  the  same  epi- 


demic, with  the  same  strain  of  organisms,  and 
compare  them  to  the  ones  that  he  treats  with  his 
remedy,  and  subtract  from  the  efficiency  of  his 
remedy  the  number  of  spontaneous  cures  in  the 
other  group,  and  then  he  gets  something  like  a 
scientific  estimate  of  the  remedy  that  he  is  using. 
If  he  does  not  do  that,  he  is  doing  like  we  used 
to  do  with  ergot  and  hyposulphite  of  soda  and 
everything  else  that  we  gave  for  swamp  fever, 
and  claiming  for  every  patient  that  got  well, 
that  “I  cured  him,”  no  matter  what  it  was  that 
we  used. 

DR.  ROBERT  CALDWELL,  Little  Rock:  I 
want  to  emphasize  one  point  in  this  paper.  I be- 
lieve it  was  Harvard  tha't  several  years  ago  con- 
vinced themselves  that  one  cold  would  immunize 
the  patient  against  a recurrence  for  about  six 
months.  And  if  the  patient  took  a cold  again  in 
two,  three,  four  or  six  weeks  something  else 
was  wrong  or  he  would  not  have  taken  a cold 
so  soon.  In  other  words,  he  has  some  constitu- 
tional disease,  as  malaria,  tuberculosis,  syphilis, 
auto-intoxication,  or  he  has  some  pathological 
condition  in  his  nose  or  throat,  such  as  chronic 
tonsillitis,  sinusitis,  polypi  or  a deflected  septum. 
I think  this  a very  valuable  conclusion.  In  regard 
to  vaccines,  I have  no  confidence  in  them  at  all. 
(Applause.) 

DR.  T.  B.  BRADFORD,  Brinkley:  It  is  very 
seldom  that  a doctor  comes  before  the  school  and 
tells  the  teacher,  as  Dr.  Douglass  said  in  his 
paper,  that  “as  soon  as  you  find  a child  with  a 
cold,  send  him  home.”  The  average  teacher  and 
average  mother  thinks  that  a child  blowing  his 
nose  and  coughing  and  snorting  around  in  school, 
doesn’t  amount  to  anything.  I have  seen  cases 
in  school,  since  I have  been  practicing  medicine, 
some  fifteen  or  twenty  years,  that  have  devel- 
oped from  the  cold  of  a child  in  school.  It  not 
only  debilitated  that  child,  but  infected  others, 
and  in  course  of  time,  in  several  cases  tubercu- 
losis developed. 

I believe  we  ought  to  pay  more  attention  to 
the  school  child,  and  to  cleanse  the  mucous  mem- 
brane of  the  nose,  throat  and  fauces. 

I have  one  prescription  that  I would  like  to 
offer  for  the  prevention  of  colds.  I believe,  if 
you  will  let  your  boy  smoke  all  he  wants  to,  he 
will  never  have  a cold! 

DR.  R.  L.  SAXON,  Little  Rock:  There  is  just 
one  point  that  I feel  ought  to  be  mentioned  here 
which  should  be  fixed  in  the  minds  of  all  of  those 
who  perhaps  have  forgotten  some  of  the  prin- 
ciples that  may  surround  this  one  fact.  If  your 
house  has  not  got  a good  foundation,  it  can  never 
be  fixed  so  that  it  will  stand  up. 

The  under-structure  of  this  disease,  we  think, 
is  caused  by  some  kind  of  bacterial  agent.  We 
don’t  know  just  what  the  strain  of  bacteria  is. 
Perhaps  we  find  different  strains,  multiple  varie- 
ties in  the  tract  at  the  time  we  suffer  with  this 
infection  or  cold. 

If  there  is  anything  to  the  principles  of  chem- 
istry, there  must  be  something  to  serum  or  the 
bacterin  treatment.  I don’t  think  thei’e  is  a man 
that  knows  anything  about  the  principles  of 
pathology  and  chemistry,  who  will  doubt  the 
fact  of  immunity.  Now,  if  we  can  get  the  exact 
strain  of  bug  that  is  producing  this  cold  at  the 
proper  time,  perhaps  we  would  shut  off  this  dis- 
ease; or,  if  we  could  get  it  injected  into  the 
individual  beforehand,  we  would  avoid  having  a 
cold  of  that  type. 
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There  may  be  many  varieties  of  cold — there 
seems  to  be — and,  if  we  could  know  just  what 
strain  of  bacteria  to  use,  in  time  we  would  avoid 
that  type  of  cold  coming'  into  this  host  at  that 
time. 

I just  want  to  make  this  one  point:  If  you 
believe  in  immunity  at  all,  you  have  to  believe 
in  the  bacterin  and  the  serum  treatment  as  a 
prophylactic. 

I remember  about  twelve  years  ago  they  put 
me  down  in  the  medical  school  to  try  to  teach 
medicine,  and  at  that  time  the  local  doctors  were 
using  autogenous  bacterins  and  different  types 
of  bacterins  for  all  of  the  diseases  in  the  cate- 
gory. I didn’t  know  but  what  they  were  going 
to  throw  me  out;  but  it  was  my  understanding, 
from  studying  the  question  from  a chemical  and 
pathological  standpoint,  that  it  became  a sys- 
temic condition,  it  made  no  difference  what 
the  source  of  infection  might  be.  Gentlemen, 
there  is  a field  and  a place  for  these  agents  as 
a prophylactic  or  preventative  of  any  of  these 
diseases.  (Applause.) 

DR.  C.  E.  BENEFIELD,  Conway:  I cannot 
afford  to  let  the  question  of  vaccines  or  sero- 
bacterins  pass  without  at  least  saying  something 
for  the  cold  vaccines  in  connection  with  Dr.  Doug- 
lass’ paper.  All  of  us  have  various  and  varied 
experience . in  this  line;  but  I think  Dr.  Saxon 
sounded  a vital  note  in  his  reference  to  the  mat- 
ter. 

If  we  believe  in  preventive  medicine,  and  all 
of  us  do,  or  if  we  believe  in  vaccine  prophylaxis 
in  any  way,  and  all  do,  we  must  accept  some,  at 
least,  of  the  cold  serums  as  being  good,  and  we 
have  a number  of  them. 

So  far  as  my  own  experience  goes,  I will  say 
a number  of  them  have  been  more  or  less  grati- 
fying to  me  as  I have  used  them.  So  far  as  our 
cold  vaccines  are  concerned,  I too,  know  that  they 
are  not  as  reliable  or  dependable  as  our  smallpox 
vaccine  or  typhoid  fever,  quite;  but  at  the  same 
time,  there  can  be  no  doubt  that  they  do  act 
gratifyingly  in  some  cases,  or  in  sufficient  per- 
centage of  cases  to  justify  their  use,  as  they 
surely  do  no  harm  if  no  good. 

In  my  own  case  it  acts  gratifyingly  in  the 
influenza  and  cold  stock  vaccines.  Also  in  the 
case  of  my  partner.  Dr.  Huddleston.  We  are 
both  very  susceptible  to  colds,  and  have  used 
them  for  immunizing  purposes  each  year  for 
quite  a number  of  years  in  our  own  case.  We 
find  it  to  act  in  our  case  admirably  well.  We 
take  it  in  the  early  fall;  and  in  the  early  spring 
time  we  find  our  immunity  begins  to  lose  and 
we  become  susceptible  to  colds  again  and  a re- 
vaccination re-establishes  the  anti  part  again, 
which  has  convinced  me  of  its  efficacy  in  our 
case. 

As  mentioned  in  my  foregoing  statement,  I 
find  in  my  clinical  experience  that  some  respond 
to  these  cold  vaccines  fine  and  unmistakably, 
while  others  do  not.  So  I am  going  to  insist 
that  if  you  who  have  not  done  so,  will  give  it 
a thorough  test  in  your  pi-actice  and  watch  the 
results,  you  will  be  convinced  of  the  prophylactic 
value  in  sufficient  cases  to  justify  its  use. 

I must  say  that  I am  somewhat  enthusiastic 
in  the  use  of  most  all  our  sero-bacterins;  and 
treat  my  pneumonia  cases  with  some  of  these; 
usually  the  antigen  products;  and  there  can  be 
no  doubt  as  to  the  good  they  do  in  a great  per- 
centage of  my  cases.  I have  used  these  for 
quite  a number  of  years  and  unless  I have  better 


reasons  to  discontinue  this  sort  of  practice  than 
I have  had  so  fai',  I shall  certainly  continue 
their  use. 

I think  these  serums  have  come  to  stay;  how- 
ever, they  will  be  undergoing  modifications  from 
time  to  time;  but  will  finally  become  recognized 
in  the  same  class  with  typhoid  fever  vaccination 
as  a prophylactic  agent. 

All  of  us  believe  in  preventive  medicine,  and 
the  time  is  rapidly  coming  when  we  shall  all 
practice  less  therapeutic  medicine  and  use  more 
preventive  or  prophylactic  medicine. 

DR.  H.  MOULTON,  Fort  Smith:  Winter  be- 
fore last  my  son,  who  was  practicing  with  me, 
and  I boih  had  several  pretty  bad  colds.  The 
beginning  of  this  winter  my  son  suggested  that 
we  both  take  a vaccine  to  see  if  we  couldn’t  go 
through  the  winter  without  having  bad  colds. 
I said,  “Not  for  me.”  He  took  the  vaccine  and 
he  didn’t  have  any  colds.  I didn’t  take  it,  and 
I didn’t  have  a cold  all  winter.  I would  suggest, 
if  any  of  you  want  to  try  some  measure,  that  you 
just  give  a dose  to  some  other  member  of  your 
family  and  see  if  it  doesn’t  protect  all  the  rest 
of  you.  (Laughter.) 

DR.  DOUGLASS,  in  response:  Dr.  Thibault, 
that  has  not  been  my  experience.  The  cases  of 
cold  that  get  well  in  three  days  are  not  what  I 
am  talking  about.  I refer  to  the  form  of  acute 
infection  that  has  a distinct  identity,  just  as 
much  so  as  influenza,  that  is  highly  contagious, 
that  doesn’t  depend  upon  the  condition  of  the 
body,  and  that  a healthy  person  takes  just  like 
anybody  else,  and  it  doesn’t  run  its  course  in 
three  days.  An  attack  that  runs  its  course  in 
three  days  is  a different  sort  of  infection. 

I suppose  there  are  cases  of  influenza  that  will 
run  their  course  in  a few  days,  very  mild  cases, 
but  certainly  you  have  trouble  in  identifying 
these  as  influenza.  Most  cases  are  much  more 
formidable  than  that,  and  so  are  cases  of  acute 
contagious  cold.  They  usually  run  from  a few 
days  to  three  weeks,  and  they  go  on  from  bad 
to  worse  and  one  is  incapacitated  for  anywhere 
from  one  to  three  weeks.  I don’t  think  you  can 
base  any  conclusion  as  to  a cure,  unless  you  know 
you  have  got  that  type  of  cold.  If  the  patient 
gets  well  in  three  days,  the  cause  of  cure  is  con- 
jecture. 

But,  I think  if  you  can  prevent  the  incidence 
of  these  colds,  if  you  can  stop  these  individuals 
who  are  subject,  time  after  time  during  the 
winter  months,  to  these  acute  attacks  that  last 
from  several  days  to  three  weeks,  from  having 
such  attacks,  I think  you  may  well  conclude 
you  have  done  something  for  this  contagious 
form  of  colds. 

Dr.  Caldwell’s  remark  is  very  important,  that 
immunity  lasts  for  six  months.  I have  never 
been  able  to  find  out  just  how  long  immunity 
lasts.  I think  Dr.  Cecil  said  that  immunity  lasts 
from  six  to  eight  weeks.  As  Dr.  Caldwell  says, 
if  they  keep  having  colds,  it  must  be  that  there 
is  some  other  trouble  there.  I think  that  is  un- 
doubtedly correct,  that  chronic,  recurrent  colds 
mean  that  something  else  is  wrong  with  the 
patient. 

I appreciate  very  much  the  interesting  dis- 
cussion of  my  paper.  I think  we  may  conclude 
this,  that  the  vaccines  have  some  efficacy,  and 
the  whole  subject  is  one  of  great  importance. 
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INTESTINAL  OBSTRUCTION.* 

Andre  B.  Carney,  B.  S.,  M.  D. 

Fort  Smith. 

In  selecting  the  subject  of  intestinal  ob- 
struction I know  I am  dealing  with  a condi- 
tion familiar  with  all  of  you,  and  a condition 
which  each  and  every  one  present  has  had 
more  or  less  individual  experience.  I shall 
not  be  so  technical  that  only  the  surgeons 
present  shall  be  able  to  follow;  but  will  at- 
tempt to  ex]>lain  carefully  and  in  as  easily 
understood  Avay  as  possible,  this  pathological 
condition  as  i-esulting  from  lesions  in  differ- 
ent parts  of  the  alimentary  canal. 

In  saying  that  I will  explain  this  so  that 
the  medical  men  as  well  as  the  surgeon  can 
follow  the  anatomical  lesion,  I do  not  cast 
any  reflection  upon  the  memory  of  the  med- 
ical man.  I know  from  personal  experience 
that  unless  one  is  accustomed  to  dealing  with 
the  different  anatomical  parts  of  the  body, 
that  those  once  familiar  landmarks  soon  be- 
come so  unfamiliar  that  we  do  not  recognize 
them  as  the  landmarks  with  which  Ave  AA’ere 
at  one  time  so  AA’ell  acquainted.  And  for  the 
above  reason  aa'c  would  naturally  expect  the 
surgeon  to  be  someAvhat  better  able  to  folloAv 
the  technicalities  than  some  one  not  accus- 
tomed to  abdominal  surgery. 

To  Roger  A\-e  are  indebted  for  the  present 
conception  of  the  cause  of  death  in  intestinal 
obstruction.  He  Avas  undoubtedly  the  first 
to  conceive  of  it  as  a true  auto-intoxication? 

In  a paper  read  before  the  Johns  Hopkins 
Medical  Society  seven  years  ago  and  based  on 
a study  of  four  hundred  cases  of  duodenal 
obstruction.  Draper  corroborated  from  a sur- 
gical asi)eet  the  vIcaa’  previously  set  forth  by 
Roger. 

Through  a series  of  skilfully  devised  ex- 
periments AA'orked  out  separately  and  indi- 
vidually, tho  Avith  the  same  idea  in  vieAV,  by 
Drs.  Eisberg  and  AVhipple  of  Ncav  York,  Ave 
have  incontrovertible  proof  that  the  cause  of 
death  is  not  bacterial,  as  AA’as  once  supposed, 
but  truly  auto-toxic  from  the  cells  of  the 
epithelium  of  the  intestine  itself. 

Prom  the  prosaic  and  commonsense  point 
of  vieAV  of  applied  surgery,  it  is  hard  to  un- 
derstand AA’hy  an  obstruction  in  the  duodenal 
region  should  be  many  times  more  danger- 
ous than  an  obstruction  in  the  colon.  It  has 

*Read  before  the  Tenth  Councilor  District  Med- 
ical Society,  Fort  Smith,  September  8,  1925. 


long  been  knoAvn  that  duodenal  contents  can 
be  alloAved  to  escape  into  the  peritoneal  caA"- 
ity,  AAuthout  appreciable  danger,  tho  any  ma- 
terial escaping  from  the  colon  sets  up  an 
acth'e  and  rapid  iieritonitis. 

From  the  experiments  carried  out,  the  fol- 
loAA'ing  facts  haA'e  been  determined : 

Duodenal  obstruction  beloAV  a certain  point, 
to  Avhich  I AA'ill  refer  later,  is  marked  by  rapid 
pro.stration  and  early  death.  Death  in  these 
cases  simulating  that  folloAA'ing  parathyroid- 
ectomy, in  AA’liich  AA’e  knoAA-  aa'c  haA'e  impaired 
liver  function. 

The  di.stance  of  the  obstruction  from  the 
openings  of  the  common  bile  an  pancreatic 
ducts,  is  directly  proportionate  to  the  toxicity 
and  rapidity  of  death.  In  other  AA’ords,  the 
nearer  the  obstructing  lesion  to  the  duet  open- 
ings the  more  rapid  and  severe  the  increas- 
ing toxicity  and  the  more  quickly  the  fatal 
termination. 

The  nature  of  this  phenomena  has  not  as 
yet  been  determined  and  so  far  Ave  are  not 
able  to  determine  definitely  Avhether  the  re- 
absorption of  liver  or  pancreatic  juices  or 
their  action  on  the  adjacent  pathological  in- 
testinal epithelium  is  the  predisposing  cause 
of  the  early  fatal  termination.  The  rcA^erse 
coidd  easily  be  the  case.  An  obstruction  im- 
mediately beloAA-  the  duet  openings  could  eas- 
ily produce  a temporary  relaxation  of  the 
sphincteric  opening  of  the  common  bile,  or 
pancreatic,  or  both  ducts,  in  AAdiich  case  the 
toxic  material  from  the  intestine  so  occluded 
could  mechanically  produce  an  abnormal 
function  of  liver  and  pancreas,  thereby  pro- 
ducing the  impairment  noted  in  the  experi- 
ment above. 

Then,  again,  the  gradual'  absorption  of 
toxic  material  from  the  epithelium  of  the 
occluded  segment  of  intestine  coidd  act  chief- 
ly on  the  liver  and  pancreas.  IIoAvever,  if  the 
latter  theory  be  true,  then  the  toxic  element 
present  in  the  epithelium  is  most  marked  in 
duodenal  epithelium  and  is  in  no  Avay  related 
to  either  pancreatic  or  liver  contents. 

IIoAvever,  this  is  to  me  quite  remote,  and  I 
am  reasonably  sure  that  at  some  time  in  the 
near  future  some  one  AA’ill  be  able  to  prove 
that  the  toxic  elements  producing  the  early 
symptoms  are  either  from  the  liver  or  pan- 
creas, or  due  to  mechanical  impairment  of 
this  normal  function,  and  not  entirely  to  the 
toxicity  of  the  upper  intestinal  epithelium 
alone. 
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It  is  true  that  an  obstruction  in  the  duo- 
denuni  below  the  duct  o])euing's  is  rare,  tho 
we  occasionally  see  such  cases  resulting,  usu- 
ally from  a contracture  of  the  so-called  liga- 
ment of  Treitz,  or  from  adhesions  following 
an  ujiper  abdominal  infection. 

The  few  obstructions  occurring  in  this 
part  of  the  intestine  are  due  to  its  anatom- 
ical develo])ment,  the  duodenum  being  the 
only  part  of  the  intestinal  tract  not  supplied 
with  a mesentery,  and,  naturally,  the  only 
part  of  the  intestinal  tract  not  freely  movable. 

The  mesentery  begins  at  the  duodeno-jeju- 
nal  junction  and  the  freedom  of  movement 
there  accorded  accounts  for  the  freciueney  of 
occlusion  in  the  lower  intestine.  The  ileum  is, 
by  far,  the  most  conspicuous  part  of  the  in- 
testinal tract  in  reference  to  obstructive  le- 
sions. The  cause  naturally  being  due  to  the 
elongated  mesentery,  allowing  a most  marked 
freedom  of  motion  of  this  part  of  the  ali- 
mentary canal. 

Treatmext  : This,  of  course,  is  surgical — 
the  earlier  the  operatiA'e  interference  the 
lower  will  be  the  mortality.  The  operation 
should,  where  possible,  be  done  under  local 
anesthesia.  If  there  is  much  distension,  es- 
pecially in  the  upper  ileum,  then  the  ideal 
treatment  is  a compensatory  ileostomy. 

However,  in  some  cases  of  iirolonged  ob- 
struction neither  the  release  of  the  obstruc- 
tion, nor  the  ileostomy,  or  both,  is  capable 
of  taking  care  of  the  toxins  already  absorbed. 

The  post-operative  treatment  is  essentially 
one  of  forcing  fluids  plus  addition  of  carbo- 
hydrates to  the  system. 

Thru  a series  of  very  recently  conducted 
ex]-)eriments  in  the  Harlem  Hospital  in  New 
lork  City,  Dr.  Jno.  P.  Connors,  Chief  of  the 
Surgical  Division,  has  most  ably  demon- 
strated that  all  fatal  eases  of  intestinal  ol)- 
struction  die  from  an  alkalosis  rather  than  an 
acidosis,  and  that  the  post-operative  treat- 
ment, par  excellence,  is  intravenous  glucose 
10-25  per  cent,  300-to-500  cc.  every  twelve 
hours  plus  rectal  alimentation  of  glucose  per 
3Iurphy  method. 

The  results  obtained  by  this  method  have 
been  most  encouraging  and  I feel  sure  that 
by  following  the  procedure  employed  by  this 
most  cai)able  and  well  known  surgeon  we  shall 
be  able  to  do  much  for  our  patients. 

The  prognosis  in  the  different  lesions,  of 
course,  A’aries.  Without  operative  interfer- 


ence, as  far  as  can  l)e  drawn  fi'om  ap])roxi- 
mate  conclusion,  an  obstruction  ju.st  proxi- 
mal to  the  duodeno- jejunal  junction  will  pro- 
duce death  in  twelve  to  twenty-four  hours: 
whereas,  an  obstruction  in  the  lower  large 
intestine  is  eom])atible  with  life  for  as  long 
as  twenty  to  thirty  days. 

IX  COXCLUSIOX. 

Death  in  obstruction  results  from  auto-in- 
toxication. The  nearer  the  occlusion  to  the 
common  bile  and  pancreatic  duct  openings 
the  more  rapid  and  severe  the  symptoms,  and 
the  more  quickly  Avill  be  the  fatal  termina- 
tion. The  exact  producing  agent  in  this 
auto-intoxication  is  as  yet  unknown. 

The  operative  treatment  is  surgery,  under 
local  anesthesia  Avhere  possible — ileostomy 
Avhere  there  is  reason  to  suspect  ileus. 

The  post  operative  treatment  consists  of 
forcing  fluids,  intravenous  plus  rectal  glu- 
cose, plus  small  repeated  doses  of  pituitrin 
and  eserine,  especially  in  these  eases  of  im- 
pending paralytic  ileus. 

DISCUSSION 

DR.  ARTHUR  F.  HOGE,  Fort  Smith:  The 
paper  is  exceptionally  well  prepared  and  well 
presented.  Modern  surgery  is  in  accord  with 
everything  that  Dr.  Carney  has  brought  out. 
Recently  the  use  of  insulin  in  combination  with 
the  intravenous  glucose  has  given  remarkable  re- 
sults. The  subject  of  obstruction,  while  jret  an 
old  one,  is  also  one  on  which  much  experimental 
work  has  been,  and  it  is  still  being  done. 

DR.  WALTER  G.  EBERLE,  Fort  Smith;  The 
points  referable  to  ileostomy  and  jejunostomy 
are  well  brought  out.  The  post  operative  treat- 
ment is  certainly  in  accord  with  modern  surgery. 
Eai’ly  surgery  in  obstruction  is  the  ideal  proced- 
ure, tho  unfortunately  we  are  not  always  able  to 
operate  at  the  most  propitious  time,  and  neces- 
sarily must  resort  to  the  most  effective  and  dras- 
tic post  operative  measures,  in  order  to  save  the 
lives  of  our  patients.  The  use  of  insulin,  as 
mentioned  by  Dr.  Hoge,  is  rapidly  gaining  a 
place,  along  with  intravenous  glucose  in  the  post- 
operative treatment  of  these  patients  in  a mod- 
erately and  severely  toxic  condition. 

DR.  H.  D.  WOOD,  Fayetteville:  The  points 
referable  to  early  surgery  where  possible;  ileos- 
tomy at  time  of  operation  and  intravenous  glu- 
cose as  post  operative  treatment,  are  certainly 
things  we  should  bear  in  mind.  Early  diagnosis 
is  just  as  important  as  early  surgery,  because, 
with  early  diagnosis,  surgery  is  sure  to  follow. 
And  the  earlier  the  surgical  interference  the  more 
satisfactory  the  results. 

DR.  CARNEY,  in  response:  There  is  nothing 
I wish  to  add.  I appreciate  the  kind  remarks 
and  suggestions  of  the  gentlemen  to  whom  you 
have  just  listened. 
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Editorials. 

ARE  YOU  OX  THE  ROSTER? 

The  captional  query  is  addressed  rather  to 
such  non-members  of  the  Arkansas  Medical 
Society  as  may  chance  to  see  the  Journal 
than  to  our  reg'ular  readers  who  are  members 
and  whose  names  will  be  found  on  the  roster 
published  in  this  issue.  Also,  it  may  have 
interest  to  such  as  may  not  have  kept  in  good 
standing  by  reason  of  failure  to  keep  dues 
paid  up — if  any  such  there  be. 

It  is  worth  something  to  be  represented  on 
the  roster.  Every  little  while  we  receive  in- 
quiries from  insurance  companies  for  a list 
of  our  members  or  as  to  whether  Dr.  So  and 
So  is  a member  of  organized  medicine.  Mem- 
bership in  the  Society  gives  standing  and 
eclat  to  the  physician.  Every  reputable  phy- 
sician should  be  a member.  Most  of  the  de- 
sirable jibysicians  in  the  State  are  members, 
but  not  all  of  them.  There  are  a few  who  are 
not  “Jiners” — who  have  some  feeling  that 
membershii)  is  not  necessary  for  their  success 
and  who  prefer,  as  one  put  it,  “to  stand  on 
his  own  bottom,’’  if  such  a feat  of  contortion 
can  be  imagined.  But  seriously  speaking, 
membershii)  in  the  society  is  a good  thing  for 
the  most  capable  of  iiractitioners.  Things  can 
be  achieved  by  co-operation  which  cannot  be 
by  individual  effort.  This  is  especially  true 
of  legislative  matters  in  the  interest  of  the  pro- 
fession. Then  there  is  the  benefit  of  associa- 
tion with  one’s  fellow  practitioners,  all  hav- 
ing interest  alike.  There  is  experience  to  be 
gained  by  attending  the  various  county  and 
State  meetings.  There  is  no  valid  argument 
against  joining  and  a one  hundred  good  rea- 
sons for  so  doing. 

Meanwhile,  summer  being  over,  the  county 
societies  are  again  in  action.  Attend  your 
county  meeting  and  help  make  them  attractive, 
instructive  and  entertaining.  Keep  your  dues 
paid  up.  They  will  be  due  again  in  January, 
and  county  secretaries  are  required  to  report 
lists  of  paid-up  members,  eligible  to  attend 
the  State  Society’s  Annual  meeting. 


FREE  ADVERTISING  FOR  FAKERY 

A member  of  the  Arkansas  Medical  Society 
sends  us  the  front  page  of  “The  Baptist  and 
Commoner,’’  a religious  publication  issued 
weekly,  of  Avhieh  the  Rev.  Ben  M.  Bogard  is 
editor  and  business  manager.  The  place  of 
honor  in  the  sheet  is  given  to  an  alleged  vol- 
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untiiry  editorial  ]n'iiitG;I  above  the  signature 
of  i\Ir.  Bogard,  which  extols  in  nnineasured 
terms  the  “virtues”  of  the  Abrams  treatment. 

Attention  is  called  to  the  fact  that,  as  every 
editor  and  most  readers  know,  front  page 
stutf  is  regarded  as  the  important  news  of 
the  day.  lienee  it  is  supposed  to  engage 
special  interest.  It  may,  in  this  case,  be  added 
that  the  dictum  of  a minister  of  the  gospel 
carries  weight  with  a certain  class  of  readers — 
ninhie  weight  in  many  cases.  Therefore,  the 
flamboyant  free  advertising  of  the  Abrams 
treatment  is  likely  to  carry  weight  to  which 
it  is  not  entitled  and  Avhich  is  likely  to  do  in- 
finite harm  to  such  as  are  given  to  relying 
implicitly  on  the  word  of  a preacher,  however 
much  it  may  be  antagonistic  to  the  scientific 
thought  of  the  day  and  to  proven  fact. 

“IT  CURES  CANCER!” 

That  is  the  bold  unqualified  statement  made 
in  the  course  of  this  “voluntary”  indorse- 
ment of  a treatment  which  has  been  con- 
demned over  and  over  again  by  the  enlight- 
ened members  of  science,  as  well  as  by  the 
medical  profession.  There  is  a law  which  for- 
bids a doctor  from  claiming  the  ability  to 
“cure”  anything.  But,  what  matters  a law 
when  front  page  “voluntary”  publicity  from 
an  accommodating  friend  can  be  obtained? 
Well  may  the  physician  who  sent  us  the  page 
write  on  the  margin,  “Can  we  combat  the  ill 
effects  of  such  an  indorsement  as  this?” 

The  “voluntary”  statement  goes  on  to  say, 
after  asserting  the  cure  of  cancer,  “It  cures 
anything  else  that  any  other  doctor  can  cure 
and  many  other  things  that  the  other  doctors 
can’t  reach.  It  cures  many  times  when  the 
other  doctors  say  the  case  is  hopeless.  If 
you  doubt  it  COME  AND  SEE.” 

The  capitals  are  not  ours,  but  are  in  the 
statment.  The  words  “Come  and  See’  sound 
mightily  like  an  advertisement  rather  than 
the  tribute  of  a friend  writing  from  the  edi- 
torial sanctum.  One  would  imagine  that  the 
writer  Avould  say  “GO  AND  SEE.”  “Come 
and  See”  would  indicate  an  invitation  to  the 
editorial  sanctum  of  the  writer  rather  than 
to  the  beneficiary  of  the  “voluntary”  tribute. 

If  it  were  indeed  a fact  that  ‘ ‘ It  cures  Can- 
cer” the  Abrams  treatment  would  occupy  a 
place  in  the  niche  of  fame  and  be  of  world- 
wide interest.  Yet  cancer  continues  to  in- 
crease in  the  number  of  eases,  regardless  of 
world-wide  study  and  experiment — plus  this 
wonderful  Abrams  treatment  alleged  to  cure 
Avhen  it  not  only  does  not  cure,  but  which  is 


denounced  by  real  medical  science  and  has 
been  unable  to  stand  the  test  of  its  own  al- 
leged nuracidous  blood  diagnosis. 

Our  readers  will  no  doubt  remember  of  the 
Arkansas  case,  described  in  the  newspa]iers, 
where  the  blood  of  a chicken  was  submitted 
and  the  alleged  Abrams  expert,  unable  to 
differentiate  chicken  and  human  blood. 

Bnt  for  practical  evidence  of  how  Abrams 
treatment  is  regarded  is  only  necessary  to  call 
attention  to  the  insurance  people.  Insurance 
rate  experts  are  not  moved  by  sentimentality. 
Their  statistical  results  are  based  on  exper- 
ience. Note  what  follows : An  insurance 
company  specializes  in  protecting,  with  its 
policies,  physicians  against  malpractice  suits. 
There  are  two  rates’  of  premiums.  They  are 
known  as  “General  Premium  Rates”  and 
“E.  R.  A.  Premium  Rates.”  THE  PREM- 
IUM CHARGE  FOR  A REGULAR  PHYSI- 
CIAN ON  $5,000.00  INDEMNITY  IS  $12.50 
PER  YEAR.  FOR  THE  “ELECTRONIC 
REACTIONS  OF  ABRAMS’  PRACTI- 
TIONER” THE  RATE  IS  $50.00  PER 
YEAR ! 

The  Little  Rock  Abrams  concern  should  be 
deeply  gratified  at  receiving  such  profuse 
front  page  publicity ; but  the  editor  who  mis- 
leads unfortunates  who  are  suffering  from 
cancer  iierhaps  leaning  them  away  from  scien- 
tific treatment  which  might  prove  beneficial 
in  arresting  the  disease  in  its  incipiency,  is 
doing  a dangerous  thing  and  an  unwarrant- 
able thing  when  he  boldly  proclaims  “IT 
CURES  CANCER!” 


Abstracts. 

PHYSICAL  THERAPY 
Morris  Fishbein,  Chicago  (Journal  A.  M. 
A.,  Oct.  3,  1925),  says  that  the  application 
of  heat  and  cold,  rubbing  and  massage,  and 
the  use  of  water  and  of  sunlight  are  as  oil  as 
man  himself.  Massage,  too,  was  practiced  in 
the  earliest  times.  Anthropologists  and  eth- 
nologists have  described  the  practice  as  it  ex- 
ists among  savage  peoples  today,  and  accounts 
are  found  in  in  primitive  medical  texts.  It  is 
repeatedly  referred  to  in  the  folklore  of  ah 
nations,  particularly  in  the  tales  of  the  Arab- 
ian Nights.  The  ancient  Egyptians,  the 
Greeks  and  the  Romans  were  firm  believers  in 
the  health-giving  powers  of  the  sun’s  rays. 
There  were  sun  rooms  in  the  homes  of  all  the 
well-to-do  Romans,  not  glassed-in  sunparlors 
facing  north,  as  in  apartments  today,  but 
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large  central  .spaces,  open  to  the  sky  and  to 
the  .sun  itself.  Humphris  tells  that  the  first 
use  of  electricity  in  healing  took  place  in  the 
time  of  Tiberius,  some  twenty  years  after  the 
death  of  Chri.st,  when  a physician  named 
Scribonius  Largus  made  u.se  of  the  Raja  tor- 
])edo-fish  for  rheumatism  and  for  headaches. 
The  electric  ray-fish  and  the  electric  eel  of 
Brazil  are  .said  to  be  able  to  convey  a consid- 
erable shock.  From  the  primitive  observa- 
tions of  the  past  have  arisen  remarkably  com- 
plicated  devices  tliat  have  made  necessary  in- 
creased knowledge  by  the  physician  of  phy- 
sics and  of  chemistry,  of  physiology  and  of 
biology,  and  that  call  for  a finer  discrimina- 
tion in  their  choice  and  in  their  ap])lication 
to  disease  than  it  has  been  necessary  to  ac- 
cord to  many  of  the  drugs  used  in  medicine. 
Science  versus  em])iricism,  the  dangers  of 
systems  and  sjiecialties,  physical  therapy  pro- 
motion, and  the  basis  of  physical  therapy  are 
di.scu.ssed.  Fishbein  says  that  if  the  situation 
that  confronted  the  American  Medical  Asso- 
ciation before  the  e.stablishment  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  was  confus- 
ion, that  of  physical  therapy  resembles  al- 
most chaos.  When  the  textbooks  in  the  field 
of  physical  therapy  tell  the  physician  that 
the  spine  of  tlie  patient  with  locomotor  ataxia 
may  be  restored  to  its  pristine  glory  by  run- 
ning a few  shocks  up  and  down  from  the  cer- 
vical region  to  the  coccyx,  is  he  to  discard  the 
])rognosi.s  that  he  has  made  in  the  past  and 
to  tell  the  friends  and  relative.s  of  the  victim 
of  the  wiles  of  Venus  that  his  lapse  from  vir- 
tue is  to  have  no  further  evil  etfects?  What 
is  the  physician  to  do  when  he  learns  that 
most  of  the  textbooks  in  this  field  are  the 
])roducts  of  men  who  are  employed  by  con- 
cerns selling  api.aratus;  when ' he  is  con- 
stantly be’sieged  with  lecture  courses  paid  for 
by  those  who  have  something  to  sell;  when 
his  office  is  inundated  with  literature  telling 
him  that  his  financial  future  de]iends  on  the 
purchase  of  a vast  amount  of  such  machinery? 
Clearly,  a house-cleaning  is  badly  needed  in 
this  particular  field.  At  the  last'  annual  ses- 
sion of  the  American  Medical  Association, 
held  in  Atlantic  City,  the  House  of  Delegates’ 
on  the  recpiest  of  numerous  members  of  the 
]irofe.ssion,  voted  the  e.stabli.shment  of  a Coun- 
cil on  Physical  Therapy,  consisting  of  chem- 
ists, physicists,  physiologists,  pathologists  and 
clinicians,  ivho  are  to  evaluate  the  actual 
worth  of  physiotherapeutic  apparatus  and 
methods,  and  to  keep  the  medical  public  in- 


formed by  regular  statements  of  the  actual 
truth  or  fallacy  of  such  claims.  -At  the  meet- 
ing of  the  Board  of  Trustees  held  in  Chicago 
early  this  month,  a tentative  list  of  member- 
ship for  .such  a council  was  drawn  up.  It  in- 
cludes men  who  are  leaders  in  the  field  of 
scientific  medicine  and  in  the  specialties  that 
have  been  mentioned,  and  representatives  of 
the  greate.st  universities  and  institutions  for 
research  in  physics  and  physical  therapy  that 
exist  in  this  country.  Practically  all  of  these 
men  have  volunteered  to  serve  without  a cent 
of  conpiensation  in  order  to  give  the  medical 
profession  unbiased  and  scientific  statements 
concerning  the  physical  therapy  field.  Their 
labors,  as  have  been  intimated,  will  be  like 
the  attempts  of  Hercules  to  clean  the  Augean 
.stables.  And  the  medical  profession  may  con- 
fidently look  forward  to  the  time  when  the 
path  between  the  vast  accumulation  of  dis- 
carded refuse,  jumbled  wires,  rusted  hydro- 
therapeutic  api)aratus,  peculiar  tables  and 
benches,  worn-out  electric  bulbs,  and  other 
queer  therapeutic  apparatus,  and  the  path 
leading  by  simple  and  clean  methods  to  hon- 
est therapy  will  be  clear.  It  is  significant 
that  the  American  Electrotherapeutic  Asso- 
ciation chose  of  its  own  accord  to  ask  the 
American  Medical  Association  for  the  ap- 
pointment of  such  a council ; that  officers  have 
taken  .steps  to  put  it  clearly  on  the  side  of 
scientific  therapeutics,  and  that  in  the  ar- 
rangement of  its  program  they  endeavored 
10  secure  material  representing  actual  inves- 
tigation rather  than  the  exploitation  of  un- 
known devices  or  of  therapeutic  fallacies. 

Personal  and  News  Items. 

Dr.  Homer  Dickens  has  moved  from  St. 
Charles  to  De  Witt. 

Dr.  C.  J.  Keller  has  moved  from  Moreland, 
Arkansas,  to  Athol,  Kan.sas. 

Dr.  Samuel  1).  Kirkland  of  Van  Buren,  at- 
tended the  Clinics  in  Little  Rock  last  month. 

Dr.  M.  L.  Norwood  of  Lockesburg,  visited 
in  Kansas  City  and  Little  Rock  last  month. 

Dr.  J.  E.  Little  of  the  Holt  Clinic,  Fort 
Smith,  recently  visited  in  Little  Rock. 

The  dates  set  for  the  1926  ses.sion  of  the 
Arkansas  Medical  Society  will  be  May  18,  19, 
and  20,  1926,  at  Hot  Springs  National  Park. 
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Dr.  D.  A.  Rhinehart  has  returned  from  a 
two  weeks  vacation  in  the  mountains  of  Man- 
melle. 

Dr.  II.  A.  Ro.ss  of  Arkadeli^hia,  assi.sted  in 
the  Bahy  Clinic  during’  the  State  Fair,  Octo- 
ber 12-17. 

Dr.  Thad  Cothern  of  Jonesboro,  has  re- 
trirned  from  Chicago  Avhere  he  attended  the 
post-graduate  schools  and  hospitals. 

Doctor  Jahez  North  Jackson  and  Mrs.  Flor- 
ence Hinkle  Storey  announce  their  marriage 
on  "Wednesday,  October  28,  1925,  at  Kansas 
City,  Missouri. 

Among  the  contestants  at  the  “Fitter  Fam- 
ily Clinic”  at  the  State  Fair  this  year  were 
i\Ir.  and  Mrs.  Frey  and  Mr.  and  Mrs.  Cobb, 
each  Avith  their  fourteen  children. 

FOR  SALE — Hospital,  Office  Equip- 
ment and  Library  of  the  late  Dr.  T.  J. 
Stout.  Address  for  inquiries,  Mrs.  T.  J. 
Stout,  Brinkley,  Arkansas.  Adv» 

Drs.  E.  M.  Hudson,  H.  Fay  Jones,  F.  Wal- 
ter Carrnthers,  and  Glen  M.  Holmes  of  Little 
Rock,  receNed  the  degree  of  FelloAV  at  the  re- 
cent meeting  in  Philadelphia  of  the  American 
College  of  Surgeons. 

"We  Avish  to  correct  the  typographical  error 
in  the  name  of  Dr.  OliA^er  C.  Melson  in  our 
October  issue.  Dr.  Melson  has  moved  to  Lit- 
tle Rock  from  the  Mayo  Clinic,  Rochester, 
and  has  accepted  the  position  of  Diagnostician 
and  Internist  at  the  Baptist  State  Hospital. 

WANTED — Physician  to  locate  in  good 
Arkansas  town ; would  have  full  co-opera- 
tion of  drug  store ; an  excellent  opportunity 
to  build  up  a practice  at  onee.  Communi- 
eate  with  B.  D.  C.,  care  of  Journal  of  the 
Arkansas  Medical  Society,  810  Boyle  Build- 
ing, Little  Rock. — (Adv.) 

WANTED — Salaried  appointments  for 
Class  A physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
eians’  Exchange,  30  North  Michigan,  Chi- 
cago. Established  1896.  Member  the  Chi- 
cago Association  of  Commerce. — (Adv.) 

The  LTnion  Infirmary,  El  Dorado’s  neAvest 
hospital,  Avas  opened  October  20,  1925.  The 


staff  of  five  ])hy.sicians  in  charge  of  the  hos- 
pital include  Dr.  T.  J.  Bush,  surgeon;  Dr. 
E.  L.  Thonqison,  urologi.st;  Dr.  C.  G.  Engle, 
internal  medicine ; Dr.  M.  V.  Russell,  eye,  ear, 
nose  and  throat,  and  Dr.  W.  L.  Patterson, 
internal  medicine. 


The  physicians’  Avives  of  Pulaski  County 
met  October  28,  1925,  in  the  City  Librai’y, 
Little  Rock,  and  organized  a County  Aiixil- 
lary,  a component  organization  of  the 
Woman’s  Auxiliary  of  the  Arkansas  Medical 
Society.  Officers  elected  are  as  follows : Pres- 
ident, Mrs.  Homer  Scott;  Vice-President,  Mrs. 
R.  F.  Darnall ; Secretary,  Mrs.  D.  A.  Rhine- 
hart ; Treasurer,  Mrs.  W.  R.  Richardson. 

Dr.  C.  C.  Kirk  of  Little  Rock,  who  recently 
Avent  to  Columbus,  Ohio,  to  accept  the  i)Osi- 
tion  of  superintendent  of  a ncAV  state  institu- 
tion, has  declined  the  offer  and  Avill  remain 
in  Little  Rock.  Dr.  Kirk  maintains  an  office 
in  the  Hall  building,  and  limits  his  practice 
to  consultations  and  diseases  of  the  nervous 
system. 

The  program  of  the  Pulaski  County  Medi- 
cal Society  for  NoA-ember  2,  1925,  included  a 
jAaper  by  Dr.  D.  A.  Rhinehart,  revieAving  the 
AA’ork  done  in  other  cities  on  roentgenological 
demonstration  of  the  gall-bladder  by  means  of 
the  tetrahalogen-phenolphthaleins  and  give 
some  of  the  results  obtained  here.  On  No- 
A'ember  16th,  Dr.  0.  C.  Melson  gave  an  in- 
structive discussion  on  goiter  Avith  special  ref- 
erence to  iodine  therapy. 

George  A.  SojAcr,  Managing  Director  of  the 
American  Society  for  the  Control  of  Cancer, 
has  returned  to  New  York  after  a three 
months’  investigation  of  the  problem  of  can- 
cer control  in  Europe.  He  reports  that  great 
interest  and  actiA'ity  are  being  shoAvn  in  re- 
search Avork  into  the  fundamental  causes  of 
cancer  and  in  ])roAdding  patients  Avith  the 
best  means  of  treatment  Avhich  the  existing 
State  of  knoAvledge  permits.  Surgery,  radium 
and  x-rays  still  afford  the  main  reliance  Avhich 
science  and  experience  haA^e  thus  far  dcA’el- 
oped  for  the  cure  of  this  disease. 

Dr.  C.  E.  AVitt,  member  of  the  Baptist 
State  Hospital  staff.  Little  Rock,  attended 
the  obstetrical  clinics  in  Chicago  this  summer. 

In  a paper  on  “A  Study  of  Lesions  of  the 
Breast,”  bA^  Dr.  Andenson  Watkins,  surgeon, 
St.  AJneent’s  Infirmary,  Little  Rock,  prepared 
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for  .staff  discussion  at  their  regular  monthly 
meeting  in  October,  Dr.  Watkins  said,  in  ref- 
erence to  nipple  retraction : ‘ Tt  is  a common 
impression  that  retraction  of  the  nipple  is 
jmthognomonic  of  a malignancy  of  the  breast ; 
but  while  retraction  is  found  in  only  a small 
])ercentage  of  benign  lesions  in  this  series  as 
compared  with  20  per  cent  of  the  cancer 
])atients,  yet  the  instances  are  sufficiently 
numerous  to  show  that  absolute  reliance  can- 
not be  i)laced  on  retraction  as  proving  malig- 
nancy. This  is  in  accord  with  the  observa- 
tions of  Ewing  and  others.” 

‘‘Of  benign  lesions  in  this  series  showing 
nipple  retraction,  all  were  cases  of  mastitis. 
After  all,  retraction  of  the  ni))ple  is  an  inci- 
dent and  may  be  caused  by  malignant  or  in- 
flammatory infiltration.” 

“From  the  data  secured  from  St.  Vincent 
cases,  he  concludes  that  many  features,  such 
as  location,  pain,  nipple  retraction,  and* dis- 
charge have  about  the  same  incidences  on 
both  benign  and  malignant  lesions  of  the 
breast.  Adherence  to  skin  or  other  structures 
is  nearly  five  times  as 'frequent  in  cancer  as 
in  the  benign  growths.  Xipjile  retraction  will 
be  noted  less  frequently  in  carcinoma  as  the 
eases  will  be  seen  at  an  earlier  stage  in  the 
Eiture.  With  an  early  diagnosis,  lymphatic 
involvements  will  also  be  noted  much  more 
infrequently.” 

ARKANSAS  HOSPITALS  APPROVED  BY 
THE  AMERICAN  COLLEGE  OF 
SURGEONS 

According  to  recent  newspaper  reports 
seventeen  hospitals  in  Arkansas  appear  on 
the  approved  list  of  standardization  just  an- 
nounced by  the  American  College  of  Surgeons. 

In  Arkansas  the  percentage  of  accredited 
hospitals  is  69.6.  The  list  of  such  hospitals 
in  the  State  is  as  follows : 

General  Hospital,  Missouri  Pacific  hos])ital, 
St.  Vincent’s  Infirmary,  State  Baptist  hos- 
pital, with  capacity  of  more  than  100  beds, 
and  Trinity  hospital  and  LTited  States  Vet- 
erans hospital  No.  78,  all  of  Little  Rock  and 
North  Little  Rock;  St.  Bernard’s  hospital, 
Jonesboro ; St.  Louis  Southwestern  Railway 
hospital,  Texarkana  ; Sparks  Memorial  hospi- 
tal, Fort  Smith;  Davis  Baptist  hospital.  Pine 
Bluff' ; Fayetteville  City  hospital,  Fayette- 
ville ; Leo  N.  Levi  Memorial  hospital.  Hot 
Springs;  Michael  Meagher  Memorial  hospital, 
Texarkana;  St.  Edward’s  IMercy  hospital. 


Fort  Smith;  Warner  Brown  ho.spital,  El  Do- 
rado; Helena  hospital,  Helena. 

Standardization  classification  of  the  hospi- 
tals, according  to  the  report  of  the  American 
College  of  Surgeons,  issued  by  the  director 
general,  is  based  on  the  fulfillment  of  funda- 
mental requirements  for  good  service  to  the 
patient  as  assured  through  efficient  staff  or- 
ganization, adequate  diagnostic  and  therapeu- 
tic facilities,  trained  personnel,  complete  case 
records,  periodic  check-up  or  medical  audit 
of  the  hospital. 

BIRTH  CONTROL 

The  American  Birth  Control  League,  Inc., 
with  headquarters  in  New  York,  was  repre- 
sented in  Little  Rock  recently  by  Dr.  James 
F.  Cooper,  medical  director  of  the  Clinical 
Research  Department,  Avho  explained  the  pur- 
poses and  the  work  of  the  club  to  the  Pulaski 
County  Medical  Society  at  a meeting  October 
27,  1925. 

“The  purpose  of  the  league  is  to  call  at- 
tention to  the  advantages  of  making  joarent- 
hood  voluntary  instead  of  the  outcome  of 
chance,”  Dr.  Cooper  .said.  “The  league  is, 
in  the  final  analysis,  altruistic,  for  it  is  a 
movement  for  better  babies,  for  the  preserva- 
tion of  health  of  mothers,  and  for  the  elimina- 
tion of  much  marital  unhappiness.” 

There  are  medical  reasons,  known  to  prac- 
tically all  physicians,  why  many  women 
.should  not  have  children.  Dr.  Cooper  said. 
These  are  diseases,  particularly  of  the  heart 
and  lungs,  which  endanger  the  health  and 
life  of  both  mothers  and  babies. 

There  also  are  economic  reasons  for  the 
limitation  of  families.  Dr.  Cooper  said.  “Fre- 
quently a laboring  man  is  able  to  support  only 
three  children,”  he  said.  “If  other  children 
are  born,  the  inevitable  result  in  too  many 
cases  is  that  the  family  is  forced  to  move  to 
])Oorer,  unsanitary  living  quarters,  the  chil- 
dreu  have  no  chance  for  education,  they  are 
undernourished  and  eventually,  because  of 
maljiutrition,  fill  the  clinics. 

“All  doctors  are  interested  in  preventive 
medicine,  and  the  time  has  come  when  they 
must  consider  the  conditions  that  bring  about 
.sickne.ss  and  disease. 

“Then,  too,  women  are  asking  why  mother- 
hood should  not  be  voluntary  instead  of  sub- 
ject to  the  cai)rice  of  nature,”  Dr.  Cooper 
continued.  “They  are  a.sking  that  their 
children  should  come  into  the  world  with 
some  guarantee  of  health  and  education.  It 
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is  of  the  freedom  of  women  that  they 

should  have  some  time  between  the  birth  of 
children,  so  that  they  may  give  them  their 
rightful  attention,  and  so,  also,  that  the 
mother  may  recover  physically.” 

The  league  does  not  lu’oadeast  methods  of 
biihh  control,  but  simply  attempts  to  inform 
the  i)nblic  of  the  advantages  and  the  neces- 
sity, in  some  cases,  of  limitation  of  families. 
Dr.  Cooper  explained.  It  works  on  the  theory 
that  all  information  concerning  birth  control 
methods  should  be  given  to  the  individual  by 
a physician. 

ENDOWMENT  FUND  CAMPAIGN 
THE  PHYSICIANS’  HOME.  INC. 

Announcement  has  recently  been  made  by 
President  Robert  T.  Morris,  M.  D.,  of  The 
Physicians’  Home,  Inc.,  that  an  endowment 
campaign  has  been  started  by  the  Directors  of 
the  Home  for  the  purpose  of  raising  funds  to 
endow  a National  Horne  for  aged  and  inca- 
pacitated physicians  who  are  left  without 
financial  resources  in  the  autumn  of  life. 

The  sum  sought  for  the  home  has  not  yet 
been  determined,  but  it  shoidd  run  into  sev- 
eral milliotis  of  dollars,  so  as  to  guarantee 
the  upkeep ''^through  interest,  of  the  national 
home  and  the  several  smaller  units  to  be 
placed  in  the  different  states  as  may  be  de- 
termined later. 

The  Physicians’  Home,  Inc.,  is  not  an  ex- 
])eriment  in  any  sense.  Four  years  ago  one 
unit  was  established  at  Caneadea,  N.  Y., 
through  the  liberality  of  Dr.  Stephen  A". 
Mountain,  who  generously  donated  the  prop- 
erty and  building,  and  it  has  met  with  such 
great  success  that  the  directors  believe  it  their 
duty  to  enlarge  the  scope  of  the  enterprise, 
because  of  the  large  waiting  list  which  they 
are  unable  to  accommodate  at  the  Caneadea 
Unit. 

The  general  plan  outlined  by  Dr.  Robert 
T.  Morris  and  his  associates  is  to  care  for  a 
thousand  or  more  i)hysicians  at  the  national 
home  and  a dozen  or  more  individuals  in  the 
smaller  units. 

At  the  present  writing  it  would  seem  that 
a million  and  a half  or  two  million  dollars 
would  be  necessary,  which  sum  would  be  in- 
vested in  gilt-edged  bonds  of  the  highest  earn- 
ing value,  so  as  to  secure  an  adecpiate  return 
in  interest,  to  maintain  the  home  and  the 
units  without  recurring  appeals  to  the  med- 
ical profession  or  to  the  layman  and  woman. 


Tlie  dircctoi's  have  in  inind  certain  proper- 
ties that  will  be  had  tbrough  gift  or  pur- 
chase. The  chai’actcr  of  the  directors  is  such 
that  the  project  is  guaranteed  as  to  its  wor- 
thiness and  feasibility. 

All  checks  slmuld  be  drawn  to  the  order 
of  “The  Physicians’  Home,  Inc.”,  and  should 
be  forwarded  to  Dr.  All)ert  G.  Weed,  National 
Treasurer,  22nd  door  of  the  Times  building, 
42nd  Street  and  Broadway,  New  York  City. 

This  is  the  first  movement  of  its  kind  for 
physicians  in  America,  seeking  to  secure 
funds  the  income  from  which  will  sustain  an 
institution  or  a series  of  institutions,  having 
for  their  purpose  the  care  of  those  in  the  med- 
ical profession,  who,  through  generosity,  un- 
paid service,  or  Avho  through  their  devotion 
to' the  pure  science  of  medicine  and  labora- 
tory investigation  Avith  its  small  financial  re- 
turn, or  who  through  illness  or  incapacity 
find  themselves  in  their  declining  years  un- 
able to  provide  themselves  and  their  depend- 
eiits  with  the  necessities  of  life. 

Of  course,  the  medical  profession  has  its 
percentage  of  those  Avho  have  not  had  the 
training  or  oi)portunity  to  lay  aAvay  suffi- 
cient money  to  finance  them  in  their  old  age. 
Then,  there  are  those  Avho  have  not  had  the 
habit  of  collecting  their  bills,  and  Avho  liaA'e 
suffered  thereby;  and  it  also  Avill  include  the 
younger  men  in  the  profession,  Avho,  falling 
ill,  have  no  place  to  go  and  none  to  care 
for  them  during  their  illness.  To  these  latter 
this  home  and  its  units  Avill  proAm  a great 
blessing  and  Godsend  in  administering  to 
their  needs  until  they  regain  health  and  can 
again  take  up  the  Avork  of  their  profession. 

This  is  not  intended  as  a pauperizing  moA'e- 
ment,  nor  is  the  campaign  to  be  one  in  Avhich 
there  is  to  be  a “sob-element.”  It  is  rather 
to  be  a dignified  effort  on  the  part  of  the  pro- 
fession itself  to  take  care  of  its  OAvn  needy 
ones  and  aa4io  ask  the  co-operation  of  the  gen- 
erous and  Avell-to-do  layman  and  Avoman  to 
help. 

Prom  time  to  time  Ave  shall  take  pleasure 
in  publishing  the  ueAvs  of  the  campaign  as 
it  proceeds,  and  it  is  our  earnest  ho])e  that 
the  medical  profession  Avill  ansAver  the  call 
and  Avill  send  generous  contributions  to  the 
national  treasurer  Avithout  AA’aiting  to  be  so- 
licited further. 

The  name  tentatively  selected  for  the  home 
is  “ Trancpdllity,  ” a name  that  adequately  de- 
fines peaceful  comfort  to  all  found  Avithin  its 
AA'alls. 
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The  general  plan  is  to  have  the  Home  so 
laid  out  that  it  will  typify  a real  home  within 
Avhich  are  to  be  found  all  those  little  creature 
comforts  essential  to  the  peace  of  body  and 
mind  of  those  who  are  to  be  the  beneficiaries. 

One  of  the  features  will  be  a laboratory 
where  the  old  physician  may  continue  his  in- 
vestigations and  study,  and  thus  give  him 
an  opportunity  of  employing  head  and  hand 
and  heart  for  the  advancement  of  his  pro- 
fession. 

Another  feature  of  the  Home  will  be  pro- 
vision for  the  wife  or  other  dependents  of 
the  physician,  so  that  families  may  not  be 
broken  up. 


Obituary. 

Earl  Thomas,  M.  D.,  of  Hoxie,  aged  46, 
was  found  dead  October  13,  1925,  in  his  auto- 
mobile on  the  highway  leading  to  Walnut 
Ridge.  He  is  survived  by  his  wife,  son  and 
a daughter. 

Dr.  Henry  D.  Sadler,  M.  D. ; aged  63,  died 
at  Rison,  October  28,  1925.  Dr.  Sadler  was 
born  in  Cleveland  County  and  was  a graduate 
of  University  of  Arkansas  Medical  School, 
Cla.ss  of  ’81.  Practiced  medicine  for  44  years 
in  his  home  neighborhood.  He  is  survived  by 
his  wife  and  three  sons,  Guy,  Harold  and 
Thomas. 


County  Societies. 


UNION  COUNTY 
(Reported  by  D.  E.  White,  Sec.) 

The  Union  County  Medical  Society  met  at 
the  Warner  Brown  Hospital  at  El  Dorado, 
September  22,  1925. 

The  meeting  was  called  to  order  by  the 
President,  Dr.  A.  D.  Cathey. 

Present : Moore,  Purifoy,  Wharton,  Simp- 
son, Thom])son,  Mayfield,  Cathey,  Vines,  Nei- 
huss,  Mnrphey,  De  Bolt,  Slaughter  and  White. 

The  minutes  of  previous  meeting  were  read 
and  adopted. 

The  entertainment  committee  eomjiosed  of 
Drs.  Falvey  and  White,  reported  that  there 
seemed  to  be  very  little  left  open  on  the  pro- 
gram for  the  doctors  to, do  toward  furnishing 


entertainment  for  the  nurses  who  were  to  hold 
their  State  meeting  here  in  October,  but  that 
they  thought  a automobile  ride  through  the 
oil  fields  might  be  planned  and  if  so  the  doc- 
tors would  be  called  on  to  furnish  their  cars 
for  that  purpose. 

The  committee  on  parking  reported  that  all 
six  members  of  the  committee  went  before  the 
Council  and  petitioned  them  to  allow  the  doc- 
tors extended  parking  privileges  and  be  more 
lenient  with  them  in  the  future  than  they  had 
in  the  past ; that  the  petition  was  received 
and  discu.ssed  freely  by  the  Council,  but  action 
on  same  was  postponed  until  their  next  meet- 
ing. 

The  committee  on  investigation  of  doctor’s 
prices  composed  of  Drs.  Falvey,  Moore  and 
White,  reported  that  the  result  of  their  visits 
to  the  offices  of  several  doctors ; that  so  far 
they  had  not  found  any  violation  of  prices 
laid  down  by  the  Society,  but  that  they  had 
not  seen  many  of  the  doctors. 

The  secretary  read  a letter  from  the  Amer- 
ican Medical  Association  in  regard  to  the 
adoption  of  the  new  auto  emblem  having  the 
name  of  the  Union  County  Medical  Society 
on  same.  A motion  was  made,  seconded  and 
passed  that  the  Union  County  Medical  So- 
ciety adopt  this  emblem  and  that  the  secre- 
tary be  authorized  to  order  one  for  each 
member. 

A motion  was  made  by  Dr.  Wharton  that 
a letter  of  welcome  from  the  Union  County 
Medical  Society  be  written  and  read  before 
the  Arkan.sas  State  Nurses’  Association  when 
it  convened  here  in  October.  The  motion  was 
seconded  and  passed. 

A motion  was  made  by  Dr.  Purifoy  that  the 
president  appoint  a committee  to  get  up  a 
“Fee  Table”  covering  hospital  cases,  as  well 
as  cases  away  from  the  hospital,  and  to  have 
this  same  committee  determine  whether  cases 
remaining  in  hospital  for  a long  period  .should 
be  charged  $3.00  per  day  or  $3.00  every  other 
day.  The  motion  carried  and  Drs.  Purifoy, 
Wharton  and  Niehauss  were  appointed  com- 
mitteemen. 

Dr.  Moore  reported  that  several  years  ago 
the  society  objected  to  any  of  its  members 
having  any  contract  practice  except  with  rail- 
road companies  and  requested  that  this  also 
be  investigated  and  determine  whether  same 
still  stands  or  not. 

The  ]U’esident  suggested  that  the  same  com- 
mittee as  appointed  to  arrange  a “Fee  Table’’ 
also  investigate  this  matter.  Dr.  Purifoy 
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stilted  that  the  hoard  of  directors  was  to  hold 
its  next  meeting’  on  the  29th  of  Seidemher  and 
suggested  due  to  the  fact,  the  recent  new  an- 
nex ajijiarently  was  not  sufficient  to  take  care 
of  the  ])atients  that  a committee  he  appointed 
to  ask  the  board  to  consider  building  another 
annex  as  large  or  even  larger  than  the  one 
just  comjdeted.  Drs.  Moore,  Purifoy  and 
Xiehuss  also  Dr.  Cathey  were  appointed. 

The  program  consited  of  the  report  by  Dr. 
Thomi)son  of  one  hundred  cases  of  ‘ ‘ Chronic 
Xeisserian  infection  “characterized  as  the  so- 
called  “Morning  Drops’’  and  the  result  ob- 
tained in  these  cases  b^'  resorting  to  a vaso- 
tomy, and  according  to  Dr.  Thompson’s  re- 
port, such  a procedure  secured  marked  im- 
provement in  a majority  of  the  cases. 

There  being  no  further  business,  the  society 
adjourned. 

JIINUTES  OF  THE  UNION  COUNTY  MEDICAL 
SOCIETY  HELD  AT  THE  WARNER  BROWN 
HOSPITAL  OCTOBER  6,  1925. 

The  meeting  Avas  called  to  order  by  the 
President,  Dr.  A.  D.  Cathey.  Present : Moore, 
Falvey,  Purifoy,  IMcGraAV,  Slaughter,  Cathey, 
Vines,  Mahony,  Mitchell,  Sim]ison,  Ferguson, 
Xiehuss,  Wharton,  J.  K.  Sheppard,  De  Bolt, 
Bush,  Thompson  and  White. 

The  minutes  of  the  i^revious  meeting  Avere 
read  and  adopted. 

Committee  on  investigation  of  price  being 
charged  reported  that  several  other  physi- 
cians had  been  intervieAved  but  that  no  defi- 
nite violations  of  the  society  regulations  had 
been  found  so  far. 

The  committee  on  parking  reported  that 
the  City  Council  had  decided  that  no  special 
jiriAuleges  Avould  be  alloAved  the  physicians  of 
the  city  in  regard  to  parking  their  cars,  and 
stated  further  that  attorney  Joe  K.  Mahony 
had  offered  his  services  free  of  charge  to  the 
members  of  the  Union  County  Medical  So- 
ciety to  be  given  at  any  time  any  member 
should  be  apprehended  for  violating  the  city 
parking  ordinances. 

The  secretary  reported  that  the  neAv  auto 
emblems  had  been  ordered  and  same  Avould 
be  received  by  the  different  members  in  the 
near  future. 

There  Avas  considerable  discussion  by  the 
different  members  in  regard  to  the  action  the 
city  council  had  taken  toAvard  the  doctors  and 
most  of  the  members  felt  that  they  certainly 
should  be  alloAved  some  special  privileges  in 
parking  their  car  near  their  offices,  especially 


in  emergency  cases.  X motion  Avas  made  and 
carried  that  Mr.  Mahony ’s  proi)Osition  be  ac- 
cepted by  the  society  and  that  the  secretary 
Avrite  him  a letter  of  appreciation  for  his 
liberal  offer.  It  A\-as  suggested  that  this  same 
committee  on  jiarking  should  attend  the  next 
council  meeting  in  conpiany  AA'ith  Mr.  Mahony 
and  again  jilace  the  petition  for  special  privi- 
leges before  them. 

A motion  Avas  made  and  carried  that  a 
committee  be  appointed  to  either  see  Dr.  R.  AV. 
AA'illiams,  A'eterinarian,  personally  or  Avrite  to 
him  and  request  him  to  discontinue  the  use 
of  the  authorized  physicians  auto  emblem 
Avhich  he  has  been  using  on  the  front  of  his 
car.  Drs.  Bush,  Simpson  and  AVhite  AA’ere 
api)ointed  on  this  committee. 

A letter  from  Dr.  DeAvell  Gann,  Jr.,  ad- 
dresse:!  to  the  secretary  calling  attention  to 
the  observance  of  XAtional  Cancer  AA^eek  and 
reipiesting  that  a member  of  the  society  be 
selected  to  present  the  subject  of  cancer  at 
the  next  regular  meeting,  Avas  read  and,  in 
compliance  Avith  the  reiiuest,  Dr.  11.  H.  X’^ie- 
luiss  Avas  giA'en  the  honor. 

A letter  from  Dr.  II.  II.  Xiehuss  AA’as  read 
accompanied  AA’ith  a letter  from  one  of  the 
local  oil  companies  addressed  to  the  Secre- 
tary, calling  attention  to  recent  inA’estigatioii 
of  his  books  and  giving  further  evidence  that 
he  had  not  A’iolated  any  of  the  regulations  of 
the  society  in  regard  to  his  company  Avork, 
Avas  read  before  the  society  members. 

There  being  no  further  business  the  meet- 
ing adjourned. 

Book  Reviews. 

Development  of  Our  Knowledge  of  Tuberculo- 
sis.— By  Lawrence  F.  Flick,  738  Pine  St.,  Phila- 
delphia. Price,  $7.50. 

This  book  contains  751  pages  on  one  of  the 
most  complex  and  most  difficult  subjects  in 
the  art  and  science  of  medicine. 

The  Normal  Diet. — By  W.  D.  Sansum,  M.  S., 
M.  D.  Published  by  C.  V.  Mosby  Company,  508 
North  Grand  Boulevard,  St.  Louis,  Mo.  Price, 
$1.50. 

Some  A’ery  useful  information  is  giA’en  in 
this  little  book.  The  author  gives  the  caloric, 
protein,  bulk,  mineral,  Avater  and  A’itamin 
requirements,  in  a clear  and  succinct  manner. 
By  folloAving  his  advice  one’s  nutritional  con- 
dition can  be  accurately  checked. 

Old  and  New  Viewpoints  in  Psychology. — By 
Knight  Dunlap,  Professor  of  Experimental  Psy- 
chology in  the  Johns  Hopkins  University.  Pub- 
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lished  by  C.  V.  Mosby  Company,  508  North  Grand 
Boulevard,  St.  Louis.  Price,  $1.50. 

This  volirme  of  five  chapters  contains  three 
public  lectures  delivered  at  the  Johns  Hop- 
kins Hospital  and  two  papers  read  before  the 
Southern  Society  of  Philosophy  and  Psychol- 
ogy. 

Health  Problems. — Proceedings  of  the  Interna- 
tional Conference  on  Health  Problems  in  Tropical 
America,  held  at  Kingston,  Jamaica,  July  22  to 
August  1,  1924.  By  invitation  of  the  Medical 
Department,  United  Fruit  Company.  Published 
by  the  United  Fruit  Company,  Boston,  Mass. 

This  volume  of  over  1,000  pages  records  the 
proceedings  of  the  conference,  and  records  the 
work  of  this  department  of  the  United  Fruit 
Company.  It  presents  unusual  opportuni- 
ties for  the  study  of  tropical  problems. 

The  Writing  of  Medical  Papers. — By  Maude  H. 
Mellish,  Editor  of  the  Mayo  Clinic  Publications. 
Second  Edition,  Revised.  12mo.  of  168  pages. 
Published  by  W.  B.  Saunders  Company,  Phila- 
delphia, 1925.  Cloth,  $1.50  net. 

The  author  of  this  book  is  the  “doctors’ 
friend.”  Many  physicians  unfortunately  do 
not  possess  the  art  of  writing,  and  this  small 
book  Avill  greatly  help  physicians  to  prepare 
their  original  articles  with  brevity,  accuracy 
and  clearness,  and  adhere  to  the  accepted 
forms  of  present  day  usage. 

International  Clinics. — A quarterly  of  illus- 
trated clinical  lectures  and  especially  prepared 
original  articles  by  leading  members  of  the  med- 
ical profession  throughout  the  world.  Edited  by 
Henry  W.  Cattell,  M.  D.,  Philadelphia.  Volume 
II.  Thirty-fifth  Series,  1925.  Published  by  J.  B. 
Lippincott  Company,  Philadelphia. 

Of  itnusual  interest  in  this  volume  is  the 
“Tait  McKenzies  Medical  Portraits.”  An- 
other special  article  is  by  Major  General  M. 
W.  Ireland  on  “The  Medical  Department  Re- 
serve of  the  United  States  Army.” 

Enzyme  Intelligence  and  Whence  and  Whither. 
— By  Nels  Quevli,  Reg.  Phar.,  LL.B.  Author  of 
“Cell  Intelligence,  the  Cause  of  Evolution.”  Pub- 
lished by  the  Standard  Book  Company,  Lakefield, 
Minnesota.  Price,  $3.65  postpaid. 

The  purpose  of  this  book  is  to  answer  three 
questions,  i.  e.,  “What  Am  I?”,  “Whence 
Came  I,”  and  “Whither  Do  I Go?”  The 
author  says  that  we  are  a vast  enzyme  reiuib- 
lic  and  also  a machine;  that  we  are  80  per 
cent  sea  Avater  and  arose  from  the  sea  and 
descended  finally  from  a gorilla-like  creature; 
that  we  came  from  and  returned  to  the  invis- 
ible or  spirit  tvorld,  etc.  To  those  interested, 
will  find  in  this  book  the  facts  demonstrated 
and  illustrated,  and  for  that  reason  the  book 
should  be  read  from  cover  to  cover. 


A COUNTRY  DOCTOR  DEFINED 

If  you  can  set  a fractured  femur  with  a 
piece  of  string  and  a fiat-iron  and  get  as  good 
results  as  the  mechanical  engineering  staff  of 
a city  hospital  at  10  per  cent  of  their  fee ; 

If  you  can  drive  through  ten  miles  of  mud 
to  ease  the  little  child  of  a dead  beat ; 

If  you  can  do  a podalic  version  on  the 
kitchen  table  of  a farm  house  with  husband 
holding  legs  and  grandma  ghung  chloroform; 

If  you  can  differentiate  tonsillitis  from 
diphtheria  with  a laboratory  forty-eight  hours 
away ; 

If  you  can  pull  the  three-pronged  fish- 
hook molar  of  the  250-pound  hired  man; 

If  you  can  maintain  your  equilibrium  when 
the  lordly  specialist  sneeringly  refers  to  the 
general  practitioner; 

If  you  can  change  tires  at  4 below  at  4 
a.  m. ; 

If  you  can  hold  the  chap  with  lumbago 
from  taking  back  rubs  for  kidney  trouble 
from  the  chiroprac ; 

Then,  my  boy,  you  are  a Country  Doctor. 

H.  W.  Davis,  M.  D.,  Plains,  Kansas. — Jour- 
nal of  the  Kansas  Medical  Society. 

THE  SELECTION  OF  A PHYSICIAN 

The  selection  of  a physician  for  an  opera- 
tion or  as  a family  doctor,  is  usually  made 
Avith  some  care.  We  consult  those  Avho  haAm 
em])loyed  physicians  and  are  governed  largely 
by  their  recommendations.  But  having  selec- 
ted a physician,  Ave  folloAV  his  adA’ice.  We 
trust  him  even  to  the  extent  of  submitting  to 
operations  that  may  liaA'e  serious  results. 

The  point  is,  Ave  trust  THE  MAN  KNOWS. 

NoAAq  doctor,  the  institutions  and  the  firms 
adA'ertised  in  this  Journal  Avere  carefully  in- 
vestigated before  their  announcements  Avere 
jAi'inted  here.  The  inedieinal  products  Avere 
submitted  to  laboratory  tests  before  they  Avere 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry. 

On  the  same  jAi’inciple  that  patients  trust 
you  aboAit  matters  Avith  Avhich  you  are  in- 
formed, so  your  iniblishers  urge  you  to  trust 
their  judgment  and  buy  goods  from  the  ad- 
A’ertisers  Avho  are  admitted  to  these  pages. 
Other  considerations  being  equal,  you  should 
give  your  adA’ertisers  PREFERENCE  because 
you  knoAV  they  are  belieA'ed  to  be  trustAvorthy. 
Don’t  speculate  or  experiment!  Trust  the 
APPROVED  firms  and  goods  ! 
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List  of  Members  of  the  Arkansas  Medical  Society  for  1925. 


ARKANSAS  COUNTY 

Dickens.  Homer  - DeWitt 

Drcnncn.  S.  A Stuttgart 

Fowler.  Arthur Humphrey 

John.  M.  C Stuttgart 

Lowe.  A.  M. Gillett 

Lumsden.  C.  A DeWitt 

Moorehcad.  W.  H Stuttgart 

Morphew,  L.  H Stuttgart 

Neighbors,  J.  E. Stuttgart 

Park.  Chas.  E DeWitt 

Rasco,  C.  W - DeWitt 

Riley.  H.  C Bayou  Meto 

Strait.  C.  W .Stuttgart 

Swindler.  E.  B - .Stuttgart 

Whitehead,  R.  H Gillett 

Winkler.  E.  H DeWitt 

ASHLEY  COUNTY 

Barnes,  L.  C Hamburg 

Cockerham.  H.  E. Portland 

Cone.  A.  E Portland 

Crandall.  M.  C Wilmot 

George.  B.  F — Hamburg 

Hawkins,  M.  C Parkdale 

Holliday.  B.  F.. — Parkdale 

Johnson.  J.  H Crossett 

Miller.  E.  L.  Crossett 

Norman,  W.  S .Hamburg 

Parker.  J.  I Snyder 

Setzler,  G.  H.  Crossett 

Simpson.  J.  W Hamburg 

Spivey,  C.  E Crossett 

White.  E.  O Rawls 

Williams,  R.  G _• Parkdale 

Wood,  J.  T Fountain  Hill 

BAXTER  COUNTY 


Baldwin.  W.  S.. 
Morrow,  J.  J — 
Tipton,  J.  T — 
Tipton,  W.  C.-- 


Cotter 

Cotter 

Mountain  Home 

Sacaton.  Ariz. 


BENTON  COUNTY 


Clemmcr.  J.  L 

Cox.  W.  T...  ... 

Crockett.  C.  S.  .. 

Curry.  W.  J 

Doty.  H.  W. 


Gentry 

Sulphur  Springs 

Lincoln 

Rogers 

-.Rogers 


BOONE  COUNTY — Continued 

Jackson.  G.  i Harrison 

Johnson.  J.  J Harrison 

Kirby.  F.  B - Harrison 

Kirby.  L - Harrison 

McCurry.  D.  K Alpena  Pass 

Owens,  D.  L Harrison 

Poynor,  Wm.  H. ^Harrison 

Routh.  C.  M — - Harrison 

Sims.  J.  L - - Harrison 

Wallace.  Jno.  M..... - - Harrison 

Watkins.  W.  L Alpena  Pass 

BRADLEY  COUNTY 

Fike.  W.  T Warren 

Gannaway.  C.  E Warren 

Hartsell.  W.  I ...Warren 

Johnson,  R.  L New  Edinburg 

Martin.  C.  N - Warren 

Martin,  Rufus Warren 

Reasons.  W.  B - Hermitage 

Roark.  W.  N Hermitage 

Ruth,  Junius  Vick 

Wilson,  Geo.  L. Jersey 


CALHOUN  COUNTY 


Black.  C.  T,. 
Jones.  E.  T.... 


..Thornton 

..Hampton 


Rhine.  T.  E Thornton 


CARROLL  COUNTY 


Bohannan.  J.  H... 


..Berryville 


Duckworth,  F.  M Siloam  Springs 

Duncan.  M.  W Centerton 

Eubanks.  F.  G Decatur 

Greene.  L.  O ..Pea  Ridge 

Gulledge.  Jno.  F — Siloam  Springs 

Harrison.  A.  J — Lowell 

Highfill.  E.  J Cave  Sorings 

Hodges.  Guy  .Rogers 

Hodges.  T.  E Rogers 

Horton.  C.  W. Hiwasse 

Hughes,  G.  A Siloam  Springs 

Hurley.  C.  E Bentonvillc 

Ireland.  W.  W. .Gentry 

Koobs,  H.  J.  G Rogers 

Lindsey.  J.  H Bentonville 

Love,  Geo.  M.  Rogers 

McHenry,  W.  A. Rogers 

McNeil.  Clyde  L j Rogers 

Maxwell.  R.  L - Siloam  Springs 

Montgomery.  Chas.  C Duenweg,  Mo. 

Moore.  W.  A - - Rogers 

Pickens,  W.  A Bentonville 

Powell,  J.  T. Gravettc 

Ramsey.  T.  C Gentry 

Rice.  C.  A Rogers 

Rice.  T.  M. Avoca 

Scott.  L.  L. Siloam  Springs 

.Smi’ey,  J.  L.  Siloam  Springs 

vStcclc.  R.  W- Siloam  Springs 

Thompson.  J.  S Gravette 

Wilson.  C.  S Gentry 

BOONE  COUNTY 

Blackwood.  J.  C. Harrison 

Brand.  W.  M Harrison 

Cooper.  Burpee Areata,  Calif. 

Crebs.  R.  S.  Olvey 

Evans.  D.  E Harrison 

Floyd.  G.  W Western  Grove 

Fowler.  J.  H -Harrison 

Fowler.  T.  P.- - Harrison 

Gladden.  J.  G Western  Grove 

Jackson.  G.  B Fairland,  Okla. 


Butt,  W.  A Green  Forest 

Carter.  A.  L — Berryville 

Donaldson,  C.  W - ..Green  Forest 

Huntington.  R.  H Eureka  Springs 

John,  J.  F Eureka  Springs 

Pace.  Henry  Eureka  Springs 

Slusser.  C.  W — Berryville 

CHICOT  COUNTY 

Baker.  E Dermott 

Barlow,  E.  E Dermott 

Clark,  B.  C Lake  Village 

Douglas,  S.  W Eudora 

Easterling.  W.  W - ..Eudora 

Henry.  R.  N ...Lake  Village 

McGehec.  E.  P. Lake  Village 

Parr.  H.  H.. Eudora 

Rigdon,  F.  E Readland 

Wilson,  J.  S Lake  Village 


CLARK  COUNTY 


-Okolona 


Alford.  J.  E 

Bremer,  J.  P Point  Cedar 

Carter,  E.  E -Gurdon 

Doane,  S.  N Arkadelphia 

Kirby,  D.  W. Gurdon 

Hughes,  F.  A Okolona 


Kirkham,  Z.  L — 
McLain,  J.  T.. 
Moore,  J.  S.  . 


Okolona 

Gurdon 

Arkadelphia 

Moore,  W.  M.. Arkadelphia 

Ross.  H.  A .• Arkadelphia 

Rowland.  W.  T Arkadelphia 

Tolleson,  G.  W -Amity 

Townsend,  Chas.  K Arkadelphia 

Townsend.  N.  R Arkadelphia 

Wallis.  Chas.  R Arkadelphia 

Wright.  Chas.  E Graysonia 


CLAY  COUNTY 


Cunning,  I.  H._. 
Harper,  T.  P — 
Hiller.  J.  P—.. 


Knobcl 

Peach  Orchard 

Pollard 


Lynch.  Richard  C.. 


CLEVELAND  COUNTY 

^Blankenship,  A.  G — — Annover 

Hamilton,  A.  J ....Rison 

Johnson,  S.  C — Kingsland 

McMurtrey.  J.  S — Rison 

*Sadler.  H.  D — — Rison 

Wilson,  H.  O. — Rison 

COLUMBIA  COUNTY 

Baker.  J.  J 2 Magnolia 

Brandon.  C.  W Emerson 

Cooksey.  W.  P Magnolia 

Horn.  W.  H Taylor 

Hunt.  W.  J Magnolia 

Jones.  T.  H. Magnolia 

Jordan,  T.  S.  Taylor 

Kitchens.  H.  M - — .Waldo 

McDonald.  A.  J _..l...Spring  Hill 

McLeod,  G.  F Magnolia 

McWilliams.  C.  T .....Magnolia 

Smith,  P.  M Magnolia 

Stevens.  C.  D...-._j Magnolia 

Walker,  J.  C Emerson 

CONWAY  COUNTY 

Bradley.  A.  R Morrilton 

Bruce,  W.  H Morrilton 

Colay.  J.  H Cleveland 

Fleming,  J.  T Hattieville 

Goatchcr,  A.  L Plumerville 

Hardison,  T.  W Morrilton 

Herring.  R.  G.  Martinville 

Holloway,  W.  R. Center  Ridge 

Jackson.  J.  H Springfield 

Jones.  W.  E Morrilton 

Logan.  B.  C Morrilton 

Matthews,  E.  L Morrilton 

Matthews.  J.  M Morrilton 

Mobley,  H.  E Morrilton 

Rieff,  W.  L Perryville 

Stover.  G.  C Plumerville 


CRAIGHEAD  COUNTY 


Alcott.  Geo.  B 

Altman.  J.  T 

Baird.  J.  L 


Barrett,  R.  M 

Bates,  Chas.  A 

Brown.  C.  W 

Campbell,  Geo.  O. 

Cothern.  Thad 


Weiner 

Jonesboro 

..Marked  Tree 

Black  Oak 

Lake  City 

--Weiner 

Trumann 

..Jonesboro 


Ellis.  Ira  W.  ..-Monette 

Fisher.  Geo.  C -Monette 

Grady.  N.  H Hot  Springs 

Hale.  C.  S Cisco,  Texas 

Haltom,  W.  C Jonesboro 

Handley.  E.  I Trumann 

Harrison,  B.  L.- Trumann 

Hindman,  D.  S Bay 

Horn,  L.  D. Egypt 


Horner.  E.  J... 


..Jonesboro 


Jones,  E.  H Piggott 

Latimer.  N.  J Corning 

Lunt.  J.  P Rector 


Success 


^Deceased. 


McGuire,  J.  E Piggott 

Newkirk.  C.  H Corning 

Parrish.  W.  O Rector 

Richardson.  M.  C Datto 

Simpson.  A.  R Corning 

Smith.  R.  O Biggers 

Thornton.  E.  W Piggott 

Walker.  J.  W Success 

CLEBURNE  COUNTY 

Hornbarger.  W.  J Heber  Springs 

Hall,  H.  J Higdcn 


Howell,  J.  C Nettleton 

Jackson.  W.  W Jonesboro 

Little.  W.  E.  Brookland 

Lutterloh,  Chas.  H Hot  Springs 

Lutterloh,  P.  W Jonesboro 

McAdams,  H.  H Jonesboro 

McCracken.  C.  P Jonesboro 

McCurry.  John  H Cash 

McDaniel,  E.  C Tyronza 

McDaniel,  L,  H Tyronza 

McGinnis.  Thos.  J Sedgwick 

Meyer.  N.  P Trumann 

Moreland.  S.  W Jonesboro 

Moreland,  W.  H Tyronza 

Nisbett,  Frank Brookland 

Overstreet.  W.  C .Jonesboro 

Ramsey.  J.  W Jonesboro 

Ratcliff,  R.  W Jonesboro 

Roberts.  Fred Lake  City 

Scott,  A.  G — - Jonesboro 

Smith.  J.  M Smackover 

Smith.  O.  V Bay 

Smith.  W.  H Bono 

Stroud.  H.  A.  Jonesboro 

Tullos,  A.  M Trumann 

Verser,  W.  W Harrisburg 

Waddell.  Graccy  A Jonesboro 

Walker,  B-  F-  Jonesboro 

Willett.  R.  H - Jonesboro 
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CRAWFORD  COUNTY 

FAULKNER  COUNTY — Continued 

Baker,  Jno.  H 

Bennett.  B.  L. 

— R.  F.  D.  Van  Buren 

Watson.  T.  C.. 

Blakemore.  J.  E 

West  W J 

PI 

Bourland.  0.  M,. 

Westerficld.  J.  S. 

Dibrell.  M.  S.  — 

Williams.  E.  T. 

Galloway.  Q.  R. 

--Alma 

Grant.  S.  C.  

— Mulberry 

FRANKLIN 

COUNTY 

Hardin.  Nina  V 

Akin.  W.  F. 

Blackburn.  F.  W. 

Ozark 

Bollinger.  W.  H. 

Campbell.  C.  J. 

<;;ivPrY  H W 

Davis.  .!•  W. 

Douglass.  Thos. 

Trice.  J.  B. 

Gammill.  .S.  P. 

Wipl.v.  .T.  A 

Gibbons.  W.  H- 

Porrer.  W.  C. 

Ozark 

CRITTENDEN  COUNTY 

Hammond,  C.  M West  Memphis.  Ark. 

Hare.  T.  S.- Crawfordsvillc 

Henry,  Hugh  B U.S.V.B.,  Memphis,  Tenn. 

McVay,  L.  C -Marion 

Parker,  A,  C. Clarksdalc 

Satterfield.  J.  V Earle 

Stevenson.  B.  M Crawfordsvillc 

Watson.  H.  S Earle 


CROSS  COUNTY 


Barner,  W.  B. 

Griffin,  J.  L 

H.ire.  Jacob  L. 

Longest.  Ruffin 

McKie.  J.  D 

McKie.  W.  H 

Miller.  J.  S 

Stewart.  Thos.  J. 
Utley.  Vernon  T.. 
Wilson.  Thos 


DALLAS  COUNTY 


Atkinson,  H.  H 

Cheatham.  H.  A 


Harrison.  F.  E 

Hope.  O.  W 


Fordyce 

Princeton 


Fordyce 

Carthage 

Taylor.  J.  E.  M — Sparkman 

Wilson.  J.  F Dalark 


DESHA 

COUNTY 

Applewhite,  R.  E. 

Watson 

Chcairs.  D.  T 

Chenaulr.  .T.  C.. 

DeClark,  W.  H 

McGehee 

Francis.  J.  W 

Furbish.  L.  P 

Isom.  A 

MacCammon.  Vernon 

- Arkansas  City 

Price.  C.  C 

Smith.  H.  T 

Watts.  J.  D 

White,  R.  F 

DREW 

COUNTY 

Butler.  E.  D 

Wilmar 

Collins.  A.  S.  J 

Cotham.  E.  R 

Duckworth.  F.  L. 

Gates.  S.  M 


Monticello 

Monticello 

Monticello 

Monticello 


Kimbro.  S.  O Monticello 

Lisenbee.  A.  M Dalark 

O'Connor.  F.  J Monticello 

Pope,  M.  Y Monticello 

Smith,  R.  N Collins 


FAULKNER  COUNTY 


Baugh.  W,  F. 


— Conway 


Benefield.  C.  E Conway 

Brown.  Geo.  S Conway 

Burnett.  M.  C - - Wooster 

Cureton,  H.  E Conway 

Dawson.  R.  L Wooster 

Dickerson.  C.  H Conway 

Downs.  J.  H Vilonia 

Fraser,  N.  E Conway 

Hardy.  H.  B ..Greenbrier 

Ha  r rod.  George _Conway 

Henderson.  G.  L Conway 

*-iuddIcston.  G.  D. Conway 

Ingram.  E.  M Holland 

Lieblong.  J.  S. Greenbrier 

Mabry.  Thos Holland 

McCollum.  I.  N Conway 

’^^cDonald.  W.  T Vilonia 

McMahan.  J.  E Conway 

Munn.  J.  B. Vilonia 


Post.  J.  L ....Altus 

Williams.  H.  F -Stonewall.  Okla. 


GARLAND  COUNTY 


Wynne 

— Vanndale 

Wynne 

Wynne 

Wynne 

Wynne 

Parkin 

— Wynne 

Parkin 

Wynne 


Black.  T.  N Hot 

Biggs.  Orvis Hot 

Brewer.  H.  W Hot 

Browne.  P.  Z Hot 

Browning.  E.  R Hot 

Casada,  B.  F. _ Hot 

Chesnutt.  Jas.  H ..Hot 

Clardy,  Floyd  Hot 

Coffey.  G.  C. Hot 

CoIIings.  H.  P Hot 

Connell.  W.  H .....  Hot 

Dake.  Chas Hot 

Davis.  R.  G... 


'^Deceased. 


Dcaderick.  W,  H Hot 

Diederich.  V.  P . Hot 

Drennen.  D.  Edward .Hot 

Drennen.  C.  Travis Hot 

Eckel.  G.  M Hot 

Ellis.  L.  R.  - Hot 

Ellsworth,  E.  H . Hot 

Fletcher,  Geo.  B Hot 

Freeman.  T.  N. Hot 

Garratt.  C.  E Hot 

Greene.  J.  L.  Hot 

Hallman,  V.  H -Hot 

Jackson.  W.  W Hot 

Jarrell.  Foster  Hot 

Jclks,  J.  T Hot 

Jennings.  C.  W Hot 

King.  Ossian  H Hot 

Klugh.  Walter  G Hot 

Knocfel,  W.  R Hot 

Lautman.  M.  F. Hot 

Laws.  W.  V Hot 

Lee.  D.  C Hot 

McKenzie.  E.  M Hot 

Martin.  L.  G Hot 

Merritt.  J.  F Hot 

Minor,  J.  C Hot 

Mobbs.  Bert  Honolulu. 

Moss.  Chas.  S Hot 

Mount.  M.  F Hot 

Nims.  C.  H Hot 

Parks,  Wm.  P Hot 

Pate.  C.  N Hot 

Porter.  Wm.  F Hot 

Proctor.  J.  M Hot 

Purdum,  E.  A Hot 

Robertson.  J.  A Hot 

Rowland,  J.  F.L Hot 

Sanders,  T.  E Hot 

Scully.  F.  J Hot 

Sharpe.  S.  B Hot 

Shaw,  J,  B Hot 

Short.  Z.  N Hot 

Simpson.  W.  F _ Hot 

Smith,  J.  H Hot 

Smith,  Oliver  A Hot 

Smith,  W.  K. Hot 

Snider.  W.  I Hot 

Steele.  S.  B Hot 

Stell.  J.  S Hot 

Stough.  D.  B Hot 

Strachan.  J.  B.- Hot 

Sullivan.  A.  G Hot 

Tarkington.  Grayson  E. - Hot 

Thompson.  Ernest  L El 

Thompson.  Loyd  Hot 

^Thompson,  M.  G Hot 

Tillotson,  C.  H .Los  Angeles 

Tribble,  A.  H Hot 

Wade,  H.  K Hot 

Waldrop.  J.  G Hot 

Weil.  S.  D Hot 

Wilkins.  J.  S Hot 

Wootton,  W.  T. Hot 


Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Bear 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Hawaii 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 

Dorado 

Springs 

Springs 

Calif, 

Springs 

Springs 

Springs 

Springs 

Springs 

Springs 


GRANT  COUNTY 


Butler.  J.  L.-, 
Cole.  C.  F. 


-Sheridan 


— - Prattsville 

Jones,  J.  E Sheridan 

Kelly.  O.  R.  . — Sheridan 

Paxton,  Robert  L. Thiel 

Sheppard,  Irvin  Belfast 

GREENE  COUNTY 

Baker,  E.  S Alexandria,  La. 

Blackwood,  W.  J Walcott 

Bridges.  G.  P Paragould 

Castleberry,  F.  L. Paragould 

Clopton,  O.  H Marmaduke 

Cohn,  Geo Piggott 

Dickson.  P.  L ..Paragould 

Dillman.  James  A Paragould 

Ellington,  Walter  E R.  6,  Paragould 

Ellis.  B.  E. Greenway 

Haley.  R.  J. Paragould 

Hardesty.  C.  A Paragould 

Hopkins,  G.  T. Paragould 

Hudgins,  J.  J Marmaduke 

Hutcherson.  R.  L Delaplaine 

Hutchins.  W.  P Walcott 

Lamb.  Jones  H Paragould 

Majors.  W.  M Lafe 

McKenzie,  J.  G Paragould 

Scott,  F.  M Paragould 

Wilson.  Olive  Paragould 

HEMPSTEAD  COUNTY 


Carrigan,  P.  B 

Garner.  W.  M 

Hope 

Lile.  L.  M 

Luck.  J.  L.  . 

Smith,  Don  

Hope 

Weaver,  Robt.  E. 

HOT  SPRING  COUNTY 

Barrier.  W.  F. Malvern 

Bramlitt.  E.  T. Malvern 

Cox.  J.  A Donaldson 

Henry.  C.  A.  Malvern 

Hodges.  W.  G Malvern 

McCray.  E.  H.  Malvern 

*Phillips.  R.  Y Malvern 

Pricket  t.  Chas Malvern 

Williams,  J.  M Malvern 

HOWARD  COUNTY 

Alford,  T.  F. Murfreesboro 

Dildy,  E.  V. Nashville 

Gibson,  W.  M Nashville 

Gosnell.  C.  E Bingen 

Holt.  Jno.  M Tokio 

Hopkins.  J.  S Nashville 

Hutchinson.  D.  A Nashville 

Roberts,  J,  L Nashville 

Toland.  W.  H Nashville 

INDEPENDENCE  COUNTY 

Bone.  O.  L.  Newark 

Burge.  H.  G Sulphur  Rock 

Craig,  M.  S Batesville 

Dorr.  R.  C.  ...Batesville 

Evans,  L.  T. Batesville 

Gray,  C.  C Batesville 

Gray,  F,  A. Batesville 

Hinkle.  Chas.  G Batesville 

Huskey.  J.  M.  Moorefield 

Jeffrey.  Paul  H - Bethesda 

Johnston,  O.  J.  T Batesville 

Kennerly.  J.  H Batesville 

King.  K.  W Salado 

Laman,  Thos Cave  City 

Lawrence,  W.  B —Batesville 

McAdams.  V,  D Cord 

Moore.  W.  P Newark 

Pascoe.  V.  L.- Newark 

Reves,  L.  E Monette 

Rice,  Wm.  M Cord 

Robertson.  S.  N Sulphur  Rock 

Rodman,  T.  N Batesville 

Roe.  J.  B Newark 

Woods.  O.  S Salem 


Woods.  T.  J 

Wyatt.  W.  A.  . 


..Evening  Shade 
Rosie 
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JACKSON  COUNTY 

Best.  A.  L Newport 

Causey.  G.  A - Swifton 

Ellon.  A.  M Newport 

Erwin.  Ira  H Newport 

Gray.  C.  R Newport 

Harris.  M.  L Newport 

Jamison.  O.  A Tuckerman 

Kimbcrlin.  K.  K Tuckerman 

Morton.  R.  F Swifton 

Owens.  M.  B Tupelo 

Pierce.  \V.  N Tupelo 

Stallings.  Walker  E Newport 

Stephens.  G.  K - Newport 

Thomason.  Wm.  T Newport 

Walker.  H.  O Newport 

Watson.  E.  L Newport 

Wilson.  W.  F R.  F.  D..  Bradford 


JEFFERSON  COUNTY 


Blankenship,  W.  H.. 

Pine 

Bluff 

Bluff 

Capel.  C.  B . 

Pine 

Bluff 

Caruthers.  C.  K 

Pine 

Bluff 

Chavis,  W.  M 

Pine 

Bluff 

Crump.  J.  F.-  

Bluff 

Cunningham.  T.  J.- 

Pine 

Bluff 

Davidson.  J.  S 

Pine 

Bluff 

Gill.  J.  F 

Bluff 

Glover.  C.  A 

-Pine 

Bluff 

Gurney.  J.  O 

Bluff 

Hankinson,  0.  C. 

Pine 

Bluff 

Higinbotham.  C.  J.. 

Bluff 

Hughes,  A.  A.- 

Pine 

Bluff 

Jenkins,  J.  S 

Pine 

Bluff 

John.  J.  W.  

Pine 

Bluff 

Lemons.  J.  M 

Pine 

Bluff 

Lowe.  W.  T... 

-Pine 

Bluff 

Luck.  B.  D 

Pine 

Bluff 

McMullen.  E.  C 

Pine 

Bluff 

Palmer,  J,  T 

Pine 

Bluff 

Pittman.  W.  G 

Pine 

Bluff 

Pvatt.  E.  C 

Pine 

Bluff 

Scales,  J.  W. 

..  Pine 

Bluff 

Shelton.  M.  A 

Wabbaseka 

Spillyards,  J.  S 

Pine 

Bluff 

Tankersley,  Grace  .. 

Pine 

Bluff 

Troupe,  A.  W . 

Bluff 

Vance,  J.  0 

New  Gascony 

Bluff 

Wi.liams.  Harry  E., 

Sr Pine 

Bluff 

Woodul,  T.  W 

Pine 

Bluff 

JOHNSON  COUNTY 


LAWRENCE  COUNTY— Continued 

* Thomas.  Earl  Hoxic 

Townsend.  C.  C Walnut  Ridge 

Warren.  G.  A.  - Black  Rock 

Watkins,  G.  Max Walnut  Ridge 

LEE  COUNTY 

Bean.  W.  B Marianna 

Beaty,  W.  S. R.  1.  Aubrey 

Bogart.  H.  D Marianna 

Crawford.  W.  S Marianna 

Ferrell.  S.  A Brickeys 

Lewis.  John  F Marianna 

McLendon.  Mac  Marianna 

P-usswurm.  S.  C Hughes 

Wall.  E.  D - Marianna 

White.  H.  L Rondo 

Williamson.  O.  L. - Marianna 

Wilsford.  A.  L Moro 

LINCOLN  COUNTY 

Colquitt,  S.  W Grady 

Corney.  R.  B.  - Little  Rock 

Dixon,  Chas.  W ...Gould 

Hardin.  Robt Cummins 

McClendon.  J.  M Gould 

Tarver.  B,  F .Star  City 

Thiollierc,  A.  C .Varner 

Wood,  G.  C - Grady 

LITTLE  RIVER  COUNTY 

Castile.  Herman Foreman 

Johnson.  J.  J. Foreman 

Nixon,  A.  M Arden 

Phillips.  Paul  H Ashdown 

Ringgold.  J,  W. Ashdown 

Vaughan,  W.  E. Richmond 

York.  W.  W ...Ashdown 

LOGAN  COUNTY 

Armstrong,  N.  E Booncvillc 

Baker.  F.  P Booneville 

Bennett.  W.  H ..Paris 

Harkins.  R.  A -...Ratcliff 

Hedcrick,  Austin  R. Booneville 

Keck,  H.  M Ratcliff 

McConnell.  S.  P .Booneville 

Smith,  A.  M Paris 

Smith,  J.  J , Paris 

Stewart.  John  Booneville 

Wear.  Wm.  M Paris 


LONOKE  COUNTY 


MILLER  COUNTY— Continued 

Portwood,  O.  F ...Texarkana 

Smiley.  H.  H Texarkana 

Smith.  C.  A Texarkana 

Smith.  J.  K Texarkana 

Webster.  H.  R.. Texarkana 


MISSISSIPPI  COUNTY 


Barksdale.  Oscar. 
Campbell,  J.  H... 
Crawford,  H.  F.. 

Ellis.  N.  B 

Grimmctt,  W.  A. 
Hamner,  J.  H. 
Harwell.  C.  M... 

Hill.  E.  V 

Hosey.  N.  R 

Hudson,  T.  F.. 
Husbands.  F.  L. 
Johnson,  1.  R,... 

Johnson,  R,  L. 

Lowry,  S.  A 

Luckett.  J.  A 

McRae.  Wm.  .... 
Power.  Paul  H. 

Saliba.  J.  A. 

Sims.  H.  C 

Smith,  F.  D.  

Stidham,  J.  H 

Tidwell,  J.  L..... 


Wilson 

Joiner 

Wilson 

Wilson 

-Blytheville 

Blythevilic 

Osceola 

-Blytheville 

Joiner 

Luxora 

Blytheville 

-Blytheville 

Bassett 

Luxora 

Dell 

-Blytheville 
. Wilson 
Blytheville 
..  Burdette 
Blytheville 
Blytheville 
Dell 


MONROE  COUNTY 


Boswell,  W.  L.  

Bradford.  T.  B 

Bradley.  W.  T 

Darnall.  Ernest  

Houston.  Matt.  F 

McKnight.  C.  H 

McKnight,  E.  D.  ... 

Miller.  J.  C 

Murphy,  F.  T 

Murphy.  N.  E 

Phipps,  J.  H 

Stout.  L.  H 

*Stout,  T.  J 

Terry,  P.  E 

Thomas,  P.  E.,  Sr. 


Clarendon 

Brinkley 

Monroe 

.... Holly  Grove 

Clarendon 

Brinkley 

Brinkley 

Lepanto 

Brinkley 

Clarendon 

Clarendon 

Brinkley 

Brinkley 

Holly  Grove 

Clarendon 


MONTGOMERY  COUNTY 

Freeman.  W.  D Mount  Ida 

McLean,  J.  H. Caddo  Gap 

Robbins.  J.  D Oden 

Stueart,  J.  B Womble 


Barger.  M.  I Lamar 

Bocn.  A.  L Clarksville 

Boyer.  H.  L Hartman 

Bradley.  John  F.- Lamar 

Burgess,  M.  E - - Lamar 

Burgess.  S.  M Hagarvillc 

Gray.  L.  C Clarksville 

Hardgrave.  G.  L Clarksville 

Hays.  Annie  Clarksville 

Hunt.  E.  H Clarksville 

Hunt.  Wm.  R. Clarksville 

Kolb.  J.  S Clarksville 

Love.  J.  G Hartman 

Manley.  R.  N Clarksville 

Mooney.  J.  D Knoxville 

LAFAYETTE  COUNTY 

Armstrong,  R.  L Lewisville 

Baker.  F.  E - - Stamps 

Hammond.  P.  L Bradley 

Hoover.  A.  S Stamps 

Jack.  J.  J Stamps 

Keith.  A.  W. Stamps 

Kitchens.  W.  L Stamps 

McKnight.  J.  F .Bradley 

Nichols.  D.  C Stamps 

Strange.  L.  T Stamps 

Youmans,  F.  W. — Lewisville 


Beaty.  S.  S England 

Benton.  T.  E Lonoke 

Brewer.  John  F Kerr 

Butler.  O.  C. ..England 

Callahan.  E.  A ......Carlisle 

Corn.  F,  A Lonoke 

Crowgey.  W.  B.  Scott 

Cunning.  John  R. Lonoke 

Cranberry,  G.  W Little  Rock 

Hams.  Ernest  H Coy 

Kelly.  M.  D Lonoke 

Murchison.  A.  J Kco 

Newsom,  W,  H Louann 

Rice,  Roy  . Scott 

Scruggs.  G.  W. Humnoke 

Smith,  Harry  B — Keo 

Southall.  S.  A - Louann 

Street.  H.  N Lonoke 

Thibault,  Henry  Scott 

Ward,  O.  D England 

Watson.  Asa  C England 

Wells,  John  B Scott 

MADISON  COUNTY 

Acrce,  W.  E - Huntsville 

Dixon.  C.  B Kingston 

Henderson.  L.  E Marble 

Hill,  N.  J - Hindsville 

Youngblood,  Fred  Huntsville 


NEVADA  COUNTY 


Buchanan.  A.  S. Prescott 

Buchanan,  G.  A Prescott 

Chastain,  J.  S. Prescott 

Hesterly.  J.  B Prescott 

Hcsterly.  S.  J. Prescott 

Hirst.  O.  G Prescott 

McDaniel.  Thos,  W Boughton 

Mendenhall.  T.  J Rosston 

Pool,  W.  B.  H -Bodcaw 

Reeder,  A.  A Emmet. 

Rice,  W.  W. Prescott 

OUACHITA  COUNTY 

Byrd,  E.  J Bearden 

Early.  C.  S. — Camden 

Hamilton,  H.  L - Louann 

Henry.  H.  H Eagle  Mills 

Jameson,  J.  B Camden 

Mahan,  J.  M Bearden 

McGill,  S.  D Camden 

McRea,  W.  T Louann 

Powell.  B.  V Camden 

Purifoy.  L.  L -Chidcster 

Rinehart.  J.  S Camden 

Rushing,  J.  L Chidcster 

Thompson.  H.  F Bearden 

Thompson,  S.  A Stephens 


PHILLIPS  COUNTY 


LAWRENCE 

COUNTY 

MILLER 

COUNTY 

Altman.  G.  G 

Helena 

Rail  r r. 

Re.in-  .T.  W. 

Clay,  A.  J 

Dale.  J.  R 

. Texarkana 

Brown.  E.  T 

Hatcher.  Wright  W 

Fnllf-r.  T.  F. 

Rnff^  .T  W. 

FlliQ  .T  R. 

Kelly.  K.  M.. 

Kitti-ell.  T.  F 

Mille^r.  C.  S 

M.in'n  P H T. 

* Deceased. 

Middleton,  B.  C. 

Texarkana 

Norton,  Earl  F - 
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CRAIGHEAD  COUNTY — Continued 


PULASKI  COUNTY — Continued 


Orr,  W.  R 

Parker.  Orlie  

Rightor.  H.  H 

Russwurm.  W.  C 

Storm.  Geo.  R 


Helena 

- Elaine 

Helena 

Helena 

West  Helena 


POLK  COUNTY 

C.impbell.  Cyrus  A Cove 

Harrington.  W.  E Depew,  Okla. 

Hawkins.  B.  H Mena 

Hilton.  J.  G Mena 

Johnson,  C.  F — - Hatfield 

Lee.  F.  A. Vandervoort 

Mullins.  F.  C Grannis 

Simmons.  D.  H Mena 

Vandiver.  W.  C Mena 

Watkins.  P.  R Mena 


POPE  COUNTY 


Berryman.  L.  D 

Britt.  J.  B 

Brooke.  Hugh  C 

. _ Russellville 

Russellville 

Haney,  A.  C. 

Russellville 

Linton.  A.  C 

Linzy,  J.  R.-- 

Little  Rock 

Ross.  C.  J 

Stroupe,  H.  V.  H 

Tate.  A.  B 

Russellville 

Atkins 

Webb.  G.  C 

Wright.  Jerome  

. Atkins 
Russellville 

PRAIRIE  COUNTY 


Ad.ims.  Edward  . 

Crow.  L.  M 

Ellis.  C.  S.  

Gilliam.  J.  C 

Hipo.itc,  F.  A 

Kitley.  J.  R 

Lynn.  J.  R 

Parker.  Jas. 

Parker.  Luke 

Porter,  T.  G 


..DeValls  Bluff 

Des  Arc 

Hazen 

Des  Arc 

...DeValls  Bluff 

Mayflower 

_Hazen 

...DeValls  Bluff 
DeValls  Bluff 
Hazen 


PULASKI  COUNTY 

Arkebauer.  C.  A. Little  Rock 

Bailey.  W.  E. — Little  Rock 

Barlow.  M.  J North  Little  Rock 

Barrier.  L.  F. Little  Rock 

Barrett,  Jos.  E Little  Rock 

Bathurst.  Wm.  R Little  Rock 

Bennett.  B.  A. Little  Rock 

Bentley.  C.  E Little  Rock 

Blakely.  R.  M Little  Rock 

Bond.  S.  P Little  Rock 

Browning.  H.  W Little  Rock 

Burns,  W.  M North  Little  Rock 

Calcotc.  R.  J.- Little  Rock 

Caldwell,  Robert  Little  Rock 

Carruth.  O.  A Little  Rock 

Carruthers.  F.  W Little  Rock 

Chesnutt,  C.  R Little  Rock 

Coon,  A.  B Little  Rock 

Crawford.  J,  B. Little  Rock 

Crawford,  S.  R Little  Rock 

Cunningham.  J.  C. — Little  Rock 

Daly.  M.  G Little  Rock 

Darnall.  R.  F Little  Rock 

Davis.  E.  N. Little  Rock 

Davis.  J.  C - Little  Rock 

Day.  E.  O.-- Little  Rock 

Delaney.  J.  P Little  Rock 

Dibrell.  J.  R Little  Rock 

Dooley.  J.  B. North  Little  Rock 

Dunaway.  W.  C Little  Rock 

Eubanks.  R.  M Little  Rock 

Fly.  T.  M Little  Rock 

Freedman,  Thco Little  Rock 

Freemyer.  W.  N. Little  Rock 

French,  F.  L — Little  Rock 

Fulmer.  S.  C Little  Rock 

Gann.  Dewcll.  Jr. Little  Rock 

Garrison.  C.  W Little  Rock 

Gray.  A.  F Little  Rock 

Gray,  Oscar  Little  Rock 

Gray.  W.  E Little  Rock 

Grayson.  Wm.  B. Corning 

Guthrie.  R.  H Little  Rock 

Harden.  E.  D.  — Little  Rock 

Harris.  Robt.  P.  - Little  Rock 

Higgins.  Homer  A. Little  Rock 

Hinkle.  S.  B Little  Rock 


Hoge,  S.  F 

Holmes.  G.  M 

Holt,  Wm.  L._ 

Howell.  A.  R 

Howell.  Stacy  C. 

Hudson.  E.  M 

Humphreys.  Lincoln. . 

Hurrlc.  F.  E 

Hyatt.  D.  T 

Jackson.  Geo.  F 

Jewell.  I.  H 

Jobe.  A.  L 

Johnston,  E.  E 

Jones,  H.  F.  H. 

Jones.  W.  E 

Judd.  O.  K - 

Junkin,  S.  P. 

King.  S.  U 

Kinsworthy.  J.  H 

Kirby,  A.  C 

Kirk.  C.  C 

Korv.  R.  C 

Kriescl.  W.  A 

Lamb.  W.  A 

Law.  Ralph  A 

Lenow.  Jas.  H. 

LeVine,  David 

Lewis.  Geo.  V. 

McAdoo.  H.  W 

McCaskill.  M.  E, , 

McCormack.  G.  A.— 

♦McCurry.  W.  T 

McGill.  A.  G 

McNeil.  M.  P — . 

McKinney.  A.  T. 

McRae.  W.  M 

Mahoney.  P.  L 

Manglesdorf,  W.  F.- 

March.  C.  J.  — . 

Matthews.  W.  M 

May.  C.  B.- 

May.  W.  S.-- 

Meek.  Edward  

Miller.  W.  H 

•Moore,  R.  B — 

Munn.  E.  J.- 

Murphey.  Pat  

Oates,  Charles  E. 

Ogden,  M.  D.  

Parmley,  L.  V. 

Patterson.  R.  Q 

Patton.  M.  L. 

Pemberton.  E.  M.i-„. 

Pettus,  C.  S 

Ponder.  E.  T. 

Reagan,  G.  W 

Reagan.  L.  D 

Reed,  C.  C 

Rhinehart.  B.  A 

Rhinchart.  D.  A 

Richardson.  W.  R 

Ricgicr,  N.  W 

Robinson.  F.  C 

Rose.  W.  D 

Runyan.  J.  P 

Sadler.  W.  L 

Sanderlin.  J.  H 

Saxon,  R.  L 

Scarborough.  J.  I 

ScPtt.  C.  V... , 

Scott,  Homer  

Sheppard,  J.  P 

Shinault.  C.  R 

Shipp.  A.  C 

Shufflcld.  Jos. 

Simpson.  J.  C 

Smith.  Morgan  

Smith.  W.  F 

Snodgrass.  W.  A. 

Spitzberg.  Irving 

Stover.  A.  R.  - 

Strauss,  A.  W 

Suggs,  A.  R.  

Summers,  J.  A.  

Switzer.  D.  M 

Thomas.  P.  E..  Jr. 

Thompson.  G.  D. 

Vaughan.  Milton 

Villars.  H.  F.  

Vinsonhalcf.  Frank 

Wagley.  P.  V 

Walt,  D.  C 

Watkins.  Anderson  ... 

Watkins,  John  G 

Wayman,  A.  K... 

Wayne.  J.  R.  

Wayne,  W.  D,. 

Webb.  V.  T 

Weny.  N.  F 

White,  E.  H.„ 

White,  L.  W 

Wilkes.  E.  H 


Little  Rock 

Little  Rock 

- Little  Rock 

North  Little  Rock 

- Little  Rock 

Little  Rock 

Paris  Island,  S.  C. 

- . Little  Rock 

Little  Rock 

Little  Rock 

Paris 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

R.  4,  Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

North  Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Pine  Ridge,  S.  D. 

Little  Rock 

...Little  Rock 

Little  Rock 

Little  Rock 

Fordyce 

Little  Rock 

- Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

El  Dorado 

Little  Rock 

Little  Rock 

Little  Rock 

Jerome 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

--Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

‘Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

North  Litt'e  Rock 

El  Dorado 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Ida,  Okla. 

North  Little  Rock 

North  Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

North  Little  Rock 

Little  Rock 

Pontiac,  Mich. 

Little  Rock 

..Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

North  Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 


PULASKI  COUNTY — Continued 


Wilson.  Paul  W Little  Rock 

Witt.  Ben  M Little  Rock 

Witt,  C.  E. Little  Rock 

Zell,  A.  M. Little  Rock 


RANDOLPH  COUNTY 


Brown,  J.  W. Pocahontas 

Hamil,  W.  E. Pocahontas 

Hughes.  W.  E Pocahontas 

Hull.  H.  B Mammoth  Spring 

Johnson,  R.  R — ...Walnut  Ridge 

Johnson,  T.  Z. Walnut  Ridge 

Loftis,  Jno.  R Maynard 

Pace.  L.  R Pocahontas 

Throgmorton,  H.  L Pocahontas. 


SALINE  COUNTY 


Blakelv,  M.  M 

Buckley,  E.  A.  i_ 
Buffington,  T.  E.. 

Burks,  J.  A. 

Davis,  W.  S 

Gann.  Dcwell.  Sr. 

Jones.  C.  W 

Phillips.  J.  M...... 

Steed,  C.  J 

Walton.  Chas.  R... 

Walton.  J.  W 

Ward.  W.  W 

Wright.  J.  D 


Benton 

Bauxite 

Lonsdale 

Traskwood 

Owensville 

Benton 

Benton 

Benton 

Bauxite 

-Augusta.  Ga. 

Benton 

Alexander 

Mabelvalc 


SCOTT  COUNTY 


Bevill,  C 

Crow,  M.  T.- 
Duncan.  B.  W. 
Duncan,  F.  R. 
Duncan.  L.  D. 

Jones.  Paul 

Sorrell,  L.  B.... 


Waldron 

Warren 

Parks 

Waldron 

Waldron 

-Mound  Valley,  Ks. 
Waldron 


SEARCY  COUNTY 


Baker,  A.  S.. Snowball 

Cotton.  J.  O Leslie 

Daniel,  S.  G Marshall 

Dickens,  G.  W. Leslie 

Fcndley,  E.  G Leslie 

Heard.  W.  W Watts 

Henley.  J.  A '...Marshall 

Hollabaugh,  C.  B. Leslie 

Lall.  S St.  Joe 

Melton,  A.  S Marshall 

Moore,  W.  T Everton 

Roberts,  E.  E Gilbert 

Rogers.  Wm.  F St.  Joe 

Wood,  E.  W Marshall 


SEBASTIAN  COUNTY 


Benefield,  J.  H -Huntington 

Blair.  A.  A -. Fort  Smith 

Brooksher,  S.  L.. Fort  Smith 

Brooksher,  W.  R._ Fort  Smith 

Brooksher,  W.  R.,  Jr Fort  Smith 

Brown.  Elmer  J Fort  Smith 

Brown.  J,  R.. Fort  Smith 

Buckley,  J.  H Fort  Smith 

Bungart.  C.  S Fort  Smith 

Carney.  Audre  B.  Fort  Smith 

Chapman,  A.  S Fort  Smith 

Coffman,  J.  S Lavaci 

Cooper.  St.  Cloud Fort  Smith 

Davenport.  C.  P Hartford 

Dorentc.  D.  R. Fort  Smith 

Dorsey,  H.  C Fort  Smith 

Ebcrle,  Walter  G .Fort  Smith 

Foltz.  Jas.  A Fort  Smith 

Foster,  M.  E Fort  Smith 

Freer,  B.  W.  — Fort  Smith 

Goldstein,  D.  W -Fort  Smith 

Hall.  C,  W Greenwood 

Harvey,  John  H Fort  Smith 

Hoge.  A.  F Fort  Smith 

Holt.  C.  S.  Fort  Smith 

Jeffery,  T.  E Fort  Smith 

Johnson,  Hugh  Fort  Smith 

Johnson.  J.  E Fort  Smith 

Jones,  E.  B.  Hartford 

Kennedy.  C.  H Fort  Smith 

King.  H.  C Fort  Smith 

Klingensmith.  W.  R Fort  Smith 

Little.  J.  E Fort  Smith 

McCormack.  N.  D Fort  Smith 

McKelvey.  A.  A.,  U.S.V.B Little  Rock 

Means.  C.  S. 1 — Jenny  Lind 

Moulton,  E.  C. Fort  Smith 

Moulton,  H Fort  Smith 

Riddler,  P.  A Fort  Smith 

Rose,  Willis  F. Fort  Smith 

Ryan.  I.  A Fort  Smith 

Scott.  E.  E Fort  Smith 

Sims,  H.  J. Fort  Smith 


Deceased. 
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SEBASTIAN  COUNTY — 

Smith.  H.  H 

Southard.  J.  D 

Southard.  J.  S 

Stubbs.  S.  P 

Taylor.  J.  M 

Thompson.  H.  B 

Ware.  Bert  L 

Wilson,  Cons  P 

W'olformann.  S.  J. 

Woods,  G.  G. 

Wyatt.  R.  B 


Continued 

Fort  Smith 

....  Fort  Smith 

Fort  Smith 

...  Fort  Smith 

Fort  Smith 

Fort  Smith 

Greenwood 

Port  Smith 

....  Fort  Smith 

Huntington 

Fort  Smith 


SEVIER  COUNTY 

Anderson.  J.  B Ben  Lomond 

Archer.  C.  A .DcQucen 

Baird.  W.  G.  Dierks 

Clingan.  A.  J. DcQucen 

Dickinson.  R.  C DcQucen 

Elliott.  Geo.  T Broken  Bow.  Okla. 

Graves.  J.  C Lockesburg 

Guthrey,  J.  E Ben  Lomond 

Hendrix.  B.  E Gillham 

Hopkins.  R.  L.- DcQucen 

Kennedy.  J.  R DcQucen 

Kitchens.  C.  E .DcQucen 

Kolb,  H.  J Dierks 

Norwood.  M.  L.- Lockesburg 

Smith.  E.  D Gillham 


ST.  FRANCIS  COUNTY 


Bogart.  J.  A... . 
Boggan.  P.  P... 
Brown,  J.  T. 

Caldwell.  A.  B 

Chaffin.  E.  J 

McClendon.  H.  L. 

McCown.  N.  C 

McDougal.  J.  F 

Pollard.  E.  W 

Powell.  Clyde  V.- 

Proctor.  F.  L. 

Purnell,  R.  L 

Rush,  J.  O.- 


...Forrest  City 
..  Forrest  City 

Forrest  City 

Caldwell 

Hughes 

Palestine 

...  Forrest  City 
...Forrest  City 

- Hughes 

Round  Pond 

....Forrest  City 

-.  Madison 

...  Forrest  City 


UNION  COUNTY 

El  Dorado 
-El  Dorado 
El  Dorado 
El  Dorado 
.El  Dorado 
Norphlet 


^Deceased. 


Brewer.  J.  M. 
Burns.  R.  P.-.. 
Bush.  T.  J.  .. 
Carter.  C.  J. 
Cathey.  A.  D. 
Center.  W.  B. 


UNION  COUNTY — Continued  ci 

Co’eman.  J.  S., Louann  • 

DcBolt.  G.  C Louann 

Elkins,  W.  N -Junction  City 

Engle.  C.  G El  Dorado 

Faivcy,  J.  C. El  Dorado 

Ferguson.  J.  V. El  Dorado 

George.  I.  M El  Dorado 

Harper.  Wm.  L.- Junction  City 

Irby.  Frank  L Wesson 

McGraw,  S.  J El  Dorado 

McKinney.  A.  B. Cargile 

Mahony.  F.  O HI  Dorado 

Mayfield.  A.  M El  Dorado 

Mitchell.  J.  G.  El  Dorado 

Moore,  J.  A El  Dorado 

Murphy,  Geo.  D El  Dorado 

Murphy.  G.  W.  T Strong 

Niehuss,  H.  H .El  Dorado 

Purifoy.  L.  L .El  Dorado 

Sheppard.  J.  K El  Dorado 

Sheppard.  J.  M -El  Dorado 

Slaughter,  J.  W El  Dorado 

Thrower.  W.  W El  Dorado 

Vines,  F.  P ..El  Dorado 

Wharton.  J.  B El  Dorado 

White.  D.  E.  - El  Dorado 

Wozcncraft,  W.  L El  Dorado 


WHITE  COUNTY 


Abington.  E.  H .Beebe 

Abington.  W.  H. Beebe 

Allbright,  S.  J.  Searcy 

Brewer.  T.  E Beebe 

Burge,  T.  G. Judsonia 

Clark.  W.  A Bald  Knob 

Evans.  A.  A Bald  Knob 

Felts.  W.  R Judsonia 

Hardy.  F.  P. -McRae 

Harrison.  A.  G. Searcy 

Hassell,  J.  W.. Searcy 

Havner.  J.  B. Beebe 

Henderson.  T.  W Judsonia 

Hudgins,  A.  H ..  Griffithville 

■^Jclks,  J.  M Searcy 

Jones.  J.  L Searcy 

Little.  R.  L Judsonia 

McAdams.  J.  C Pangburn 

Moore,  L.  E. Searcy 

Peeler,  C.  M Pangburn 

Purnell.  F.  L Kensett 

Runyan,  J.  R.  Searcy 

Sloan.  Dewey  W. Beebe 

Sloan.  J.  R.  .-Garner 

Tapscott.  S.  T..  Jr Searcy 

Woodyard.  W.  H.  L Judsonia 


WOODRUFF  COUNTY 


WASHINGTON  COUNTY 


Batchelder.  F.  P 

Callen,  C.  B 

Callen.  L.  H 

Cannon,  J,  S 

Cooper.  T.  L — 

Curry.  Wm 

Ellis.  E.  F 

Gilbert.  A.  A. 

Gregg.  A.  S 

Harr.  H.  T 

Hathcock,  P.  L 

Henry.  R.  T — 

McCormick.  E.  G. 

Martin,  J.  E 

Miller.  Otey  

Mock.  W.  H 

Moore.  A.  I 

Morrow,  F.  R 

Paddock.  C.  B. 

Roberts.  D.  C — . 

Sisco.  C.  P 

Southworth,  Jas.  R... 

Swift,  Chas.  E 

Walker.  J.  W. 

Wood,  H.  D 


......  Fa  rmington 

Fayetteville 

Fayetteville 

West  Fork 

Elm  Springs 

Cane  Hill 

Fayetteville 

Fayetteville 

Fayetteville 

Fayetteville 

Fayetteville 

Springdale 

...  Prairie  Grove 

Springdale 

Fayetteville 

...Prairie  Grove 

Fayetteville 

Fayetteville 

Fayetteville 

Fayetteville 

Springdale 

Fayetteville 

Elkins 

Fayetteville 

- Fayetteville 


T F 

Boswell.  W.  H 

Brewer,  E.  F 

Brewster,  B 

Brown.  E.  B 

Cotton  Plant 

Augusta 

McCrory 

Cotton  Plant 

Dungan,  C.  E 

Fraser.  R.  L 

- McCrory 

Maguire.  F.  C 

Osborne.  J.  M 

Porter.  M.  A.. 

Smith.  R.  N. 

Howell 

Hunter 

Augusta 

Gr.ivs 

YELL 

COUNTY 

Linzy.  C.  B 

Plainview 

Gr.TVellv 

Pool.  Thos.  J 

Ola 

THE  DUTY  OF  THE  FAMILY 
PTIYSTCIAN 

By  D.  E.  Sullivan,  M.  D. 

Secretary,  Neiv  TTampshire  Medical  Society, 
Member  Gorgas  Memorial  Institute. 

For  many  year.s  there  has  been  a well  organ- 
ized .system  in  the  United  States  to  protect 
public  health ; that  is,  the  health  and  lives 
of  citizens  as  a mass  formation.  Thereby  have 
been  accomplished  definite  results  in  some 
instances,  notably  the  practical  elimination 
of  typhoid  fever  as  a menace  and  the  ])rotec- 
tion  of  school  children  through  medical 
supervision  and  the  apjilication  of  preventive 
measures. 

In  the  meantime,  however,  the  individual 
has  receive:!  scant  attention  and  only  during 
a more  recent  period  have  his  particular  re- 
quirements claimed  the  attention  of  the  med- 


ical profession.  ^Yhile  the  need  of  regular 
periodic  iihysical  examinations  is  now  recog- 
nized and  advocated  by  all  progressive  phy- 
sicians and  has  been  officially  urged  by  the 
American  Medical  Association  through  the 
House  of  Delegates,  it  does  not  require  very 
close  observation  to  note  the  indifference  of 
our  fellow  practitioners  to  the  call. 

State  and  county  societies  have  evidenced 
co-o])eration  with  the  central  organization  by 
the  ado])tion  of  resolutions,  naming  special 
committees  to  carry  on  the  work  and  devoting 
space  on  their  programs  to  its  consideration; 
but  what,  so  far,  has  been  the  resiwnse  of  the 
vast  majority  of  the  members?  Very  few  of 
them  have  heartily  recommended  it  to  their 
families  or  given  the  subject  anything  more 
than  a pa.ssing  consideration. 

The  opportunity  is  ripe  to  confine  such  an 
imi)ortant  matter  to  the  ranks  of  family  phy- 
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sicians  and  'wre.st  it  from  exploitation  by  com- 
mercial institutes.  But  this  will  not  be  accom- 
plished, unless  we  display  more  personal,  ac- 
tiA’e  interest  in  getting  the  message  to  the 
people.  We  need  to  be  co-operative,  “to  push” 
in  the  newspajiers,  the  splendid  educational 
work  of  the  Gorgas  Memorial  Institute,  now 
under  way. 

While  the  more  urgent  application  of  the 
necessity  of  this  work  may  be  of  greater  vital 
interest  to  men  and  woman  of  mid-life,  no  age 
or  class  is  exempt. 

A careful  scrutiny  of  a babe  may  disclose 
conditions  or  apparent  tendencies  of  disease 
which,  recognized  in  season,  will  result  in  a 
sound  mind  in  a sound  body  instead  of  a crip- 
pled limb  or  arrested  mental  development. 

The  growing  child  will  record  defects  of 
eyesight  or  hearing  unrecognized  by  the  par- 
ents and  by  pro])erly  applied  remedies  saved 
from  a life  of  dependency,  and  so  on  through 
the  several  decades  until  its  greate.st  Avorth 
is  found  after  middle  life.  It  is  our  duty  to 
be  the  leaders  in  this  movement,  to  enter  upon 
it  Avith  Avell  equipped  and  united  ranks,  to 
giA’e  projAer  ])ublicity  of  its  necessity  to  the 
people  and  deAmte  full  and  sufficient  time  to 
every  examination. 

Too  long  has  the  mind  of  the  medical  man 
been  focused  on  disease  ])rincipally.  Let  him 
noAv  deAmte  special  attention  to  the  presum- 
ably Avell.  The  aA’erage  person  cannot  be  ex- 
pected to  recognize  the  indications  of  dcAmlop- 
ing,  harmful  symptoms  of  disease.  Let  our 
profession  resolve  to  contribute  to  human  pro- 
gress the  best  of  its  resources. 


Let  me  be  sick  myself,  if  sometimes  the 
malady  of  my  patient  be  not  a disease  unto 
me.  I desire  rather  to  cure  his  infirmities 
than  my  OAvn  necessities.  AVhere  I do  him 
no  good,  methinks  it  is  scarce  honest  gain; 
though  I confess  ’tis  but  the  Avorthy  salary 
of  our  Avell-intended  endeaA'ours. 

Sir  Thomas  BroAvne  in  Religio  Medici. 


I am  not  only  ashamed,  but  heartily  sorry, 
that  besides  death,  there  are  diseases  incur- 
able : yet  not  for  my  OAAm  sake,  or  that  they 
be  beyond  my  Art,  but  for  the  general  cause 
and  sake  of  humanity,  whose  common  cause 
I apprehend  as  mine  oaa’ii. 

Sir  Thomas  BroAvne  in  Religio  Medici. 


My  pains  do  leave  me  Avithout  coming  to  any 
great  excess ; but  my  cold  that  I had  got  I 
suppose  Avas  not  A’ery  great,  it  being  only  the 
leaA'ing  of  my  AA’astecoate  unbuttoned  one 
morning. 

— Feb.  10,  1663-64,  Diary  of  Samuel  Pepys. 


But,  besides  real  diseases,  Ave  are  subject  to 
many  that  are  only  imaginary,  for  Avhich  the 
physicians  haA’e  inA'ented  imaginary  cures. 

— GulliA’er ’s  TraA'els. 


AN  INVITATION 


TO  PHYSICIANS 

Physicians  in  good  standing  are  cordially  invited 
to  visit  the  Battle  Creek  Sanitarium  and  Hospital  at 
any  time  for  observation  and  study,  or  for  rest  and 
treatment. 

Special  clinics  for  visiting  physicians  are  con- 
ducted in  connection  with  the  Hospital,  Dispensary 
and  various  laboratories. 

Physicians  in  good  standing  arc  always  welcome 
as  guests,  and  accommodations  for  those  who  desire 
to  make  a prolonged  stay  are  furnished  at  a mod- 
erate rate.  No  charge  is  made  to  physicians  for 
regular  medical  examination  or  treatment.  Special 
rates  for  treatment  and  medical  attention  are  also 
granted  dependent  members  of  the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Pur- 
poses and  Methods  of  the  institution,  a copy  of  the 
current  "MEDICAL  BULLETIN,"  and  announce- 
ments of  clinics,  will  be  sent  free  upon  request. 

The  Battle  Greek  Sanitarium 

Battle  Greek  Room  11  Michigan 
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“FAULTS  RESPONSIBLE  FOR  ERRORS 
IN  DIAGNOSIS”* 

S.  C.  Fulmer,  M.  D.  Little  Rock 

During  my  freshman  year  in  IMedical  Col- 
lege, one  of  my  acquaintances  gave  me  the 
following  admonition ; 

“Now  we  have  plenty  of  treatment 
doctors ; but  I want  yon  to  be  sure  to 
make  a diagnosis  doctor.” 

Although  this  fellow  later  was  sent  to  an 
insane  asylum  where  he  committed  suicide,  I 
have  often  thought  of  the  wisdom  of  his  re- 
mark, for  a correct  and  complete  diagnosis  is 
the  sine  qua  non  to  rational  and  effective 
treatment,  the  latter,  in  turn,  being  the  chief 
aim  of  medicine. 

I dare  say  that  all  of  us  have  treated  pa- 
tients, have  seen  them  get  well,  have  given 
our  remedies  credit  for  the  recovery  and  have 
heard  our  abilities  extolled  when,  at  the  same 
time,  we  had  not  the  slightest  idea  of  what  the 
correct  diagnosis  Avas.  We  may  console  our- 
selves by  saying  ‘ ‘ all ’s  well  that  ends  Avell ; ’ ’ 
but  the  ending  is  not  always  Avell  and  our 
consolation  then  turns  to  remorse,  because  of 
our  shortcomings  in  diagnosis.  Of  course, 
there  are  some  conditions  at  present  undiag- 
nosable,  because  of  our  limited  knowledge.  On 
the  other  hand,  we  are  often  able  to  bring 
down  the  diagnosis  like  a bird  on  the  wing. 
Between  these  two  extremes,  fortunately,  lies 
the  great  majority  of  conditions  which  can  be 
properly  diagnosed,  provided  a systematic 
procedure  is  followed.  In  this  ])aper  I ex- 
pect to  bring  out  some  of  the  more  common 
faults  responsible  for  errors  in  diagnosis,  the 
correction  of  which  faults  Avill  be  obvious. 
Briefly,  a correct  diagnosis  is  arrived  at  by 

*Read  before  a joint  meeting  of  the  Pulaski 
and  Faulkner  County  Medical  Societies,  held  in 
Conway,  October  19,  1925. 


two  ])rocesses;  first,  the  collection  of  all  in- 
formation ])ertaining  to  the  condition,  and 
second,  by  a jiroper  interpretation  of  this  in- 
formation. 

The  more  common  faults  responsible  for 
wrong  diagnosis,  I believe,  can  he  grouped 
under  three  headings,  namely  : ignorance,  in- 
sufficient examination,  and  poor  judgment. 

“Where  ignorance  is  bliss,  t’is  folly  to 

be  wise,”  Avas  not  said  about  i)hysicians. 

Ignorance  may  be  of  different  degrees. 
Gross  ignorance  is  a lack  of  knoAvledge  of  the 
essential,  fundamental  facts  underlying  dis- 
ease. A grossly  ignorant  jAhysician  Avill  diag- 
nose “Bright’s  Disease”  on  mere  Lunibar 
pain.  He  aauII  say  diabetes  is  a disease  of  the 
kidney.  Cabot  mentions  a diagnosis  of  as- 
cites four  days  before  parturition,  another  of 
deafness  in  the  presenee  of  impacted  cerumen, 
a third,  of  pregnancy  in  case  of  retention  of 
urine.  I once  read  of  a physician  Avho  has- 
tily hauled  his  patient  over  mountain  roads 
a distance  of  fifty  miles  Avith  a diagnosis  of 
abdominal  tumor.  The  surgeon  removed  the 
“tumor”  by  catheter  in  a fcAv  minutes  after 
arrival.  IlaiAjiily,  this  gross  ignorance  is  not 
very  ]Arevalent,  thanks  to  our  higher  stand- 
ards of  medical  education ; but  relative  ig- 
norance is  and  must  ahvays  be  Avith  us.  By 
relatiA'e  ignorance,  I mean  failure  on  the  part 
of  physicians  to  keep  up  Avith  recent  clinical 
advances.  As,  for  example,  the  method  of 
gall  bladder  study  which  has  been  brought 
before  us  tonight  (Graham-Copher-Cole  meth- 
od). This  ignorance,  all  of  us  haA^e,  because 
jArogress  is  so  rapid  and  so  varied  that  busy 
practitioners  do  not  have  time  to  separate  the 
grain  from  the  chaff;  but  just  the  same,  it  ac- 
counts for  not  a fcAV  of  our  mistaken  diag- 
noses. 

The  most  flagrant  and  common  fault  re- 
sponsible for  errors  in  diagnosis  is  insuf- 
ficient examination.  This  one  fault  causes 
more  mistakes  in  diagnosis  than  all  the  others 
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put  together.  Nearly  all  of  us  become  either 
witnesses  or  defendants  on  this  charge  every 
day.  Generally  speaking,  a patient  should  be 
reqiiired  to  give  a complete  history  and  should 
be  examined  from  head  to  foot  regardless  of 
Avhat  his  complaint  may  be.  Only  in  this  way 
can  we  fail  to  make  a great  many  mistakes. 
Specialists  are  the  mo.st  guilty  of  making  in- 
sufficient examination.  Too  often  they  gaze 
down  a diagnostic  telescope  at  the  suspected 
fragment  of  the  patient  thereby  failing  to  ap- 
preciate the  pathological  panorama  which  a 
general  examination  Avould  disclose. 

Many  general  practitioners,  also,  fall  into 
this  faulty  habit  and  confining  their  examina- 
tion only  to  the  region,  organ,  or  system  to 
which  attention  has  been  attracted  by  a major 
symptom  they  make  a purely  symptomatic 
diagno.sis  and  of  course  prescribe  a corres- 
ponding symptomatic  treatment. 

The  patient  has  severe  headaches.  He  gets 
aspirin  and  is  frightened  by  the  suggestion 
of  seeing  an  eye  specialist.  A general  exam- 
ination Avould  have  revealed  hypertension, 
and  other  eAudence  of  chronic  nephritis.  A 
Little  Rock  boy,  eighteen  years  of  age,  Avent 
to  an  eye  specialist  because  of  severe  attacks 
of  headache  and  Ammiting.  The  boy  Avas  given 
glasses,  but  no  relief.  Later  he  went  to  an 
internist  who  examined  him  from  head  to 
foot.  It  Avas  found  that  although  eighteen 
years  old,  he  had  the  sexual  development  of 
a boy  of  six  years  and  an  examination  of  his 
fields  of  A'ision  showed  him  half  blind  on  both 
eyes.  An  x-ray  picture  confirmed  the  intern- 
ist’s  diagnosis  of  pituitary  tumor.  Many 
more  examples  could  be  given,  but  I am  sure 
all  of  you  can  recall  many  instances  where 
faulty  and  insufficient  examination  has  re- 
sulted in  errors  of  diagnosis. 

To  carry  out  a complete  examination,  cer- 
tain essential  requirements  must  be  met.  The 
patient  must  be  willing  and  co-operative ; he 
must  be  undressed,  he  must  be  in  a suitable 
place ; the  physician  nu;st  haA- e sufficient 
time ; he  must  have  sufficient  equipment ; 
stethoscope,  thermometer,  'sphygmomanome- 
ter and  facilities  for  examination  of  urine 
and  blood. 

Many  mistakes  haA^e  been  due  to  unsatis- 
factory patients;  non-co-operatNe,  loqua- 
cious, reticent,  evading,  or  even  Avilfully  mis- 
leading. They  seem  to  think  the  physician 
should  see  all,  know  all,  and  be  all,  and  un- 
less the  examiner  keeps  his  ears,  eyes,  and 
mind  open  and  often  times  his  mouth  shut, 


he  will  be  led  astray,  especially  Avhen  dealing 
Avith  the  question  of  jiregnancy  or  of  venereal 
infection.  In  regard  to  these  tAvo  things  it 
is  Avise  to  take  nothing  for  granted. 

The  patient  should  be  undressed.  No  phy- 
sician can  make  a satisfactory  examination, 
except  on  the  naked  skin.  Correct  diagnosis 
and  false  modesty  are  eternal  enemies.  Hoav 
often  haA-e  you  seen  a doctor  trying  to  aus- 
cultate a patient’s  heart  and  lungs,  or  try- 
ing to  palpate  her  abdomen  through  tAvo  or 
three  layers  of  clothing? 

Another  factor  contributing  to  faulty  ex- 
amination is  unsuitable  locations  of  the  pa- 
tients. No  physician  can  make  a thorough 
investigation  of  the  basis  of  the  lungs  of  an 
obese  patient  buried  in  a big  feather  bed  and 
surroAinded  by  pilloAA's.  Jaundice  is  often 
overlooked  in  poor  or  artificial  light  and  the 
same  is  true  of  many  skin  eruptions. 

Discussion  of  faulty  and  insufficient  ex- 
amination must  include  the  equipment  of  the 
physician.  I often  AAmnder  how  many  erron- 
eous diagnoses  are  responsible  for  failure  on 
the  |)art  of  the  physicians  to  take  routine 
blood  pressure  readings.  The  sphygmomano- 
meter is  just  as  essential  in  chronic  cases  as 
the  thermometer  in  acute  cases.  Of  equal 
importance  Avith  blood  pressure  and  tempera- 
ture readings  is  an  examination  of  the  urine 
and  the  blood.  Physicians  often  fall  into  the 
bad  habit  of  omitting  these  vital  factors  of 
diagnosis.  A surgeon  in  a nearby  city  actual- 
ly opened  up  an  abdomen  to  remove  a pelvic 
tumor  AA’hen  to  his  surprise  he  found  an  en- 
larged spleen.  The  patient  had  spleno-my- 
elogenous  leukemia.  EA'en  a casual  examina- 
tion of  the  blood  Avould  have  saved  his  error 
of  diagnosis.  I know  of  no  one  laboratory 
examination  AA'hich  giAms  more  general  infor- 
mation than  the  simple  blood  smear  stained 
by  Wright’s  Method.  It  is  a valuable  aid 
in  the  diagnosis  of  anemias,  lenkemies,  sup- 
purative infections,  chronic  systemic  infec- 
tions, malaria,  lead  poisoning,  and  even  in- 
testinal parasites ; but  too  often  this  simple 
procedure  is  not  taken  advantage  of.  A total 
Avhite  cell  count  is  perhaps  the  most  depend- 
able point  of  differentiation  betAveen  influenza 
and  pneumonia  during  the  first  twelve  to 
tAventy-four  hours,  and  a failure  to  do  it  has 
led  to  many  errors  in  diagnosis. 

The  expression : ‘ ‘ By  their  fruits  ye  shall 
know  them,”  certainly  could  be  applied  to 
the  kidneys  in  regard  to  the  urine  and,  in 
fact,  to  metabolism  in  general.  The  practi- 
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tioTior  who  does  not  resort  to  at  least  a chem- 
ical oriiialysis  must  often  overlook  much 
])atholos'y  and  that  with  disastrous  results 
to  his  ]iatieuts. 

It  is  said:  “There  is  uo  royal  road  to 
learning:,”  and  I believe  the  same  thing-  cordd 
he  said  of  diagnosis.  There  is  a tendency  on 
the  jiart  of  many  i>hysicians  to  “Jump  at  con- 
clusions,” in  making  a diagnosis  instead  of 
taking  the  long  and  systematie  method.  They 
often  “go  off  half  cocked”  on  the  diagnostic 
rifle  range  although  an  occasional  “bull’s 
eye”  is  made. 

To  them,  urethral  discharge,  es]iecially  in 
the  male,  means  gonorrhea.  A simple  smear 
examination  Avill  show  them  wroiig  in  a large 
nund)er  of  cases.  To  them,  an  elevation  of 
tem}ierature  in  a parturient  woman  means 
puerperal  fever,  forgetting  the  fact  that  this 
kind  of  Avoman  can  have  malaria,  pneumonia, 
or  any  other  infection.  To  them,  general 
malaise,  headache,  and  coated  tongue  means 
“full  of  malaria,”  and  often  intravenous  the- 
rapy is  given  even  Avithorit  blood  examination. 

I dare  say  the  expression,  “Pull  of  mala- 
ria,” is  the  most  over-worked  diagnostic  fal- 
lacy prevalent  in  the  south  today.  To  them, 
infrequent,  difficult,  and  even  painful  de- 
fecation means  spastic  constipation.  How 
infrequently  in  such  cases,  even  in  patients 
over  forty  years  of  age,  are  rectal  examina- 
tions made.  There  seems  to  he  an  utter  aver- 
sion on  the  part  of  physicians  to  make  rectal 
examinations  and  because  of  it,  many  rectal 
carcinomata  are  overlooked  until  far  ad- 
vanced. 

Many  more  examples  of  faidty  and  insuf- 
ficient examination  could  be  given,  but  I 
must  hurry  on  to  the  third  and  last  factor 
responsible  for  errors  in  diagnosis — poor 
judgment.  This  is  largely  a matter  of  indi- 
vidual mental  training  and  capacity.  Two 
well  trained  physicians  may  make  a com]-)lete 
and  careful  examination  of  the  same  patient 
and  still  they  may  disagree  on  the  diagnosis. 
They  both  got  the  same  information,  but  one 
of  them  was  more  capable  of  interpretation 
than  the  other.  The  second  process  in  diag- 
nosis; that  skill  of  interpretation  of  the  data 
obtained  is  dependent  largely  upon  that  qual- 
ity called  good  sense  or  medical  judgment.  A 
physician  must  have  analytie  and  synthetic 
reasoning  powders,  a good  memory,  and  a good 
imagination  to  make  a good  diagnostician.  If 
he  does  not  have  these  qualities,  he  must 
try  to  acquire  them. 


Many  mental  attributes  or  faults  conspire 
to  make  bad  judgment.  Sentiment  is  a,  strong 
one.  If  a physician  exercises  too  much  senti- 
ment in  the  data  he  is  likely  to  go  wrong  in 
his  judgment.  This  is  the  reason  physicians 
do  not  make  good  diagnosticians  in  their  own 
families.  Perhaps  the  most  common  mental 
fault  in  judgment  is  obsession.  Specialists, 
again,  are  most  ])rone  to  suffer  from  this  ei-ror. 
A tuberculosis  specialist  is  often  inclined  to 
see  tuberculosis  in  every  pathology.  A syphilo- 
grapher  sees  the  spirochete  weaving  its  spiral 
way  through  all  disease.  But  most  of  all  the 
psychiatrist  must  fight  the  obsession  that 
every  living  soul  is  associated  with  a mind 
which  is  now  or  soon  will  be  showing  certain 
aberrations  from  the  normal.  Of  course,  the 
great  trouble  is,  no  one  can  tell  whether  they 
are  right  or  wrong. 

Why  is  it  that  the  consultant  so  often  gets 
the  diagnosis  right  when  called  by  the  family 
doctor?  It  is  because  the  consultant  enters 
the  field  with  an  open  mind  while  the  family 
attendant  has  been  laboring  under  the  ob- 
session that  the  diagnosis  must  be  so  and  so 
and  no  other. 

Obsession  is  truly  the  great  enemy  of  good 
judgment,  but  it  is  aided  and  abetted  by  such 
mental  faults  as  fear,  pride  and  vanity.  Many 
tombstones  stand  as  silent  monuments  to 
these  bad  qualities  of  mind  in  the  physician. 

In  closing,  let  me  say  again,  that  the  object 
of  this  paper  is  to  bring  out  a few  of  the  more 
common  faults,  which  are  responsible  for 
wrong  diagnosis,  ignorance,  insufficient  ex- 
amination and  poor  judgment.  I hope  that 
it  may  enable  someone  to  help  some  patient 
which  is  the  ultimate  aim  of  all  our  endeavors. 


“AVHO’S  TO  BLAME  FOR  ADVERSE 
MEDICAL  LEGISLATION?”* 

AV.  H.  Abington,  M.  D.,  Beebe. 

The  question  as  to  who’s  to  blame  for  ad- 
verse medical  legislation,  is  one  that  is  being 
discussed  more  and  more  each  year  as  the 
situation  grows  from  bad  to  worse.  On  this 
(piestion,  as  upon  all  others  of  any  magnitude, 
there  exists  a variety  of  opinions.  The  average 
doctor  who  has  not  given  this  subject  serious 
consideration  is  very  apt  to  charge  all  seem- 
ingly adverse  medical  legislation  to  the  ig- 
norance of  the  legislative  body.  This  I deny. 

*Read  before  the  50th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Little  Rock,  May 
13-15,  1925. 
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Having  been  a country  doctor  for  thirty  years 
and  a member  of  the  State  Senate  for  the  past 
four  years  has  given  me  an  opportunity  to 
view  the  situation  from  both  angles ; that,  as 
a member  of  the  medical  fraternity  and  as  a 
member  of  the  State  government. 

Since  viewing  this  situation  from  both 
angles  I have  come  to  the  conclusion  that  the 
medical  profession  is  more  responsible  for  the 
adverse  medical  legislation  than  any  other 
factor.  In  support  of  this  assertion  I am  go- 
ing to  give  a few  of  the  many  reasons  that 
have  occurred  to  me  in  coming  to  this  realiza- 
tion. The  most  important  of  which  is  the 
Board  of  Medical  Examiners  and  the  two 
years  pre-medical  college  requirement  for  ma- 
triculation at  a class  A medical  college.  Are 
you  gentlemen  of  the  Arkansas  Medical  So- 
ciety aware  that  no  bill  providing  for  a board 
of  medical  examiners,  which  was  sponsored  by 
the  regular  a.ssociation,  re(iuires  the  board  to 
examine  anybody,  but  did  specifically  state 
that  no  applicant  not  a graduate  of  a class  A 
medical  college  should  be  eligible  for  exami- 
nation ? It  occurs  to  me  that  this  board  should 
be  required  to  examine  all  applicants  and  re- 
ject all  who  are  not  qualified,  and  pass  all 
who  are,  regardless  of  the  kind  of  school  ap- 
plicant came  from. 

One  of  the  hardest  questions  we  had  to 
combat  in  fighting  special  bills  to  license  some 
one  to  practice  medicine  by  legislative  act 
was  that  applicant  claimed  that  he  was  quali- 
fied to  practice  medicine;  that  the  community 
in  which  he  lived  wanted  him  to  practice  and 
that  he  presented  himself  to  the  board  for 
examination ; but  the  board  had  refused  to 
examine  him.  This  statement  knocked  the 
opposition  fiat  and  was  unanswerable. 

The  objection  to  the  two-year  pre-medical 
college  course  is,  that  this,  in  addition  to  four 
years  medical  course  and  one  year  hos]utal 
service,  made  the  time  required  and  money 
necessary  to  graduate  in  medicine,  prohibi- 
tive as  far  as  the  average  young  man  or 
woman  is  concerned.  It  is  a well  known  fact 
that  the  country  family  doctor  is  becoming 
extinct.  Locations  that  have  always  had  one 
or  two  doctors  now  have  none,  and  there  are 
large  scoj^es  of  territory  with  out  medical 
service.  The  population  of  these  districts  are 
clamoring  for  doctors.  No  recent  graduates 
can  be  indiiced  to  locate  in  these  sections  for 
the  simple  reason  that  the  revenue  from  same 
is  not  a fair  return  for  the  money  and  time 
rendered  to  get  a diploma  to  practice  medi- 


cine. Under  these  circumstances  the  young 
graduate  can  not  be  blamed  for  turning  down 
these  locations;  but  while  this  is  true,  suffer- 
ing humanity  has  got  to  be  served,  and  I will 
say  right  here  that  if  organized  medicine  does 
not  make  some  provision  to  take  care  of  these 
situations,  that  the  Arkansas  Legislature  will 
do  it,  and  it  will  be  done  more  liberally  in  the 
future  than  has  been  done  in  the  past.  Now, 
gentlemen,  do  not  overlook  this  situation,  nor 
longer  delay  it.  It  is  a situation  that  deserves 
being  taken  care  of  and  will  be  by  you  or  by 
Legislature. 

As  an  example,  I am  going  to  cite.  White 
County  (The  one  in  which  I live).  Popula- 
tion about  50,000.  In  the  last  four  years 
there  has  been  made  ten  vacancies  by  death, 
and  in  the  same  length  of  time  there  has  been 
only  one  recent  graduate  in  medicine  located 
in  the  county  and  there  is  only  one  student 
of  medicine  from  this  county  at  the  present 
time.  The  average  age  of  all  the  doctors  in 
White  County  is  now  fifty  years.  You  can 
readily  see  what  is  now  happening  and  what 
will  soon  be,  a matter  of  fact,  that  there  will 
not  be  half  enough  Doctors  in  White  County 
to  meet  the  requirements.  My  information 
is  that  what  is  true  of  White  County  is  true 
of  the  other  counties  of  the  State.  From  Con- 
way, in  Faulkner  County,  to  Des  Arc,  in 
Prairie  County,  a distance  of  about  75  miles, 
there  are  ilcctors  located  at  only  three  points, 
Beebe  being  aliout  the  central  point  between 
the  two  places.  Now  it  might  be  claimed  by 
some  of  the  proponents  of  the  position  now 
occupied  by  the  State  medical  society  (or  its 
officers  at  any  rate),  that  these  conditions 
made  it  better  from  a financial  standpoint, 
for  the  doctors  that  are  now  located  in  the 
country  towns — I deny  that  this  is  true.  Prom 
the  well-known  fact  that  the  economic  con- 
ditions that  prevail  in  the  entire  agricultural 
district  all  over  the  State  is  that  not  one 
farmer  in  twenty-five  is  able  to  pay  from  a 
whole  years  savings  enough  to  justify  a doc- 
tor going  from  twenty  to  twenty-five  miles  to 
treat  a case  of  pneumonia,  typhoid  fever  or 
any  other  continued  case  of  sickness.  For 
this  reason  these  long  distance  calls  are  not 
only  a heavy  tax  on  the  country  town  doc- 
tor’s time,  but  his  pocketbook  as  well;  for  the 
reason  that  in  many  of  these  cases  he  does 
not  collect  enough  to  pay  for  the  medicine 
that  he  necessarily  has  to  furnish  in  addition 
to  the  time  during  which  he  could  be  more 
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]irofitably  occupied,  closer  home,  or  in  his 
office. 

Conditions  which  I have  just  mentioned 
nm]uestionahly  exist  and  it  is  the  demands 
of  the  people  who  are  victims  of  these  condi- 
tions, that  are  being  met  when  the  Arkansas 
Legislature  makes  a doctor.  Gentlemen,  quit 
cussing  the  Arkansas  Legislature  and  quit  at- 
tributing adverse  medical  legislation  to  the 
ignorance  of  its  memhers.  In  my  opinion  it 
was  their  acumen  that  blocked  some  proposed 
medical  legislation,  the  purpose  of  which  was 
to  render  more  acute  these  conditions  which 
I have  just  enumerated,  rather  than  relieve 
Ihem. 

Now,  gentlemen,  since  I have  gotten  started 
in  this  sirbject  I am  going  a little  deeper  into 
it,  and  I presume  that  in  taking  this  angle  I 
will  bring  down  irpon  my  head  the  wrath  of 
the  i)owers  that  be,  in  daring  to  oppose  the 
system  that  is  so  dear  to  the  hearts  and  so 
profitable  to  the  poeketbooks  of  certain  inter- 
e.sts,  or  groups.  As  a prelude  to  Avhat  I am 
about  to  say,  I will  first  say  that  many  people 
in  and  out  of  the  medical  profession  and 
many  in  and  out  of  the  Arkansas  Legislature 
are  strongly  of  the  opinion  that  much  of  the 
proposed  medical  legislation  from  organized 
medical  sources  is  solely  for  the  purpose  of 
centralizing  and  commercializing  the  medical 
profession.  It  is  an  effort  to  strangle  com- 
petition by  making  the  requirements  to  enter 
a medical  college  so  high  that  only  the  rich 
can  aff'ord  it. 

Under  the  present  and  contemplated  med- 
ical laws  and  entrance  requirements  young 
men  and  women  with  a desire  to  study  med- 
icine and  possibly  a genius  to  practice  it  and 
with  a genuine  love  for  the  profession,  un- 
less he  or  she  happens  to  be  so  fortunate  as 
to  have  seven  or  eight  thousand  dollars  to 
spend  before  they  can  hope  to  earn  a dollar, 
they  are  absolutely  barred  from  making  tbe 
start. 

Now  back  to  the  delicate  subject;  the  lay- 
man is  not  the  only  one  who  is  getting  the 
hot  end  of  it  under  the  present  status  of  af- 
fairs. The  country  doctor,  and  not  only  the 
country  doctor,  but  the  family  physician,  re- 
gardless of  where  he  may  he  located,  is  being 
made  a goat  of  so  rapidly  that  in  a very  short 
time  he  will  be  fully  developed  in  all  his 
goatship ’s,  attributes,  horns,  whiskers  and 
smell.  For  this  reason  the  family  physician, 
the  noblest  Roman  of  them  all,  is  fast  becom- 
ing an  ally  of  the  private  citizen,  who  is  be- 


ing de]irived  of  medical  services  by  existing 
and  i)roposed  medical  legislation.  In  my 
oi)inion  our  referred  cases  are  the  Jonahs  of 
the  family  ])hysician,  and  this  is  why;  AVhen 
a ease  is  referred  what  usually  happens  by 
the  time  the  patient  gets  by  the  chief  and  his 
long  array  of  associates  with  a bill  for  s])e- 
cial  services  rendered  by  each  which  some- 
times consist  of.  impressive  demonstrations 
])0ssibly  for  the  mental  effect,  and  to  demon- 
strate the  dense  ignorance  of  the  family  phy- 
sician in  contrast  with  the  ultra-brilliancy  of 
the  consultant  staff'?  In  due  course  of  time, 
usually  two  or  three  days,  your  patient  re- 
turns, busted  but  optimistic.  He  looks  and 
feels  like  a plug  race  horse  doped  up  for  a 
race.  He  is  usually  shy  of  his  family  phy- 
sician for  a while ; hut  in  a few  days  the 
scene  changes,  and  his  attitude  is  about  like 
this  : he  presents  himself  and  starts  off  thusly, 
“Say  Dr.  I’ve  got  to  have  some  medicine; 
but  I will  tell  you  to  start  with  that  I have 
no  money.  Say,  you  sure  played  hell  when 
you  sent  me  off.  It  cost  me  fifty  dollars,  be- 
sides my  expenses,  and  I ain’t  a bit  better. 
I’ve  quit  the  medicine  I got  down  there  and 
I ’ve  come  back  to  you  for  treatment  provided 
yoix  will  charge  it.  Do  you  know  what  them 
fellows  told  me?  They  said  I would  have  to 
have  my  teeth  extracted,  my  tonsils  removed, 
operated  for  the  piles,  and  then  if  I did  not 
get  better  I would  have  to  come  back  and  have 
my  appendix  ‘taken  out.’  Nothing  doing!  I’m 
off  that  bunch  for  life,  but  guess  I’m  lucky 
at  that,  as  I dodged  a hospital  and  came 
home.”  And  he  was.  Had  it  been  necessary 
for  him  to  go  to  an  “A”  hospital  and  most 
any  kind  of  a major  operation  performed, 
instead  of  grieving  about  the  fifty  dollars  he 
had  spent,  his  grief  would  have  been  to  the 
tune  of  about  four  hundred  dollars,  as  this  is 
about  the  total  cost  by  the  time  he  has  gone 
by  all  the  required  stations  including  a ten 
dollar  or  a fifteen  dollar  anesthetic  fee  ad- 
ministered by  a forty  dollars  per  month 
nurse.  (And  by  the  way,  I want  to  ask  some 
of  these  gentlemen  who  are  so  solicitous  that 
the  medical  standard  might  not  be  lowered, 
why  it  was  when  a bill  was  introduced  pro- 
viding that  no  one  except  a licensed  physi- 
cian should  give  an  anesthetic  in  any  hospi- 
tal, that  they  opposed  it?) 

At  this  institution  is  where  the  country 
doctor  loses  his  identity,  he  may  not  be  openly 
criticized  but  he  is  ignored,  his  patient  is 
taken  charge  of  and  passed  around  to  the 
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staff  and  an  expense  tag  from  five  to  fifteen 
dollars  is  attached  by  each  for  varied  and 
sundry  services  which  in  many  cases  have  al- 
ready been  performed  by  his  physician.  At 
the  end  of  about  two  weeks  he  is  “cleaned” 
and  discharged.  The  cleaning  process  usual- 
ly includes  giving  a mortgage  to  some  bank 
for  the  money  on  every  thing  he  possesses 
to  finish  the  job.  He  is  usually  instructed  to 
report  to  his  family  physician  for  treatment. 
Now,  this  is  where  the  goat  comes  into  prom- 
inence as  a natural  unvarnished,  and  lan- 
adulterated  damn  fool  and  90  per  cent  of  yo\i 
gentlemen  out  there,  are  having  foolish  feel- 
ing right  now  because  you  have  been  victims 
of  this  system.  You  have  probably  treated 
this  patient  one  to  three  weeks  before  you 
referred  him ; however,  you  never  cleaned 
him  before  you  sent  him  away.  You  now  have 
to  treat  him  one  to  three  weeks  after  return- 
ing, and  what  you  usually  get  back  is  not  a 
clean  case,  but  a pus  case  that  has  been  clean- 
ed. Now,  of  course,  your  time  is  worth  but 
little ; but  you  have  to  furnish  medicine  and 
dressings  for  which  you  have  no  prospect  of 
getting  a thin  dime ; for  the  simple  reason 
that  every  thing  he  has,  has  been  mortgaged 
to  the  extent  that  it  will  take  about  five  years 
to  pay  off.  Of  course,  a little  matter  that  you 
had  to  accompany  the  patient  down  to  get 
him  to  consent  to  go  on  the  operating  table 
and  that  you  not  only  lost  your  time,  but 
paid  your  own  expenses,  is  lost  sight  of  by 
every  one  except  yourself.  You  come  back 
home  disgusted,  if  not  .sore,  with  a solemn 
oath  never,  never  again.  But  presto,  change ! 
In  a few  days  you  get  a letter  congratulating 
you  on  your  good  judgment  and  wise,  medical 
acumen  for  sending  such  an  interesting  case 
to  such  a highly  qualified  destination. 

Any  goat  is  supposed  to  be  properly  com- 
pensated by  a liberal  application  of  salve  like 
this.  And  I assume  that  he  is,  because  he 
continues  to  serve  in  the  capacity  of  water 
boy  and  wood  carrier  without  any  other  kind 
of  compensation. 

In  my  opinion  the  specialist  and  the  sur- 
geon if  they  care  to  give  the  general  practi- 
tioner a square  deal,  would  act  in  the  capac- 
ity of  joint  council  and  the  fee  agreed  upon 
and  charged  would  be  a joint  fee,  as  is  the 
rule  in  other  professions.  In  no  other  pro- 
fession are  you  so  completely  detached  from 
your  clients  or  patients,  by  the  consultant  as 
in  the  medical  profe.ssion.  I don’t  believe 
any  consultant  ever  did  or  ever  will  go  to 


hell  for  recognizing  the  family  physician  as 
an  associate  and  giving  him  a square  deal. 
Neither  do  I believe  that  there  will  ever  be 
on  the  statute  books  of  the  State  of  Arkansas 
a law  making  this  a crime,  regardless  of  the 
fact  that  one  of  the  bills  sponsored  by  the 
Arkansas  Medical  Society  had  a provision 
that  made  this  sufficient  ground  for  the  re- 
vocation of  license. 

Now,  gentlemen  some  who  are  here  are 
going  to  take  exception  to  these  remarks,  the 
same  as  was  done  because  I would  not  support 
some  of  the  proposed  medical  bills  in  the 
State  senate;  but  I know  that  when  these 
statements  are  duly  considered  that  fully 
seventy-five  per  cent  of  the  medical  profes- 
sion in  Arkansas  will  privately  endorse  these 
statements  if  they  do  not  do  so  publicly.  It 
is  surprising  to  me  how  many  men,  not  only 
in  the  medical  profession,  but  in  every  other 
walk  of  life,  have  two  opinions,  one  a private 
and  one  a public  one.  The  public  one  is  us- 
ually policy  opinion.  This  fact  was  brought 
very  forcibly  to  my  mind  when  I would  get 
a wire  sent  me  by  some  doctor  at  the  urgent 
telegraphic  request  of  organized  medicine  to 
withdraw  or  oppose  the  passage  of  two  of  my 
own  bills,  one  to  make  a high  school  graduate 
of  a twelve  grade  sixteen  unit  school  eligible 
to  admission  to  the  Arkansas  medical  college, 
and  the  other  providing  for  a board  which 
should  be  required  to  examine  all  applicants 
who  presented  themselves.  After  about  three 
days  I usually  got  a letter,  or  a personal  in- 
terview, which  stated,  “Stay  with  them  on 
both  these  bills  you  have  introduced;  be 
cause  you  are  right  and  we  all  know  it ! ’ 

Now,  gentlemen,  do  you  think  that  this 
kind  of  support  is  going  to  get  you  by  much 
longer,  along  the  lines  you  {)ersist  in  trying  to 
go?  I don’t.  One  of  these  bills  passed  the 
.senate  25  to  0 and  the  other  lost  on  a tie  vote 
after  about  ten  days  lobbying  against  it  by 
the  faculty,  student  body  and  the  officers  of 
the  Arkansas  Medical  Society,  and  at  least 
six  or  eight  senators  who  voted  against  the 
bill  came  to  me  after  the  vote  was  taken  and 
told  me  that  they  had  voted  against  the  bill 
in  the  face  of  their  better  judgment,  but  that 
the  doctors  from  over  the  State  had  been  wir- 
ing them  to  do  so.  About  these  wires  I have 
been  told  by  several  doctors  who  sent  them, 
that  they  did  not  know  what  the  provisions  of 
the  bill  were,  but  they  were  being  requested 
to  wire  protest  against,  but  they  understood 
that  it  was  a bill  to  lower  the  standard  of  the 
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inoclical  profession.  This  has  been  the  eani- 
onflag'e  under  Avhich  all  leixislation  tending  to 
eoi-reet  existing  evils  as  I see  them,  have  been 
fought.  There  has  been  no  hill  introduced  iu 
the  Arkansas  legislature  by  myself  or  any 
one  else  that  has  had  for  its  purpose  the  low- 
ering of  the  standard  of  the  medical  pro- 
fession. i\Iy  position  now  is  and  has  always 
been  have  as  high  standard  for  graduation  as 
you  i)lease,  the  higher  the  better,  but  matricu- 
late your  high  school  graduates  and  give  them 
a rigid  examination  on  graduation  and  if 
they  fail  to  make  the  grade  hold  them  until 
they  do.  Gentlemen  it  is  the  finished  pro- 
duct that  determines  whether  or  not  a man 
is  a doctor,  and  not  his  pre-medical  attain- 
ments. 

I also  favor  giving  the  hoard  of  medical 
examiners  the  power  to  give  to  one,  two  or 
three  year  medical  students  temporary  per- 
mits to  practice  in  communities  where  re- 
quests for  same  have  been  made.  These  per- 
mits to  be  subject  to  revocation  if  student  re- 
moves from  community  to  which  he  is  as- 
signed. This  would  materially  assist  the 
student  from  a financial  and  practical  stand- 
point and  give  the  community  the  benefit  of 
the  doctor  with  at  least  some  medical  educa- 
tion, in  place  of  one  who  has  received  no  in- 
structions and  was  given  license  by  the  Ark- 
ansas Legislature  on  petition  from  the  same 
community  that  was  without  a doctor. 

Now,  gentlemen.  State  medicine  is  coming, 
and  if  you  consider  this  adverse  medical  legis- 
lation, there  is  one  way  that  you  can  defeat 
it  or  at  least  long  defer  it,  and  that  is,  by 
organized  medicine  adopting  a liberal  atti- 
tude both  toward  the  medical  stiident  and 
toAvards  the  citizenship  of  the  State  as  well. 
This  one  fact  I Avant  to  impre.ss  upon  your 
mind,  that  so  long  as  the  people  of  the  State 
are  taxed  to  support  a place  for  medical  edu- 
cation, they  are  entitled  to,  and  they  are  go- 
ing to  demand  and  receiA^e  medical  services 
reasonably  obtainable. 

DISCUSSION 

DR.  H.  THIBAULT,  Scott:  Just  a point  I 
would  like  to  mention  in  regard  to  Dr.  Abington’s 
paper,  and  I feel  competent  to  do  so  because  I 
am  one  of  those  poor  country  “clodhoppers.” 

One  point  is,  there  are  States  that  examine  all 
applicants.  Massachusetts,  for  instance.  And  it 
takes  a pretty  good  man  to  get  by  their  board. 
There  is,  from  the  lay  point  of  view,  from  the 
standpoint  of  the  man  that  has  not  graduated 
from  a Class  “A”  school,  some  grievance  in  this 
matter. 

If  we  have  a board,  to  determine  the  qualifica- 
tions of  the  men  that  practice  medicine  in  the 


State,  it  seems  an  arbitrary  thing  to  them  that 
they  would  examine  some  men  and  others  Avho 
made  applications  to  practice  would  be  denied 
this  test  of  quality  that  gives  them  a right  to 
practice  in  the  State  of  Arkansas.  Now,  Mass- 
achusetts does  away  with  that  by  examining 
these  men  regardless.  They  have  no  come-back 
when  they  fail  to  pass  the  examination,  and  they 
have  to  come  from  a pretty  good  school  to  get  by. 
So,  that  settles  the  question  without  leaving 
any  grievance  on  the  part  of  applicant  for  ex- 
amination. 

Now,  there  is  another  question  that  has  been 
brought  up  in  several  of  the  papers  that  were 
referred  to  me  as  a member  of  the  Reference 
Committee,  and  that  has  been  rejected  time  and 
again  in  the  Arkansas  Legislature,  and  that  was 
repeated  several  times  in  Dr.  Abington’s  paper, 
that  the  battle  cry  all  over  the  United  States 
is  the  shortage  of  rural  physicians.  That  is  ab- 
solutely untrue.  There  are  enough  physicians  in 
the  rural  counties  today,  who  are  following  other 
lines  of  business  than  medicine,  to  take  care  of 
every  sick  man  in  their  counties.  The  shortage 
of  practicing  physicians  in  the  i-ural  districts  is 
due  to  the  fact  that  the  rural  people  have  side- 
stepped their  responsibility  to  those  men  and 
failed  to  pay  them  a living  fee  for  the  work  they 
do,  and  they  had  to  go  into  other  business.  (Ap- 
plause). 

I went  the  other  day,  fifteen  miles  to  see  a 
woman  who  had  peritonitis,  and  was  dying  from 
an  accumulation  of  fiuid,  and  I had  to  pass  three 
doctors  that  were  farming;  but  they  couldn’t 
make  a living  practicing  medicine  in  the  country 
because  the  people  wouldn’t  pay  them. 

Now,  that  is  not  the  fault  of  the  medical  pro- 
fession. These  communities  that  are  short  of 
doctors  must  put  it  on  the  man  that  has  not  paid 
his  doctor’s  bill.  That’s  where  it  belongs. 

Any  rural  community  in  this  State  that  will 
offer  a young  man  a good  fee  and  pay  when  the 
services  are  performed,  will  get  a doctor  tomor- 
row. Any  of  them  can  put  an  advertisement  in 
the  Journal,  and  say,  “We  will  pay  three  to  five 
dollars  for  an  office  visit,  and  five  to  seven  dol- 
lars for  a house  visit  and  will  pay  cash  for  all 
of  them.”  They  will  have  so  many  applicants 
that  they  will  have  to  sift  them  down  to  see 
which  one  they  will  take.  Just  a reasonable  fee 
and  pay  it,  and  they  will  have  the  doctors.  That’s 
all  they  need.  Now,  it  is  up  to  the  man  who  has 
not  paid  his  doctor’s  bills  in  the  country. 

We  have  been  so  easy  that  it  has  gotten  to  be 
a habit.  I had  a man  come  to  my  office  with  two 
quarts  of  liquor  in  a sack,  that  he  paid  $15.00 
apiece  for,  and  asked  me  to  treat  his  wife  on 
credit.  I said,  “I  am  running  on  the  same  princi- 
ple as  the  old  bootlegger  does.  You  pay  me.” 

All  these  communities  pay  enough  every  year 
for  flivers  to  support  a good  doctor.  (Applause). 

DR.  D.  E.  WHITE,  El  Dorado:  I was  born  and 
raised  in  the  State  of  Arkansas  and  I love  it  from 
the  bottom  of  my  heart.  I went  to  school  out  of 
the  State  for  the  reason  that  I did  not  think  the 
State  school  here  would  give  me  the  education 
that  I desired.  I came  back  to  the  State  of  Ark- 
ansas and  I have  worked  hard.  I believe  in  up- 
holding the  standard  of  medicine  and  surgery 
in  the  State  of  Arkansas  in  every  way  possible. 

I cannot  conceive  of  a doctor  who  has  received 
an  M.  D.  degree  reading  a paper  like  the  one  we 
have  just  heard.  He  must  have  been  in  the 
Legislature  for  quite  some  time. 

About  seven  years  ago,  I read  a piece  in  the 
J.  A.  M.  A.,  where  it  said  that  Arkansas  was 
the  dumping-ground  for  all  forms  of  quacks  and 
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bushwhackers  in  general.  We  certainly  have  that 
reputation  over  the  United  States.  Instead  of 
progressing  we  are  retrograding. 

I cannot  offer  a solution  of  this  thing.  One  has 
been  offered  by  Dr.  Thibault.  One  other  very 
important  solution  would  be  to  build  better  roads 
over  the  State  of  Arkansas. 

DR.  ABINGTON,  in  response:  I didn’t  expect 
when  I read  this  paper,  that  it  would  meet  with 
the  approval  of  all  the  gentlemen  here.  I ex- 
pected to  be  criticised.  I have  been  criticised 
before.  I am  used  to  it.  I just  disregard  it.  I 
don’t  care  for  it. 

I will  say  to  you  gentlemen  that  none  of  you 
are  so  old  but  what  you  will  see,  not  only  in 
Arkansas,  but  in  the  United  States  that  the  con- 
ditions I have  spoken  of  are  going  to  be  changed. 

There  was  never  a bill  in  the  Arkansas  Legis- 
lature to  license  anybody  to  practice  medicine, 
veterinary  surgery,  dentistry,  or  horse  doctoring 
or  anything  else,  that  I didn’t  oppose  it  and  ask 
them  to  go  through  the  regular  channel.  I never 
voted  to  license  anybody  out  there,  but  I didn’t 
get  any  appreciation  or  support  to  any  large  ex- 
tent for  the  fight  I made  out  there  for  organized 
medicine. 

I was  a loser  in  some  legislative  battles  in  the 
State  Senate  by  reason  of  the  fact  that  I was  so 
active  in  my  fight  against  bills  of  this  kind,  licens- 
ing people  to  practice  medicine  in  Arkansas  who 
had  no  qualifications. 

I desire  to  say  that  I have  never  stood  for  the 
lowering  of  the  standard  of  the  medical  profes- 
sion and  I don’t  stand  for  it  now.  But  I do  dis- 
agree with  the  gentlemen  as  to  what  it  takes 
to  make  a doctor.  I say  that  medical  colleges 
have  no  right  to  require  that  a man  is  a doctor 
when  he  enters.  I say  that  is  their  duty,  it  is 
their  function,  it  is  up  to  them  to  take  the  dia- 
mond in  the  rough  and  make  the  doctor.  And  so, 
regardless  of  how  high  that  standard  may  be  set 
for  graduates  before  doctors  are  turned  out  to 
practice,  I will  endorse  it. 

I made  a fight  on  every  bill  that  came  up  out 
there.  I was  criticised  and,  as  I say,  members 
of  that  kind,  opposed  other  legislation  that  I 
considered  of  much  more  importance. 

I will  say  I introduced  a bill  out  there  providing 
for  a free  hospital  and  supported  an  appropria- 
tion for  a medical  college.  I did  it  under  pro- 
test as  to  the  medical  college  because  I thought 
and  think  now  that  a medical  college  is  not  en- 
titled to  the  support  of  the  tax-payers  of  Ark- 
ansas until  they  have  a course  that  entitles  the 
boys,  and  girls  of  this  State  to  enter  on  a reason- 
able pre-medical  qualification.  That  is  the  way 
I feel  about  it. 

I have  no  apologies  to  make  for  this  statement. 
But  I felt  somewhat  sensitive  when  I was  criti- 
cized a few  years  ago  when  I took  the  same  stand 
as  I do  now.  But  I say  to  the  gentlemen  that 
position  has  been  endorsed  by  no  less  an  author- 
ity than  Dr.  Pusey,  president  of  the  American 
Medical  Association. 

I say  to  you  that  I wish  that  endorsement  and, 
the  endorsement  of  the  people  of  Arkansas  at 
large.  I will  challenge  any  man  in  this  house 
or  go  to  any  section  of  Arkansas  and  go  before 
the  country  doctors  and  the  town  doctors  and 
will  meet  any  man  here  present  in  debate  on  that 
question,  because  95  per  cent  of  the  people  of 
Arkansas  are  in  sympathy  with  that  proposition, 
and  75  per  cent  of  the  doctors. 

In  White  county  (I  am  boosting  White  County 
because  I happen  to  be  from  that  section).  I 
believe  from  an  educational  standpoint  their  quali- 
fications, not  only  in  literary  pursuits,  but  other- 


wise, are  probably  on  an  average  with  any  other 
county  in  the  State.  We  are  all  white,  and, 
whether  we  are  strictly  qualified  or  not,  we  are 
straight,  American,  native-born  Arkansans.  Our 
citizenship  is  90  per  cent  that  kind  of  people. 

I will  say  to  you  that  at  a meeting  of  the  White 
County  Medical  Society,  when  this  question  was 
taken  up  and  sixteen  doctors  were  present,  four- 
teen of  them  voted  to  endorse  it.  If  you  go  back 
home  and  ascertain  the  attitude  of  the  folks  at 
home,  you  will  find  75  to  90  per  cent  of  the  peo- 
ple, not  only  the  people  but  the  doctors  as  well 
are  going  to  occupy  the  same  position. 

I have  my  pocket  full  of  documents  in  support 
of  my  position  which  I have  never  read.  I never 
read  them  in  the  Arkansas  Legislature  or  before 
this  Society,  but  I will  take  any  of  you  doctors 
in  this  house  or  Ai’kansas,  and  present  them  for 
your  inspection.  This  will  prove  to  you  that 
there  is  something  “rotten  in  Denmark.” 

I am  simply  going  to  say  to  you  that  I stand  for 
a high  medical  standard.  I never  have  supported 
a proposition  or  made  a move  that  would  lower 
that  standard.  But  I say  to  you  that  it  is  the 
height  of  ridiculousness  when  you  bring  in  a bill 
for  the  members  of  the  Arkansas  Legislature  to 
endorse — and  I want  to  say  in  their  defense  that 
they  are  not  ignorant.  There  are  three  or  four 
preachers,  half  a dozen  school  teachers,  probably 
twenty  lawyers  and  others  who  graduated  from 
the  best  educational  institutions  in  this  State — ■ 
when  you  go  out  there  and  don’t  get  what  you 
want  and  charge  it  to  the  ignorance  of  the  Legis- 
lature, you  are  barking  up  the  wrong  tree.  I 
want  to  say  to  you  that  these  gentlemen  there 
compare  as  high,  from  the  standpoint  of  intelli- 
gence as  do  the  doctors  in  Arkansas. 

Now,  gentlemen,  when  you  go  out  there  and 
present  a bill  to  that  organization  of  twelve  or 
fifteen  typewritten  pages,  with  twenty-five  or 
thirty  sections,  providing  for  a board  of  exami- 
ners, and  not  one  line  in  that  bill  says  anybody 
must  be  examined,  those  fellows  laugh  about  it. 
You  are  not  fooling  those  fellows  out  there,  when 
you  camouflage  and  stall  around  like  that. 

That’s  what  I say  to  you.  Get  together  and 
get  a bill  that  you  can  support,  that  you  believe 
in.  Don’t  go  up  there  with  a bill  and  do  like  some 
of  the  members  of  the  medical  profession  do. 
They  would  come  up  and  call  me  out  and  hand 
me  a bill  and  say,  “Take  this.  I haven’t  got  any 
faith  in  it.  I don’t  think  much  of  it  myself,  but 
I have  been  requested  to  bring  it  up  here.  I 
have  delivered  it.  I have  fulfilled  my  duty.” 
That’s  the  kind  of  support  that  is  behind  your 
medical  legislation,  .and  that  is  the  reason  you 
are  not  getting  results.  I want  to  say  to  you  the 
reason  you  have  that  kind  of  support  behind  your 
medical  legislation  is  because  some  of  the  doctors 
who  have  written  and  been  responsible  for  the 
compilation  of  these  bills  don’t  believe  in  them 
You  will  have  to  get  a bill  that  you  believe  is 
right.  You  have  got  to  get  a bill  you  be- 
lieve is  treating  the  people  of  Arkansas  and 
the  tax-payers  of  this  State  right,  and  when 
you  do  that,  forget  the  proposition  that  there 
are  eclectics,  homeopaths,  quacks  and  corn  doc- 
tors and  everything  of  that  kind.  You  must 
forget  that.  Some  of  the  fellows  come  there  and 
say  to  me,  “What  about  that  fellow  there?  You 
haven’t  said  anything  about  the  osteopath.  You 
haven’t  said  anything  about  the  chiropractic.”  I 
say,  “I  don’t  care  about  these  fellows.  They  are 
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not  doctors.  We  are  not  talking’  about  them.” 
And  that’s  what  I mean  here  now.  There  is  no 
use  of  you  fellows  fooling-  with  those  folks.  It 
is  the  doctors  you  want  to  regmlate  or  the  busi- 
ness that  pertains  to  him  in  the  practice  of 
medicine  in  Arkansas. 

I want  to  say  to  you  that  it  is  not  fair  to  the 
people  of  the  State  of  Arkansas,  the  movement 
endorsed  by  the  medical  profession  of  this  State, 
to  say  to  the  boy  and  g’irl  who  is  willing  to  try, 
that  the  door  of  Hope  will  be  closed  and  they 
will  not  be  given  an  opportunity  to  obtain  med- 
ical education  in  this  or  any  other  State  by  rea- 
son of  the  fact  that  he  hasn’t  got  the  money. 

As  you  all  know,  some  of  the  most  brilliant  rep- 
resentatives not  only  of  the  medical  profession, 
but  of  the  legal  profession,  the  engineering  and 
every  other  profession,  have  not  been  those  who 
have  graduated  at  the  colleges  and  stood  highest 
on  paper.  Take  the  celebrated  Abraham  Lincoln. 
He  never  went  to  a law  school  in  his  life,  and 
that  is  true  of  many  of  the  medical  profession 
or  legal  profession.  Not  only  is  that  true  of  the 
legal  profession,  but  some  of  the  outstanding 
lights,  some  of  those  who  blazed  the  trail  and 
made  the  most  important  discoveries  made  in 
America  since  its  foundation  have  been  men  who 
never  attained  any  brilliancy  or  any  special  mark 
of  distinction  at  any  medical  college. 

That  is  my  position  on  this  medical  question. 
I have  been  misquoted.  I have  had  wires  piling 
in  on  me  by  the  hundreds.  There  have  been  hun- 
dreds of  dollars  spent  in  this  town  by  sending 
out  wires  and  the  people  sending  wires  back  for 
their  representatives  to  vote  against  certain  bills, 
and  when  they  wired  back  they  didn’t  know  what 
a line  was  in  the  bill  from  the  first  page  to  the 
last. 

Now,  I want  to  say  to  you  I am  introducing  a 
bill  down  there  providing  for  a medical  board.  I 
don’t  see  why  it  is  not  a reasonable  bill.  I don’t 
see  why  the  doctors  in  Arkansas  should  not  en- 
dorse it.  It  didn’t  cover  but  one  page  and  had 
but  six  sections.  It  provided  for  a composite 
board.  It  didn’t  say  in  so  many  words  eclectics 
or  anything  else.  I don’t  believe  in  but  one  board 
and  one  standard.  Let  applicants  go  before  that 
board;  and  make  that  board  the  hardest  boiled 
you  can  get  in  Arkansas.  And  when  a candidate 
comes  up  there,  they  will  not  look  at  his  diploma 
or  the  college  he  came  from,  but  they  are  going 
to  give  him  the  acid  test  and,  if  he  hasn’t  sense 
enough  to  take  the  examination,  they  will  turn 
him  down,  regardless  of  the  college  that  he  came 
from.  That  is  my  idea  about  testing  the  qualifi- 
cations of  a man  to  practice  medicine,  and  it  is 
not  to  sit  back  in  the  ante-room  and  smoke  a 
cigar  and  say,  “This  fellow  is  all  right.  He  is  a 
graduate  from  a good  school.”  There  are  many 
ways  of  getting  by  the  college,  but  there  is  but 
one  way  of  getting  the  information  and  that  is 
by  digging  it  up.  And  if  the  boy  or  girl  digs  it 
up,  whether  in  a medical  college  or  by  the  fire- 
side in  his  home,  and  he  aims  to  practice  medi- 
cine, he  has  got  a right  to  go  before  the  board 
and  have  those  qualifications  tested. 

I thank  you. 


THE  FOHMOE-OF li  TEST  APPLIED  TO 
aRANULOIMA  INGUINALE 

IT.  II.  IIowzE,  Little  Rock 

Department  of  Racteriology  and  Glinical 
Pathology,  School  of  Medicine,  Univer- 
sity of  Arkansas. 

This  test  \vas  first  brought  to  my  attention 
last  year  by  Dr.  J.  A.  McIntosh,  I'rofessor  of 
Pathology  and  Pathologist  to  the  Memphis 
General  Hospital.  Dr.  McIntosh  noticed  that 
when  a 40  per  cent  solution  of  formalin  was 
applied  to  certain  blood  sera  for  the  purpose 
of  sterilization  before  disposal,  a gelatinous 
precipitate  was  formed.  The  hospital  records 
of  these  patients  showed  that  each  was  a case 
affected  with  granulomatous  lesions  around 
the  genitalia  or  in  the  groin.  Since  the  dis- 
covery, this  test  has  been  applied  to  every 
suspicious  lesion  coming  under  the  notice  of 
the  staff  of  the  Memphis  General  Hospital 
and  the  Out  Patient  Department.  In  every 
instance  of  granuloma  inguinale,  the  test  has 
been  positive.  Such  is  the  accuracy  of 
this  test,  that  a positive  formol-gel  test 
now  practically  constitutes  the  final  diagno- 
sis of  all  suspicious  lesions  around  the  groin 
and  genitalia. 

The  observation  that  gelatinization  occurs 
when  formalin  is  added  to  blood  serum  (not 
l)lasma)  of  individuals  infected  with  leish- 
maniasis is  known  and  practiced  in  countries 
bordering  the  Mediterranean  Sea.  So  far  is 
known,  the  test  has  only  been  introduced  into 
America  Avithin  the  past  eighteen  months, 
roughly  speaking. 

The  technic  of  the  test  is  comparatively 
simple.  It  consists  of  AvithdraAving  blood 
from  the  vein,  alloAving  it  to  clot  and  adding 
commercial  formalin  (40  per  cent)  in  the 
proper  manner.  If  positiA’e,  a firm,  jelly-like 
clot  develops.  The  rapidity  of  the  gel  varies. 
In  untreated  cases  Avith  a Avell  dcA^eloped  les- 
ion, gelatinization  occurs  quickly,  usually 
Avithin  half  an  hour.  The  treated  cases  some- 
times do  not  gel  under  48  hours.  In  one  of 
the  eases  seen  at  the  Isaac  Folsom  Clinic  this 
year  (a  negress)  a gel  AA-as  formed  after 
forty-eight  hours. 

The  phenomena  of  gelatinization  is  not,  at 
present,  explained.  It  is  associated  Avith  some 
changes  in  the  globulins  and  colloids  of  the 


*From  the  Department  of  Bacteriology  and 
Clinical  Pathology,  University  of  Arkansas  School 
of  Medicine. 
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blood  seinini.  It  is  well  to  repeat  that  the 
change  does  not  take  place  in  plasma.  Stitt 
says  that  the  fonnol-gel  test  is  based  on  a 
precipitin  reaction. 

Grannloma  inguinale  is  defined  by  Castel- 
lini  as  being  “a  granulomatous  affection  of 
the  genitals,  contracted  usually  by  sexual  in- 
tercourse, extending  peripherally  and  with 
no  tendency  to  spontaneous  cure.”  Patients 
sometimes  present  themselves  with  chronic 
genital  ulcers  Avhich  have  not  responded  to 
treatment,  or  Avhich  have  had  no  previous 
treatment.  Smears  are  made,  stained  and 
searched  for  the  Leishman-Donovan  bodies. 
These  bodies  may  also  be  recovered  from 
blood  .smears,  stained  by  Wright’s  method. 
These  bodies  are  in  form  of  a rod-like  oval 
about  2x1  microns,  singly  or  in  groups,  found 
in  the  large  mononuclear  cells.  The  best 
method  of  finding  the  Donovan  bodies  con- 
sists of  aspirating  some  serum  from  the  les- 
ion, with  a sterile  syringe  which  is  held  paral- 
lel with  the  surface  of  the  lesion.  Incident- 
ally this  is  the  latest  accepted  technic  of  mak- 
ing a dark-field  examination  of  a chancre. 

In  cases  of  kala-azar  the  coagulability  of 
the  serum  treated  with  formalin  is  great.  It 
solidifies  and  becomes  opake.  This  reveals 
the  similarity  of  this  condition  and  granu- 
loma-inguinale. 

The  test  is  not  specific,  but  it  is  useful  to 
rule  out  other  granulomatous  ulcers  not 
caused  by  the  Donovan  bodies.  In  other  ul- 
cerative lesions  giving  a positive  gel  test,  the 
diagnosis  is  self-evident  and  will  cause  no 
confusion. 

Granuloma  is  evidently  on  the  increase  in 
the  Unite  I States. 

A letter  from  the  Meinjihis  General  Hos- 
pital, dated  October  27,  1925,  says  that  they 
have  had  more  than  thirty  cases  Avithin  the 
last  several  months.  All  cases  so  far  re- 
ported have  occurred  in  negroes  and  Avhites 
of  the  lower  strata. 

Thus  far,  we  have  had  two  cases  at  the 
Isaac  Folsom  Clinic  this  year ; both  negroes, 
one  of  each  sex. 

At  a recent  meeting  of  the  Board  of  Trus- 
tees of  the  American  Medical  Association  the 
general  manager  reported  that  the  circulation 
of  Jhjgeia  had  been  materially  increased  dur- 
ing the  year,  and  that  the  financial  position 
of  the  magazine  is  much  stronger  than  eA^er 
before.  Iltjgeia  seems  to  be  gaining  favor 


with  the  general  public,  as  Avell  as  Avith  the 
medical  profession. 

After  full  discussion,  the  Board  of  Trus- 
tees authorized  the  continuance  of  the  policy 
and  i)lans  under  Avhich  Ihjgeia  has  been  pub- 
lished during  the  past  year. 

IMPORTANCE  OF  HEALTH  EXA^dlNA- 
TIONS  STRESSED  BY  SURGEON 
GENERAL  GUMMING,  U.  S. 
PUBLIC  HEALTH  SERVICE 

The  physician ’s  place  in  the  early  detection 
of  disorders  and  habits  that  eventually  lead 
to  serious  degenerative  conditions,  such  as 
heart  disease,  AA^as  discussed  by  Surgeon  Gen- 
eral Hugh  S.  Gumming,  of  the  United  States 
Public  Health  Seiwice,  before  the  annual 
meeting  in  December  of  the  Seaboard  Medical 
As.sociation  at  Norfolk,  Virginia.  The  subject 
of  the  Surgeon  General’s  paper  Avas  ‘‘The 
Significance  and  Importance  of  Periodic  Med- 
ical Examinations.”  This  ncAV  health  moA^e- 
ment  Avas  characterized  as  significant  from  the 
vieAvpoint  of  preA’entive  medicine  because  it 
emphasizes  the  importance  of  the  indiA'idual 
assuming  a larger  share  of  responsibility  for 
his  OAvn  health  through  utilizing  the  serAuce 
of  his  physician  for  health  ju-omotion  as  Avell 
as  for  disease  preA^ention. 

PROGRAM 

Of  the  Mid  Winter  Meet  of  the  M.  & N.  A. 
Surgeons,  at  Searcy,  December  29,  1925. 

Call  to  Order — Dr.  Sam  G.  Daniel,  President. 

Address  of  Welcome,  White  County  Medical 
Society — Dr.  J.  L.  Jones. 

Address  of  Welcome,  City  of  Searcy — Hon. 
A.  W.  Taylor. 

Response — Dr.  G.  C.  Altman. 

‘‘Labor’s  Crusade  for  Health” — Dr.  T.  B. 
Bradford. 

‘‘Arkansas’  Duty” — Dr.  AV.  H.  Abington. 
Report  of  Cases — Dr.  A.  G.  Harrison,  AVake- 
night  Hospital. 

“The  Local  Surgeon” — Dr.  C.  AV.  Garrison, 
State  Health  Officer. 

“Cholecystography  Avith  Lantern  Slides” — 
Dr.  D.  A.  Rinehart. 

Report  of  Case — Dr.  E.  G.  Fendley,  M.  & N.  A. 
Railroad. 

“I  Am  from  Missouri” — Dr.  A.  AV.  Benton. 
Dinner  at  8 p.  m. — Dr.  A.  G.  Harrison,  Toast- 
Alaster. 
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Editorials. 


(El|riatuta0  (ttnntps 


T o many  of  us,  as  year  after 
year  rolls  onward  taking  us 
ever  nearer  t''  the  “l‘'ap  in 
the  dark,”  the  “Merry  Christ- 
mas and  Happy  New  Year” 
has  become  merely  a sort  of 
annual  ritual,  a phrase,  a greet- 
ing- a slof^an,  so  ti  speak-  To 
a lamentable  extent  C hristmas 
giving  has  become  commercial- 
ized. There  are  those  who 
give  according  to  the  import- 
ance of  the  donee  and  the  pos- 
sibilities of  an  adequate  re- 
turn. Thus  it  comes  about 
that  the  biblical  saying  is  justi- 
fied in  that  “Unto  Him  that 
hath,  shall  he  given.” 

Whether  one  celebrates 
C hristmas  as  the  natal  day  of 
Christ  or  not,  it  is  a splendid 
thing  that  on  one  day  of  the 
year  good  will  should  abound 
and  that  one  should  rejoice  in 
giving  because  of  the  joy  the 
gift  gives.  Gift  giving  because 
it  is  expected  of  one,  or  be- 
cause a return  is  expected,  or 
for  any  other  selfish  reason  or 
a feeling  of  conventional  prac- 
tice, is  not  the  right  kind  of 
giving.  It  is  the  spirit  of  giv- 
ing and  the  possibility  of  the 
pleasure  the  gift  may  give  that 
counts  for  something. 


The  Journal  does  not  say 
“Merry  Christmas”  to  its 
readers  as  a mere  matter  of 
form  and  convention.  We 
truly  and  sincerely  wish  every 
reader  a happy  C hristmas  and 
a prosperous  New  Year  in  the 
hope  that  they  will  earn  happi- 
ness by  giving  happiness  to 
others,  which  after  all,  is  the 
best  of  all  brands  of  happiness. 


162 


THE  JOURNAL  OF  THE 


[Vol.  XXII,  No.  7 


A NEW  PHYSICAL  EXAMINATION 
CAMPAIGN 

The  American  Medical  Association  has  en- 
tered into  a nation-wide  campaign  of  an  un- 
usual nature,  the  ultimate  effects  of  which 
it  is  difficult  to  foresee.  Whether  it  may 
properly  be  called  a physical  examination  or 
a longevity  cam]:)aign  is  a moot  question,  but 
by  Avhatever  name  it  is  called  the  merits  of  it 
cannot  be  questioned.  It  is  based  on  the  idea 
of  a physical  examination  of  people  appar- 
ently in  good  health  and  especially  of  such 
as  haA’e  ]Aassed  the  meridian  and  began  the 
phy.sical  descent.  It  is  to  impress  the  need 
of  examination  at  stated  inteiwals  upon  the 
apparently  Avell  that  the  Association  has  is- 
sued a manual  or  booklet  called  “Suggestions 
for  the  Conduct  of  Examinations,”  and  the 
Arkansas  Medical  Society  has  instructed  the 
State  Secretary  to  purchase  a sufficient  num- 
ber to  supply  each  member  Avith  this  standard 
guide  for  the  making  of  careful,  accurate  and 
.scientific  examinations.  In  addition  to  the 
detaile  1 advice  for  inaking  the  examinations, 
the  booklet  also  gives  the  necessary  advice 
on  Hygiene. 

That  man  generally  does  not  live  to  attain 
tiie  ordinary  old  age  AAhich'  the  average 
healthy  person  should  reach,  is  a Avell  knoAvn 
fact,  the  average  longevity  being  little  more 
than  one-half  the  biblical  three  score  and  ten 
years.  That  very  many  more  people  might 
and  should  liA^e  longer  than  they  do  is  largely 
due  to  insidious  diseases,  to  improper  modes 
of  living,  to  overeating,  over  drinking  (in 
s])ite  of  the  Volstead  Act)  to  taking  too  little 
exercise,  to  taking  too  little  recreation,  to 
OA’erAvork,  both  physical  and  mental,  to  Avorry 
and  anxiety  and  to  scores  of  other  causes. 
The  result  is  that  in  eveiy  neAA'spaper  are  re- 
ports of  sudden  deaths  with  no  previous  ill- 
ness or  Avarning,  of  people  apparently  strong 
and  hearty,  succumbing  to  almost  trivial  ail- 
ments. EdAvard  Young,  in  his  Night  Thoughts 
aptly  says;  “All  men  think  all  men  mortal 
but  themselves.”  It  is  this  egotistic  optimism 
Avhich  makes  it  so  difficult  to  persuade  the 
average  man  in  apparent  good  health  to  un- 
dergo a physical  examination  Avith  the  vieAV 
of  ascertaining  whether  he  suffers  from  any 
latent  disease,  any  Aveakness  of  vital  organs 
Avhich  may  render  him  easily  susceptible  to 
fatal  attack  and  Avhich  he  might  aAmrt  by  fol- 
loAving  medical  advice.  That  a physical  ex- 
amination Avill  disclose  sufficient  data  to  pre- 
A'ent  tlie  development  of  definite  diseases  has 


been  abundantly  proA^en.  Part  of  the  cam- 
paign in  Public  Health  centers  has  taken  the 
form  of  Avell-Avritten  articles  and  editorials 
in  magazines  and  neAVspapers  intended  to 
educate  the  public  to  the  importance  of  such 
examination  and,  further,  that  health  and 
Avell  being  are  essentials  of  good  citizenship. 
That  health  and  strength  constitute  the  Avealth 
of  the  State  is  axiomatic. 

The  result  of  this  campaign  of  education, 
the  bigge.st  thing  the  American  Medical  As- 
.sociation  CA’cr  has  undertaken,  is  likely  to  re- 
sult soon  in  sensible  men  and  Avomen  demand- 
ing examinations  at  intervals.  The  result 
Avill  be  that  such  as  noAv  too  often  leave  the 
regular  practicing  physician  to  consult  some 
faddist  or  other,  Avill  try  to  conserAm  their 
physical  and  mental  resources  along  scienti- 
fic lines  and  if  the  examinations  are  properly 
made  and  tlie  advice  of  the  physician  fol- 
loAved,  the  plan  is  likely  to  prove  a death 
bloAv  to  chiro’s,  osteo’s,  faddists  and  fakers. 
And  Avhile  this  campaign  is  altruistic  and  for 
the  general  good  of  mankind,  it  may  be  re- 
marked that,  incidentally,  it  Avill  be  a legiti- 
mate source  of  income  for  the  regular  physi- 
cian. It  is  for  this  reason  that  the  Journal 
of  the  Arkansas  Medical  Society  gives  this 
space  Avith  a vieAV  to  thoroughly  “selling” 
the  idea  to  the  members  of  our  Society  AA'hose 
co-operation  should  be  one  hundred  per  cent ; 
l)eeause  this  is  not  an  ex])eriment,  but  a plan 
for  better  health  and  greater  longeAuty,  AATich 
has  been  carefully  studied  and  perfected. 


Merry  Christiiia^ 
and  Good 


CHRISTMx\S  SEALS 

Tuberculosis  Christmas  seals  are  again  for 
sale  on  the  candy  counters,  cigar  stands  and 
hotel  de.sks  of  the  country.  Millions  of  them, 
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too,  fire  i)ouriii<:'  into  our  homos  by  imul,  with 
the  HMiuest  that  we  purchase  the  little  stickers 
and  so  further  ,streu<i'theu  the  campaijiu 
aji'aiust  one  of  the  world's  <i-reatest  seoui’j’es. 

This  year  the  (dyislmas  seal  comes  of  af>e. 
It  is  just  21  year’s  since  an  obscure  postal 
clerk  in  Denmark  conceived  the  idea  of  a 
decorative  stani])  to  he  placed  on  Lhristmas 
mail  as  a means  of  raising  funds  for  a hospi- 
tal for  tuberculous  children.  A few  years 
later  the  first  Chri.stmas  seals  that  were  sold 
in  the  Enited  States  raised  $3,000.00  for  the 
]mrchase  of  a sanatorium  site  in  Delaware. 
Last  year  1,250, 000, 000. seals  were  printed  for 
the  National  Tuberculosis  Association  and 
their  sale  brought  approximately  $4,500,- 
000.00  into  the  coffers  of  the  1,500  organiza- 
tions affiliated  with  the  national  body. 

During  these  years  the  Christmas  seal  has 
heljied  to  finance  hundreds  of  local,  State 
and  national  campaigns  to  secure  hospitals, 
sanatoria,  clinics  and  dispensaries.  At  least 

20.000  ])ublic  health  nurses  are  at  work  in 
the  schools  and  homes  to  educate  children 
and  ])arents  in  the  rides  of  healthful  living. 
In  this  way  minor  iihysical  defects  are  de- 
tected and,  because  of  early  treatment  a phy- 
sical breakdown  in  later  life  Avith  tubercu- 
losis or  some  other  serious  disease  is  often 
prevented.  Every  large  city  nowadays  has 
its  open  air  schools,  preventoria  and  nutri- 
tion classes  where  the  children  of  tuberculosis 
parents  and  others  below  par  are  brought  to 
normal  Aveight  and  strength.  Approximately 

3.000  such  institutions  are  in  tliis  country  at 
present.  The  Christmas  seal  has  made  possi- 
ble the  fNIodern  Health  Crusade,  the  largest 
child  health  movement  in  the  Avorld,  through 
AA’hich  8,000,000  school  children  haA’e  been 
taught  daily  habits  of  cleanliness,  diet,  exer- 
cise and  test  so  that  they  may  dcA’elop  into 
robust  men  and  Avomen. 

Dur  participation  in  the  annual  Christmas 
seal  sale  is  an  investment  in  individual  and 
community  health.  More  than  that,  Ave  be- 
come a part  of  the  message  of  hope  Avhich 
the  seal  carries  to  the  many  thousands  aaOio 
othei’Avise  Avould  become  victims  of  a prevent- 
able and  curable  disease.  In  all  truth,  the  mis- 
sion of  the  Christmas  seal  is  joyous  health. 


Abstracts. 

LEUKO 1M5 A KT A P. PCC A L 1 S 

lloAvai’d  Fox,  Ncav  York  (doiirnal  A.  M.  A., 
Nov.  14,  1025),  records  his  observations  of 
foi’ty  cases  of  leuko])lakia  bnccalis.  While  he 
does  not  agi'oe  Avith  Ilazen  and  Eichenlaub 
that  rough  teeth  “inaugurate  the  disease  in 
the  A’ast  majority  of  cases,’’  he  does  agree 
Avith  De  Forest  that  in  the  majority  of  cases 
tobacco  and  .syt)hi!is  ai-e  concerned  in  the 
causation  of  leukoplakia  buccalis.  The  most 
imi)ortant  feature  of  leukoplakia  from  the 
l)ractical  standpoint  is  its  Avell  knoAvn  tend- 
ency to  develop  malignancy.  This  does  not 
mean  that  the  majority  of  cases  Avill  termi- 
nate in  cancer,  especially  Avhen  the  sources 
of  irritation  are  removed.  In  four  of  Fox’s 
cases,  undoubted  clinical  carcinoma  Avas  noted. 
In  one,  the  diagnosis  of  carcinoma  Avas  re- 
corded as  probable  and  in  three  others  as 
possible.  As  to  treatment  Fox  says,  that 
where  i)liophylactic  measures  are  faithfully 
carried  out  and  the  i)atient  kept  under  ob- 
servation, the  milder  tyi)es  of  leuko])lal:ia  re- 
(piire  no  active  intervention.  As  a matter  of 
fact,  fcAv  of  these  patients  apply  for  treat- 
ment in  the  earlier  stages,  as  they  are  gener- 
ally unaAvare  of  the  presence  of  leukoplakia. 
Again,  in  the  A’cry  extensWe  eases  involving 
considerable  area  of  the  tongue  and  buccal 
mucosa,  radical  treatment  is  out  of  the  cpies- 
tion.  ()f  the  many  methods  recommended  for 
the  active  treatment  of  leukoplakia,  chemical 
caustics  are  among  the  least  satisfactory.  The 
freqAient  i>ractiee  of  Aising  such  a superficial 
caustic  as  silA'er  nitrate  cannot  possibly  ac- 
complish any  good  and  is  liable  to  do  harm. 
The  roentgen  ray  has  not  proA’ed  satisfactory, 
partly  becaiise  of  the  difficulty  in  applying 
it  to  the  buccal  caAuty.  The  tAvo  most  Avidely 
used  agents  at  present  are  probably  radium 
and  the  electric  cantery.  With  both  these 
agents.  Fox  has  had  disappointing  results  in 
some  cases,  recurrences  taking  jdace  after  the 
patches  had  supposedly  been  destroyed.  In 
five  cases,  radium  had  ])reAu^ously  been  used, 
in  three  cases  by  men  of  exi)erience.  In  none 
of  them  had  the  result  been  permanent. 
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Personal  and  News  Items. 

Dr.  and  Mrs.  George  S.  Brown  of  Conway 
recently  visited  in  Little  Rock. 

At  the  November  meeting-  of  the  Masonic 
Gran  l Lodge  in  Little  Rock  Dr.  G.  A.  AYarren 
of  Black  Rock  Avas  elected  senior  Avarden. 

Dr.  Chas.  S.  Aleans  has  moved  from  -Tenny 
Lind  to  Fort  Smith.  He  has  an  office  in  the 
First  National  Bank  Building. 

The  National  Convention  of  the  Chi  Zeta 
Chi  Aledical  Fraternity  Avill  meet  in  Little 
Rock,  December  30,  31,  January  1.  The  head- 
(|uarters  A\ill  be  at  the  Hotel  LaFayette. 

On  NoA'ember  10th,  the  AA'ays  and  Aleans 
Committee  of  the  House  of  RepresentatWes 
approved  a reduction  from  $3.00  to  $1.00  of 
the  tax  levied  on  phy.sicians  under  the  Har- 
rison Narcotic  LaAV. 

Arkansas  physicians  A'isiting  in  Little  Rock 
during  the  past  month  include:  J.  F.  Roaa’- 
land.  Hot  Springs;  N.  E.  Fraser  and  A.  J. 
Britton,  CouAvay;  AA^.  A.  Pickens,  Bentonville; 
N.  J.  Latimer,  Corning;  L.  Kirby,  Harrison; 
J.  B.  Hesterly,  Prescott;  T.  B.  Bradford, 
Brinkley. 

AVe  AA’ish  to  call  attention  to  and  advise  our 
readers  to  study  all  available  information  ]Aer- 
taining  to  Periodic  Health  Examinations.  The 
])ublic  Avill  eA'entually  demand  a physical  ex- 
amination. This  opportunity  offers  the  med- 
ical profession  a chance  to  Avin  the  confidence 
of  the  people,  proA-ided  Ave  can  deliver  the 
goods.  And,  furthermore,  it  Avill  do  more  for 
the  economical  Avelfare  of  physicians  than 
anything  CA-er  offered  the  medical  profession. 
Read  Avhat  Ave  hav'e  to  say  in  this  issue. 

The  Board  of  Aledical  Examiners  of  the 
Arkansas  Medical  Society  met  in  Little  Rock 
during  the  second  Aveek  in  NoA^ember.  TAventy- 
six  ]Ahysicians  took  the  examination.  The 
board  is  com]Aosed  of  the  following  physicians  : 
J.  C.  SAA’indle,  AATlnut  Ridge,  president;  J.  AY. 
AYalker,  Fayetteville,  secretary;  Earle  H. 
Hunt,  Clarksville;  H.  A.  Ross,  Arkadelphia; 
J.  T.  Palmer,  Pine  Bluff;  AY.  H.  Toland, 
Nashville. 

FOR  SALE— Hospital,  Office  Equip- 
ment and  Library  of  the  late  Dr.  T.  J. 
Stout.  Address  for  inquiries,  Mrs.  T.  J. 
Stout,  Brinkley,  Arkansas.  Adv. 


NEAY  HOSPITAL  AT  AIORRILTON  | 

OPENED  j 

St.  Anthony’s  hospital,  established  at  Mor-  j 
rilton  by  the  Benedictine  Sisters,  Avas  opened 
December  2,  Avith  a public  reception. 

All  scientific  and  other  equipment  has  been 
received  and  in.stalled.  Dr.  H.  E.  Alobley  is 
chief  of  staff  and  also  head  of  the  surgical 
staff ; Dr.  J.  AI.  AlattheAvs  is  head  of  the  med- 
ical staff'.  At  a staff  meeting  recently 
the  folloAving  physicians  Avere  elected  as  mem- 
bers of  the  ExeeutiA'e  Committee : Dr.  H.  E. 
Alobley,  Dr.  J.  AI.  AlattheAvs,  and  Dr.  B.  C. 
Logan  of  Alorrilton ; .Di’-  A.  L.  Goatcher  of 
Plumerville  and  A.  B.  Tate  of  Atkins.  Dr. 
T.  AA’'.  Hardison  of  Alorrilton  AA'as  elected  sec- 
retary of  the  staff. 


Dr.  Paul  L.  Alahoney  of  Little  Rock  re- 
cently passed  the  examination  of  the  Ameri- 
can Board  of  Otolaryngology.  Of  the  143  in 
the  October  class,  120  passed.  The  next  ex- 
amination Avill  be  in  Dallas,  Texas,  on  April 
10,  1026.  Applications  may  be  secured  from 
the  Secretary,  Dr.  11.  AY.  Loeb,  1402  South 
Grand  Boulevard,  St.  Louis. 


W^ANTED^ — Salaried  appointments  for 
Class  A physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan,  Ghi- 
caga.  Established  1896.  Member  the  Chi- 
cago Association  of  Commerce. — ( Adv.) 


The  Tri-State  Medical  Society  will  hold 
its  twenty-first  annual  meeting  in  Alarshall, 
Texas,  on  January  20th  and  21st,  1926. 

Section  chairman  are  as  follows: 

Aledicine — Dr.  DaA-id  AA^.  Carter,  Dallas,  Tex. 
Surgery — Dr.  AYill  Cantrell,  Greenville,  Tex. 
Gynecology — Dr.  EdAvin  L.  Beck,  Texai’kana. 
Urology — Dr.  Barron  Johns,  ShreA-eport  La. 

Eye,  Ear,  Nose  and  Throat — Dr.  AY.  G.  Hartt, 
Alarshall,  Texas. 

Pathology — Dr.  Nettie  Klein,  Texarkana. 

Aliseellaneous  Topics — Dr.  Guy  A.  CaldAvell, 
ShrcA-eport,  La. 
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THE  PERIODIC  IIEALTir 
EXAMINATIONS 

Tlie  November  issue  of  the  Journal  of  Lab- 
oratory and  Clinical  Aledieiue  gives  an  edi- 
torial by  W.  T.  on  the  above  subject.  Our 
readers  may  be  interested  in  the  following 
|)aragra]ilis : 

“The  Association  first  brought  it  to  the  at- 
tention of  the  medical  ]irofession  in  January, 
1923,  in  an  article  by  Dodson,  and  in  May  of 
the  same  year  a concrete  ])rogram  for  ex- 
amination was  ])resented  in  an  article  by 
Emer.son.  Since  that  time  the  idea  has  been 
]uit  into  practice  by  ]ihysicians  in  many  of 
the  larger  centers  and  several  articles  deal- 
ing with  the  subject  have  appeared  in  the 
literature. 

“In  applying  the  principles  of  preventive 
medicine,  we  attempt  to  recognize  chronic 
disease  in  its  incipiency,  and  by  clearing  up 
predisposing  causes  .such  as  focal  infection, 
constipation,  overeating,  etc.,  to  prevent  or 
retard  the  progress  of  its  development.  In- 
deed, in  those  cases  in  which  disease  has  not 
yet  made  its  appearance,  but  in  which  cer- 
tain faulty  habits,  errors  of  diet,  etc.,  clearly 
predispose,  we  may  point  the  way  to  right 
methods  of  living  so  that  even  the  beginnings 
of  disease  may  better  be  avoided. 

“The  method  of  the  health  examination  is 
essentially  that  used  in  the  presence  of  ob- 
vious disease  but  the  examiner’s  attitude  is 
altered  in  that  he  must  recognize  the  signifi- 
cance of  minor  abnormalities,  determine  as  to 
their  relative  importance,  and  realize  their 
potentiality  for  subsequent  evil. 

“The  examination  must  be  most  painstaking 
and  comprehensive,  not  only  for  the  gaining 
of  the  patient’s  confidence,  but  so  that  Ave 
may  be  sure  that  the  earliest  pathologic 
changes  have  not  been  overlooked. 

“With  the  increasing  complexity  of  mod- 
ern ciA'ilization  and  its  great  dynamic  urge, 
problems  of  individual  health  have  arisen 
Avhich  Avere  unknoAvn  to  the  ancient  physician 
]n-acticing  on  a more  nearly  A’egetatNe  race. 
It  is  a Aveak  point  in  our  practice  that  AA’hile 
aiding  the  patient  Avith  outspoken  disease, 
Ave  are  often  unable  to  relieA^e  the  beloA\"-par 
individual,  aaJio  knows  that  all  is  not  Avell 
Avithin  his  economy,  but  in  Avhom  no  definite 
organic  abnormality  can  be  discovered.  It  is 
Avithin  this  enormous  group  that  the  cultist, 
the  Christian  Scientist,  the  osteopath,  the 
chiropractor,  the  Abramite,  makes  such  tre- 


mendous inroads.  Their  self-confidence,  the 
“l)romise  of  cure,”  and  tlie  absence  of  serious 
progre.ssive  constitutional  disease  often  com- 
bine to  giye  remarkable  symptomatic  benefit, 
which,  lioAA’ever,  is  often  of  .shoi't  duration. 

“Indeed,  many  of  these  chailatans  are  more 
ex])erienced  in  instilling  principles  of  right 
living  than  is  the  busy  practitioner  aaTo  finds 
it  less  time-consuming  to  Avrite  an  off-hand 
prescription  for  some  drug  of  doubtful  ]Aot- 
ency.  i\Iodern  pharmacology  has  cut  the 
drugs  of  proA’ed  Avorth  to  a remarkably  small 
number.  The  giving  of  drugs  outside  this 
small  list  may  liaAm  some  temporary  benefit 
but  since  they  do  not  remove  the  true  cause 
of  the  patient’s  distress,  the  results  are  no 
more  lasting  than  those  obtained  by  the  eul- 
tist.  True,  the  Avholesale  use  of  drugs  in  the 
past  makes  it  difficult  to  convince  the  patient 
that  health  may  be  acquired  through  hygienic 
reconstruction,  often  AA'ithout  adjunct  medi- 
cinal therapy,  and  I consider  it  often  thor- 
oughly legitimate  to  prescribe  tonic  medica- 
tion, but  this  is  of  little  A’alue  unless  accom- 
panied Avith  explicit  and  detailed  instructions 
in  personal  hygiene,  the  clearing  up  of  chronic 
infection,  etc.  ‘ The  physician  of  today  should 
be  not  a dispenser  of  pills,  but  a purveyor 
of  positive  health.’ 

“Who  is  be.st  qualified  to  advise  and  su])er- 
vise  the  patient?  Today,  it  is  the  visiting- 
nurse,  the  school  nurse,  the  social  service 
Avorker,  the  life  insurance  company,  the  in- 
stitution organized  and  directed  by  laymen, 
the  health  chat  in  the  daily  press,  the  ’home 
journal,’  and  so  on,  which  bring  the  message 
of  hygiene  to  the  individual. 

‘ ‘ Pioneer  Avork  is  now  accomplished  through 
Ilygeia.  The  one  person  fully  qualified  to 
advise  in  the  individual  case,  aaJio  alone  is 
acquainted  Avith  the  patient’s  physical  make- 
up, his  tendencies  toAA-ard  emotional  reactions, 
his  antagonisms,  his  proneness  or  not  to  mor- 
bid anxieties,  and  Avho  has  intimate  knoAV- 
leclge  of  the  patient’s  domestic  enviroment, 
his  habits,  his  familial  tendencies,  his  here- 
ditary ]n’edispositions  is  the  family  physician. 
The  physician,  so  qualified,  is  the  apjAropriate 
i)erson  to  direct  the  patient  regarding  his 
health  and  his  personal  hygiene.  It  is  he 
alone  Avho  is  qualified  through  ex))erience  to 
knoAv  Avhat  to  emphasize  and  Avhat  should  be 
minimized.  Individual  health,  like  comiiiAin- 
ity  health,  is  the  ]n’ovince  of  the  ifiiysieian  and 
other  organizations,  many  of  Avhich  are  of 
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undoubted  intrinsic  worth,  must  necessarily 
sei’ve  as  adjuncts  and  work  in  collaboration 
with  the  directing'  physician. 

‘ ‘ However,  itntil  the  physician  realizes  this, 
equips  himself  properly  to  perform  the  func- 
tion of  health  advisor  and  asserts  his  prero- 
gative, the  present  situation  will  continue. 
What  is  the  present  situation?  The  health 
promotion  institute  makes  a more  or  less  de- 
tailed examination,  gives  a fairly  comprehen- 
sive and  ap]iarently  satisfactory  report  to  the 
patient,  and  then  advises,  if  any  abnormality 
is  found,  that  he  consult  his  own  physician 
for  specific  instruction.  As  it  now  stands, 
then,  the  problem  comes  back  to  the  physician 
but  it  is  to  him  that  it  should  have  been  orig- 
inally presented.  On  the  other  hand,  the  pa- 
tient, after  examination  by  physicians  work- 
ing for  a lay  organization,  receives  the  report 
that  all  is  well,  loses  contact  with  his  own 
physician,  and  contents  himself  with  an  an- 
nual repetition  of  his  health  study.  Often 
some  intrinsic  unadjusted  problem,  sucli  as 
a problem  of  the  home  which  is  known  only 
to  the  family  jdiysician,  remains  undiscovered 
and  undiscussed  and  later  may  give  rise  to 
trouble. 

“However,  with  the  knowledge  which  we 
already  possess,  properly  applied,  we  can  ac- 
complish much  in  delaying  degenerative 
changes,  particularly  of  the  heart,  kidneys, 
and  blood  vessels.  Dublin  has  constructed  a 
hypothetical  life  table  which  expresses  the 
best  mortality  Ave  may  hope  for  Avith  our  pres- 
ent knoAvledge.  In  it  the  total  expectation  of 
life  at  birth  is  sixty-fiA'e  j^ears.  This  means 
an  addition  of  eight  years  to  the  life  span  noAv 
l)reA'ailing  in  the  United  States.  Of  course, 
a great  deal  of  the  improA'ement  Avill  result 
from  decreased  mortality  in  the  earlier  years 
of  life,  but  the  factor  of  earlier  recognition 
and  preA'enth'e  treatment  of  chronic,  infec- 
tious, metabolic,  malignant,  and  degenera- 
thn  diseases,  plays  a A'ery  definite  paid. 

“AYe  must  acknoAvledge  that  little  has  been 
accomplished  for  the  patient  after  defects 
have  been  discovered,  unless  the  patient  is 
given  proper  advice  toAvard  remedying  them 
or  tOAvard  mitigating  their  evil  results.  This 
requires  a detailed  study,  not  only  of  the  pa- 
tient’s physical  condition,  but  of  his  daily 
routine,  habits,  and  hygiene.  That  in  prac- 
tice the  individual  does  profit  by  having  such 
an  examination  is  indicated  by  the  statistics 
just  quoted.  One  insurance  company  Avhich 


has  offered  free  physical  examinations  to  its 
policy  holders,  Avith  advice  based  upon  the  ex- 
amination, calculates  that  already  there  has 
been  a return  and  a profit  of  200  per  cent  on 
their  investment,  due  to  savings  in  mortality. 
If  a business  organization  finds  this  much 
value  in  the  giAung  of  free  medical  service 
to  its  policy  holders,  surely  a routine  physical 
examination  should  have  a corresponding- 
value  to  the  indiAudual.  This  A-alue  Avould  be 
further  increased  AAdien  the  service  Avas  indi- 
A’ickaalized. 

“The  educational  A’alue  and  the  tremen- 
dous opportunity  to  the  family  ])hysician  for 
]n’omulgating  health  and  hygiene  are  obvious. 
AVhen  a patient  aa’Iio  has  been  thoroughly  ex- 
amined by  his  physician  does  develop  some 
acute  illness,  the  physician  Avill  undertake  the 
treatment  Avith  much  greater  confidence  be- 
cause he  is  already  acquainted  Avith  the  ter- 
rain OA'er  which  he  must  Avork. 

“AYhile  recognizing  the  undoubted  value 
of  periodic  health  examinations,  we  miist  at 
the  same  time  realize  certain  dangers  and 
limitations  of  the  procedure.  Perhaps  the 
greatest  of  these  is  the  risk  of  mental  trauma 
to  the  abnormally  introspective  or  neuras- 
thenic, Avhich  might  make  inA'alids  of  pre- 
viously healthy  individuals. 

“Each  case  must  be  indiAudualized  and  must 
be  handled  Avith  a degree  of  discretion  and 
judgment  Avhich  the  physician  alone  has  been 
in  a position  to  acquire.” 

THE  PHYSICIANS’  HOME 

The  campaign  to  e.stablish  an  endoAvment 
Fund  for  the  Physicians’  Home,  the  first  small 
unit  of  Avhich  is  already  in  serAuce  at  Canea- 
dea,  N.  Y.,  Avas  launched  Monday,  NoA-ember 
23,  at  the  AA'aldorf-Astoria,  Noav  York.  An 
impressive  gathering  that  included  men  and 
Avomen  prominent  in  medicine,  financial  and 
other  fields  heard  noted  speakers  outline  the 
jnirposes  of  the  campaign  and  laud  the  move- 
ment. A number  of  substantial  donations 
Avere  receiA'ed  indicating  the  interest  of  the 
profession  and  the  public. 

Excerpts  from  the  addresses  of  speakers 
folloAV : 

United  States  Senator  Royal  S.  Copeland, 
M.  D.  : 

“I  hope  and  trust  that  there  are  people 
enough  in  this  country  who  appreciate  the 
sacrifices  made  by  the  medical  profession  so 
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tliiit  there  e;iii  be  abuiuliiut  money  raised  to 
build  a home  bi<i-  enough  to  take  eare  of  all 
doctors  who  need  it.  I do  believe  there  is 
that  in  the  heart  of  the  ])eople  who  have  been 
served  by  the  medical  profession  to  make  them 
ghul  to  furnish  the  money  to  build  and  eciui]) 
this  home.” 

(\))igressnian  John  J.  Kindred,  M.  I).-. 

“From  evei-y  sentimental  standpoint,  from 
every  humanitarian  standi)oint,  from  every 
practical  and  economic  standpoint,  there  can 
be  but  one  conclusion  as  to  the  urgent  neces- 
sity for  a national  jihysicians’  home.  Of 
course,  it  must  not  be  left  out  of  the  consid- 
eration that  this  home,  in  order  to  be  a real 
credit  and  a blessing  to  ])hysicians  and  to  our 
nation  will  recpiire  a vast  deal  of  money.  I 
am  very  sure  that  this  great  humanitarian 
jdan  shall  not  fall  through  because  of  lack 
of  plenty  of  money.  ’ ’ 

Samuel  TJnfermyer : 

“AboA'e  and  beyond  all  professions  and  oc- 
cupations, and  quite  in  a cla.ss  by  itself,  stands 
the  physician’s,  as  the  emblem  and  personifi- 
cation of  a life  dedicated  to  public  service  in 
its  highest  sense.  In  that  respect  the  ethics 
and  practices  of  your  great  profession  are 
unique.  From  the  obscure,  patient,  over- 
worked country  doctor,  who  toils  at  all  hours 
by  day  aud  night  relieving  suffering  and  min- 
istering alike  to  the  poor  and  the  rich,  to  the 
men  Avho  have  climbed  to  the  top  and  have 
attained  national  and  international  fame, 
‘service’  has  been  the  key-note  of  their  lives. 
It  is  no  exaggeration  to  say  that  fully  one- 
half  of  their  professional  lives  are  devoted  to 
juiblic  and  charity  work.  Every  hospital  is 
equipped  with  a staff  of  emiuent  specialists 
whose  time  thus  freely  contributed  could  not 
be  had  for  money.  To  your  everlasting  credit 
be  it  said  that  no  man  can  attain  the  highest 
professional  eminence  who  does  not  partici- 
pate in  this  service. 

“I  belieA^e  that  there  Avill  be  a quick  and 
generous  response  to  this  appeal.  To  think 
otheinvise  Avould  be  to  lose  one’s  faith  in  the 
sense  of  justice  of  our  people. 

“T  Avish  you  eA^ery  success  and  pledge  you 
my  fullest  support.” 

Eahhi  Israel  Goldstein,  representing  the  N.  Y. 

Hoard  of  Jewish  Ministry: 

“The  physician,  most  of  all,  is  .society’s 
creditor.  Mankind  Avill  neA^er  be  able  to  pay 
its  debt  to  its  physicians  and  that  debt  is 
OAving  to  the  humblest  among  them,  because 


fi'om  the  bottom  to  the  top,  or  rather  from  the 
to|)  to  tlie  bottom,  tlie  ])hysicia,n  is  a seiwant 
of  God  and  a servant  of  man;  the  physician 
is  the  hero  aud  tlie  martyr,  Avhose  martyrdom 
is  little  heeded,  because  it  is  so  usual,  and 
therefore,  1 feel  confideut,  that  this  iiroject 
Avill  earn  the  sujiport  of  men  and  Avomen  from 
all  Avalks  of  life,  for  anyone  to  Avhom  the 
name  of  jilyysician  means  seiwice  cannot  re- 
frain from  holding  u]a  your  liands,  Mr.  Chair- 
man, in  this  noble  Avork  you  are  laAinchiug 
tonight.  That  the  medical  profession  itself 
will  suiiport  it,  is  beyond  question,  first,  be- 
cause the  strength  of  a profession  is  measured 
by  its  organized  solicitude  for  its  Aveakest 
members,  and  surely  the  medical  profession 
Avill  not  be  adjudged  anemic,  and  secondly, 
because  benevolence  tOAA’ards  the  AA^eaker  col- 
league is  to  be  expected  of  the  physician  most 
of  all.  In  the  course  of  his  daily  duty,  he 
sees  it  eA'ery  day.  To  the  layman,  in  the  full 
robustness  of  health  and  pros’perity,  it  may 
be  necessary  to  make  an  apiieal  to  the  imagi- 
nation, and  draAV  before  his  mental  eyes  ]Aic- 
tures  of  need,  but  he,  too,  Avill  respond.” 

Dr.  Walter  P.  Bowers,  Editor,  Boston  Medical 

and  Surgical  Journal : 

“I  AA’ant  to  extend  to  you  as  far  as  I am 
able  the  kpirit  of  co-operation  Avhich  I am 
sure  exists  in  Massachusetts,  and  hoAv  far  you 
may  be  able  to  go  in  co-operation  Avith  this 
organization  Avhicli  already  exists,  I am  un- 
able to  say,  but  it  seems  to  me  A^ery  proper — 
aud  I hope  it  can  be  brought  about — that  our 
State  organization  may  in  some  AA'ay  co-operate 
Avith  you,  even  if  it  does  not  become  absorbed 
in  your  lai'ger  plan.” 

Dr.  Morris,  President  of  the  Home : 

“None  of  the  doctors  are  to  be  subjected  to 
institutional  methods.  They  Avill  be  free  to 
come  and  go  as  they  please.  Those  Avho  have 
nothing  Avill  pay  nothing.  Those  aaTo  can 
afford  to  pay  for  part  or  all  of  their  care  (and 
there  are  many  such)  AA'ill  be  alloAved  to  do 
that. 

“The  Directors  of  The  Physicians’  Home 
are  all  busy  men  actively  engaged  in  ]Arofes- 
sional  Avork  and  reeeiAung  no  compensation  for 
their  time  and  labor,  Avillingly  ex])ended  in  this 
charity,  the  need  for  AAdiich  has  been  brought 
so  strongly  to  their  attention.  They  feel  that 
it  is  time,  in  the  larger  deA'elopment  of  the 
institution  to  secure  an  endoAvment  Avhieh 
Avill  alloAv  them  to  transfer  the  responsibilities 
to  men  Avho  are  trained  in  social  service  rela- 
ting to  institutions.” 
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Dv.  William  H.  Dieffenhach  : 

“It  Avas  my  prNilege,  some  three  or  four 
years  ago,  to  become  interested  in  the  Physi- 
cians’ Home,  and  I became  A^ery  deeply  in- 
terested, oAA’ing  to  the  fact  that  a AAmman  phy- 
sician AA’hom  I had  knoAAm  for  a number  of 
years,  Avho  had  deAmted  OA'er  45  years  of  her 
existence  in  taking  care  of  the  public,  serA’- 
ing  in  the  clinics,  and  in  teaching  others  as 
a Amlunteer,  had  reached  a stage  in  life  and 
in  circumstances  that  preAmnted  and  pre- 
cluded any  further  acthuties.  She  called  at 
my  office  and  this  concrete  example  I think 
AA’ill  bear  the  aaIioIc  project  home  to  eA’ery 
one  of  you  and  bring  it  right  to  a focus  so 
that  CA'ery  one  of  you  aauII  understand  the 
importance  of  this. 

“She  .said,  ‘Doctor,  I haA'e  just  one  thous- 
and dollars.  I am  71  years  of  age.  All  the 
rest  of  my  family  haA’e  died.  I do  not  aau.sIi 
to  go  into  a poorhouse.  AVhat  shall  I do?’  I 
had  receiA'ed  the  literature  of  the  physician’s 
home  a year  before,  and  had  subscril)ed  in  a 
small  AA’ay,  and  I had  their  literature  before 
me  at  that  time.  I told  the  lady  that  I AA’ould 
see  if  I could  get  her  into  this  home  that  AA*e 
AA'ere  speaking  of.  AVithout  the  slightest  dif- 
ficulty, Dr.  Morris  and  his  colleagues  ad- 
mitted this  lady,  a lady  of  A'ery  high  culture. 
I myself  accompanied  her  to  the  Home.  She 
receiA'ed  a AA'elcome  there.  She  inscribed  her 
name  in  the  book  as  a guest,  just  as  .she  AA'ould 
at  a hotel.  She  receiA'ed  a prh'ate  room,  Avith 
things  the  ladies  like,  plenty  of  closet  room, 
and  she  AA'as  at  home.  She  AA'as  in  a Amry  bad 
nerA'ous  condition.  She  AA'as  in  a state  of 
health  that  foreboded  the  AA'orst.  The  air,  the 
splendid  country  around  Caneadea,  built  her 
up,  and  after  six  months  of  gratuitious  board 
at  that  place  she  Avas  able  to  find,  amongst 
some  distant  friends,  another  home  to  AAdiich 
she  aftei’AA'ard  AAmnt.  It  meant  the  sa\'ing  of 
life  of  this,  very  fine,  cultured  AA'oman.” 

Don  C.  Seitz,  of  the  Neiv  York  World: 

“It  is  a curious  thing  about  humanity. 
AAvay  doAvn  at  heart,  it  thinks  that  the  doc- 
tor, the  clergyman  and  the  editor  ought  to 
Avorlv  for  nothing  and  board  himself.  I knoAV 
from  experience,  because  my  father  Avas  all 
three.  He  began  life  as  a doctor,  passed  many 
years  as  a clergyman,  and  Avound  up  as  an 
editor,  and  had  the  opportunity  to  experience 
this  feeling  in  each  of  these  capacities.  AVhy 
it  should  be  so  I do  not  knoAV,  but  I knoAV  that 
it  is  true,  and  I knoAA^  that  Ave  do  not  half  ap- 


preciate the  sacrifices  of  the  three  professions 
in  this  great  and  noble  land.  I hope  some 
effort  Avill  be  made  to  extend  this  moA'ement 
outside  of  the  profession.  I knoAv  AA'hat  it 
means,  and  I knoAV  one  thing  that  you  ought 
to  do : You  ought  to  stretch  this  movement 
out.  Don’t  put  too  much  on  your  OAvn 
shoulders.  Remind  the  public  that  this  need 
is  their  need.” 

Campaign  headquarters  have  been  estab- 
lished in  the  Times  Building,  Times  Square, 
XeAv  ATrk.'  Contributions  should  be  for- 
Avarded  to  that  address,  in  care  of  the  treas- 
urer, Albert  G.  AVeed,  AI.  D.,  Other  officers 
and  directors  are  Robert  T.  Alorris,  M.  D., 
President';  AA^illiam  H.  Dieffenbach,  AI.  D., 
A'ice-President ; Silas  F.  Halloek,  M.  D.,  Sec- 
retary; and  Drs.  AA^arren  Coleman,  Alax  Ein- 
horn,  AA^olff  Preudenthal,  J.  Richard  Kevin, 
Stephen  A".  Alountain  and  Ralph  AValdo. 

It  AA'as  disclosed  at  the  inaugural  banquet 
tliat  of  the  more  than  140,000  physicians  in 
the  United  States  approximately  5 per  cent 
are  incapacitated.  It  is  these  the  Home  seeks 
to  serA'e. 


HOSPITALS  AND  VENEREAL  DISEASE 
CONTROL 

That  hospitals  may  function  effectively  in 
the  control  of  the  A'enereal  diseases  is  the 
substance  of  an  editorial  appearing  in  the 
October  number  of  “The  Alodern  Hospital.” 
Says  the  editor  : ‘ ‘ One  s])eeific  part  of  the  pub- 
lic health  program  in  AA'hich  hospitals  could 
and  should  actiA'ely  engage  is  in  the  control  of 
venereal  diseases.  In  no  particular  is  there 
a greater  opportunity  to  do  educational  Avork 
and  certainly  in  the  treatment  of  the  venereal 
infections  much  may  be  accomplished  if  the 
AA'ork  is  thoroughly  done.”  The  Avork  of  the 
United  States  Public  Health  Sei-A'ice  throiAgh 
its  Dh'ision  of  Venereal  Diseases  is  commented 
upon  as  being  “largely  responsible  for  the 
aAA'akening  of  the  jAeople  of  the  United  States 
to  the  actual  and  potential  dangers  that  the 
continuance  of  these  diseases  constitutes.” 

Hospitals  can  render  invaluable  assistance 
to  State,  city  and  county  health  departments 
by  giving  the  general  public  information  re- 
garding this  gigantic  health  problem.  AVith 
that  end  in  vicAV,  not  only  hospital  superin- 
tendents and  the  medical  staff,  but  nurses, 
social  Avorkers  and  others  coming  in  contact 
AA'ith  the  sick  should  be  educated  to  the  point 
that  they  Avill  assist  in  promoting  this  valu- 


December,  1925]  ARKANSAS  MEDICAL  SOCIETY 


169 


iible  ])ublic  health  activity.  ‘‘Ilei'e,”  cmi- 
clu2es  the  editor,  “ is  a i)iece  of  work  and  a 
res])oiisibility  that  the  hosiiital  field  should 
ajul  must  meet  at  ouce.” 


The  Seale  Harris  Clinic  announces  to  the 
medical  ])rofession  that  its  offices  and  clinical 
laboratories  were  removed  to  2234  Highland 
Aveiuie,  corner  Sycamore  Street,  Birmingham, 
Alabama.  The  Clinic  also  announces  that  ad- 
ditional accommodations  for  patients  will  be 
provided  in  the  Hotel  Gorgas. 

The  Hotel  Gorgas,  completed  December  1st, 
was  i)lanned  and  constructed  to  care  for  the 
sick  and  convalescent  cases  in  which  diet  is 
an  important  factor  in  treatment.  It  is  a 
six-story  reinforced  concrete  and  fire-proof 
brick  building,  containing  60  rooms,  36  with 
private  baths,  providing  the  comforts  and 
many  of  the  features  of  a resort  hotel  and  the 
equipment  of  a modern  hospital.  Patients 
under  observation  for  diagnosis,  relatives  of 
patients  and  visiting  physicians,  in  addition 
to  patients  not  requiring  hospital  care,  can 
be  accommodated  on  the  second  and  third 
floors  of  the  Hotel  Gorgas. 

The  fourth  and  fifth  floors  of  the  Hotel 
Gorgas,  for  bed  ■ patients,  will  include  major 
and  minor  operating  rooms,  cystoscopic  room 
and  departments  of  electrotherapy,  hydrothe- 
rapy, massage  and  Swedish  exercises,  and 
other  forms  of  physiotherapy. 

The  sixth  floor  will  be  given  over  entirely 
to  the  dining  room  and  for  recreation,  with 
palm  room,  reading  room,  solarium,  terraces 
and  pergola.  Heliotherapy  Avill  be  stressed. 

A distinctive  feature  of  the  Hotel  Gorgas 
will  be  the  instruction  of  all  patients,  in 
groups  and  individixally,  in  food  values  and 
vitamins,  physical  exercises,  mental  hygiene, 
oral  hygiene,  and  in  other  matters  pertaining 
to  personal  health.  Special  courses  of  in- 
struction on  diet  and  the  use  of  insulin  in 
diabetes  will  be  given  to  diabetics  and  to 
physicians. 

Physicians  interested  in  gastro-intestinal 
and  nutritional  diseases,  in  clinical  labora- 
tory methods,  x-ray  technic,  electrothei'apy 
and  physiotherap.y  are  cordially  invited  to 
visit  the  Clinic  and  the  Hotel  Gorgas  at  any 
time. 


REMOVALS 

M.  V.  Russell,  Hope  to  El  Dorado. 

Homer  Dickens,  St.  Cliarles  to  De  Witt. 

J.  AI.  Smith,  flonesboro  to  Smackover. 

W.  E.  Little,  Brookland  to  Southland,  Tex. 
L.  P.  Furbish,  AlcGehee,  to  Mellwood.’ 

E.  S.  Baker,  Paragould  to  Alexandria,  La. 
C.  E.  Gosnell,  Nashville  to  Bingen. 

C.  S.  Means,  Jenny  Lind  to  Fort  Smith. 

W.  J.  Hornbargei-,  Heber  Springs  to  El 
Paso,  Texas.  Present  address,  2206  Erie  St. 

W.  T.  Cox,  Sulphur  Springs  to  Siloam 
Springs. 

Hugh  B.  Henry,  Hulbert  to  LT.  S.  Vet. 
Bureau  Hospital,  Alemphis,  Tenn. 

F.  C.  Maguire,  Gregory  to  Augusta. 

S.  C.  Russwurm,  Lagrange  to  Hughes. 

S.  C.  Alarr,  Texarkana  to  Dierks. 

C.  J.  Keller,  Moreland  to  Athol,  Kansas, 

J.  "W.  Morris,  DeView  to  McCi’ory. 

W.  B.  Center,  El  Dorado  to  Norphlet. 

W.  C.  Tipton,  Pine  Ridge,  S.  D.  to  Sacaton, 
Arizona. 

B.  F.  George,  Hamburg  to  Sanatorium, 
Texas. 


In  our  November  issue  we  referred  to  a 
])aper  ready  by  Dr.  D.  A.  Rhinehart,  before 
the  Pula.ski  County  Medical  Society,  Novem- 
ber 2nd.  It  was  contributed  by  Dr.  Barton 
A.  Rhinehart,  in  which  he  reviewed  the 
achievements  in  the  treatment  of  gall  bladder 
conditions  by  roentgenological  demonstra- 
tions. 


Obituary. 


JOHN  A.  COX,  M.  D.,  of  Donaldson,  died 
November  28,  1925.  He  is  survived  by  his 
wife,  three  sons  and  six  daughters.  Dr.  Cox 
was  a member  of  his  county  and  State  medical 
societies.  He  was  a Mason  and  a member  of 
the  Woodmen  of  the  World. 
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County  Societies. 


CRAIGHEAD  COUNTY 
(Reported  by  Thad  Cothern,  Sec.) 

The  Craigrhead  County  Medical  Society  Avas 
ii'iven  an  entertainment  on  November  5th,  in 
the  form  of  a regular  banquet  .serA^ed  in  the 
Clinic  Building  of  Drs.  Willett,  Horner,  and 
McCracken.  This  dinner  Avas  all  that  could 
be  desired  haAung  been  prepai’ed  and  seiu^ed 
by  Link’s  Cafe,  Avhich  is  a synonym  CAmry- 
Avhere  of  good  eats. 

Dr.  Jackson,  in  his  inimitable  AA’ay,  acted 
as  toastmaster  for  this  occasion.  AA^hen  the 
members  and  guests  had  arrived,  Alonsignor 
Tobin  offered  thanks  and  all  fell  to  and  gaAm 
themseh'es  up  to  absolute  enjoyment  in  hiding 
the  delectable  Auands  Avith  Avhich  the  table 
AA'as  loaded. 

At  the  conclusion  of  the  meal.  Air.  C.  J. 
Chapin  made  us  a talk  on  the  progress  of 
Aledicine  A\diieh  it  had  been  his  pri\'ilege  to 
observe  during  his  career  as  a druggist.” 

ReA^  B.  A.  Pugh  gave  us  quite  an  interest- 
ing talk  on  the  “PROGRESSIVE  and  HU- 
AIANE  AA^’ORK  of  the  medical  profession.” 

Quite  a number  of  the  doctors  and  dentists 
made  short  talks  Avhich  AA-ere  much  enjoyed. 

The  unanimous  feeling  of  those  present  Avas 
that  Ave  Avere  ready  for  the  acceptance  of 
another  invitation  of  entertainment  by  our 
hosts  as  this  one  Avas  all  that  could  be  desired. 

Among  those  present  A\'ere  Drs.  Altman, 
Cothern,  llaltom,  Horner,  IIoAA’ell,  Jackson, 
AIcAdams,  McCracken,  AIcCurry,  Overstreet, 
Ramsey,  Scott,  Stroud,  AVillett,  Alonsignor 
Tobin,  Rca".  B.  A.  Pugh,  C.  J.  Chapin,  Drs. 
Hardeman,  Pace  and  Throgmorton,  of  Poca- 
hontas, Dr.  SAvindle  of  AValnut  Ridge,  Drs. 
F.  R.  Child,  C.  B.  Finch,  A\L  0.  Pinch,  L.  S. 
Johnson,  Henry  Lile. 

UNION  COUNTA" 

(Reported  by  D.  E.  AVhite,  Sec.) 

The  meeting  of  the  Union  County  Medical 
Society  AA’as  held  October  20,  1925.  Presiding, 
A.  D.  Cathey. 

Present : Aloore,  Ferguson,  DeBolt,  Palvey, 
Cathey,  AIcGraAV,  Alurphey,  Simpson,  Niehuss, 
Purifoy,  J.  K.  Sheppard,  Alitehell,  and  AVhite. 
The  minutes  of  the  previous  meeting  Avere 
read  and  adopted. 

The  report  of  seA’eral  out-standing  com- 
mittees Avas  receiA^ed  and  accepted. 


The  secretary  reported  that  a letter  of  Avel- 
come  Avas  prepared  and  read  before  the  Ark- 
ansas State  Nurses’  Association  according  to 
instructions. 

A neAV  fee  schedule  AA'hich  had  been  pre- 
pared by  a committee  composed  of  Drs.  Puri- 
foy, Aloore  and  Niehuss,  AA^as  read  before  the 
society  for  its  approval.  There  AA’as  consid- 
erable discussion  pro  and  con  by  the  different 
members  in  regard  to  certain  prices  in  the 
schedide  and  most  of  the  evening  Avas  spent 
in  attempting  to  make  a feAV  changes,  but  it 
seems  that  the  schedule  stood  its  ground  Avell 
and  endured  the  heaA’y  bombardment  beyond 
expectation,  as  only  a A’ery  fcAA’  minor  changes 
Avere  made. 

A motion  Avas  then  made  and  seconded  and 
carried  that  there  be  charged  a minimum 
anesthetic  fee  of  $10.00  except  in  exceptional 
cases ; these  exceptional  eases  to  be  determined 
by  the  surgeon  in  charge  of  the  case.  After 
considerable  discussion  in  regard  to  consulta- 
tion during  the  day  as  compared  to  consulta- 
tion at  night,  a motion  Avas  made,  seconded, 
and  carried  that  there  be  a minimum  fee  of 
$10.00  for  consultations. 

A motion  Avas  made,  seconded,  and  carried 
that  the  President  appoint  a committee  to 
prepare  a fee  table  on  fractures,  dislocations 
and  amputations.  The  same  committee  that 
]u-epared  the  ncAA’  fee  schedule  Avas  appointed 
to  serA’e  on  this  committee  also. 

A motion  Avas  made,  seconded,  and  carried 
due  to  the  fact  the  credential  committee  had 
reported  favorably  on  the  applications  for 
membership  of  Drs.  Tanner  and  Russell  that 
they  be  accepted  as  members  of  the  Union 
County  Aledical  Society  and  to  be  notified  to 
that  affect  bj^  the  secretary. 

Due  to  the  lateness  of  the  hour,  the  pro- 
gram consisting  of  a paper  on  cancer  by  Dr. 
II.  H.  Niehuss  A\’as  postponed  until  the  next 
meeting. 

There  being  no  further  business,  the  society 
adjourned  until  the  next  regular  meeting. 

The  Union  County  Medical  Society  met 
November  3,  in  the  AVarner  BroAAm  Hospital. 
Presiding,  A.  D.  Cathey. 

Present : Aloore,  DeBolt,  Purifoy,  Alay- 
field,  Mitchell,  Cathey,  Tanner  and  AVhite. 

The  minutes  of  the  previous  meeting  Avere 
read  and  adopted. 

The  secretary  reported  that  the  supply  of 
the  neAV  ‘ ‘ Physician ’s  Auto  Emblem,  ’ ’ having 
the  name  of  our  Society  on  them,  had  arrived 
and  Avere  ready  for  distribution. 
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Information  was  dosii-ed  by  some  of  the 
members  present  as  to  the  length  of  time 
])hysicians  who  had  just  recently  located  here, 
annonneement  of  new  partnerships,  or  change 
of  location,  etc.,  shonld  he  considered  ^mr- 
mi.ssihle  by  the  Tnion  County  Medical  So- 
ciety for  such  notices  to  he  printed  in  the 
daily  ]iai)ers.  Some  of  the  older  members 
stated  that  it  was  a ruling  of  the  Society  that 
thirty  days  was  allowed  for  such  notices. 

Dr.  Mayfield  made  complaint  against  one 
of  the  society  members  for  breach  of  medical 
ethics  toward  him  in  regard  to  one  particular 
ease  which  was  under  his  care  in  the  AVarner 
BroAvn  Hospital,  stating  that  Dr.  Bush  had 
come  back  to  visit  the  case  about  one  hour 
after  having  seen  the  case  in  consultation 
with  him  and  had  moved  the  patient  to  a pri- 
vate hospital  in  which  he  was  concerned  on 
the  following  morning.  The  president  read 
a few  excerpts  from  a small  book  on  “The 
Principles  of  Medical  Ethics,”  published  by 
the  American  Melical  A.ssociation  and  stated 
that  according  to  this  book  on  ethics,  it  seemed 
as  though  the  doctor  had  violated  some  of 
the  ethics  of  the  medical  ]irofessi6n,  par- 
ticularly by  making  a second  trip  or  visit 
after  the  consultation  and  by  moving  the 
ease  away  from  the  hos])ital  without  first 
consulting  the  attending  physician.  There 
was  considerable  discussion  about  the  case  and 
a committee  composed  of  Drs.  Cathey,  AVhar- 
ton  and  De  Bolt,  was  ap])ointed  to  determine 
all  of  the  details  of  the  case. 

Complaints  were  also  heard  concerning  a 
very  attractive  Avrite-up  in  the  daily  paper 
recently  in  regard  to  the  performance  of  a 
I'are  operation  on  a patient’s  spinal  column 
by  Dr.  Bush,  in  which  the  patient  not  only 
recoA'ered,  but  seemed  to  obtain  wonderfully 
good  results.  After  considerable  discussion  it 
was  moved,  seconded  and  carried  that  the 
same  committee  as  above  appointed  also  in- 
vestigate this  matter. 

A motion  was  made,  seconded,  and  carried 
that  a letter  of  explanation  be  written  by  the 
secretary  to  Dr.  H.  H.  Niehmss  for  the  society 
overlooking  the  fact  that  he  was  on  the  pro- 
gram at  a recent  meeting  and  adjourned  be- 
fore calling  for  his  pajAcr. 

Some  of  the  members  seemed  to  not  fully 
understand  just  Avhat  was  meant  by  the  term 
“Fee-Splitting,”  and  it  Avas  suggested  that 
the  secretary  Avrite  Dr.  Bathurst  and  obtain 
his  opinion  on  that  particular  term. 


Book  R eviews. 


Modern  Surgery,  General  and  Operative,  by  J. 
Chalmers  Da  Costa,  M.  D.,  LL.  D.,  F.  A.  C.  S. 
Samuel  D.  Gross  Professor  of  Surg’ery,  Jefferson 
Medical  College,  Philadelphia,  Ninth  Edition,  re- 
vised and  reset.  Octavo  of  1527  pages  with  1200 
illustrations,  some  in  colors.  Published  by  W.  B. 
Saunders  Company,  Philadelphia,  1925.  Cloth! 
$10.00  net. 

This  S])lendid  AA’ork  is  all  that  you  might 
contomiilate  by  its  title  “Aloderu  Surgery.” 
The  subject  is  covered  in  tAventy-five  chapters 
containing  more  than  1.500  ])ages.  It  is  Avell 
illustrated. 


Methods*  in  Surgery. — Used  in  the  Surgical 
Division  of  Barnes  Hospital,  St.  Louis  Children’s 
Hospital,  and  Washington  University  Dispensary. 
By  Glover  H.  Gopher,  M.  D.,  Instructor  in  Sur- 
gery, Washington  University  School  of  Medicine. 
Published  by  the  C.  V.  Mosby  Company,  St.  Louis, 
1925.  Price  $3.00. 

In  this  small  book  the  author  gives  the  var- 
ious routine  and  special  procedures  employed 
on  the  surgical  service  of  the  Barnes  Hospital 
and  St.  Louis  Children’s  Hospital,  some  of 
Avhich  rejiresent  the  application  of  ncAver 
physiological  ideas  to  the  surgical  clinic. 

Physical  Chemistry  in  Biology  and  Medicine — 
By  J.  F.  McClendon,  Ph.  D.,  Professor  of  Phy- 
siologic Chemistry,  University  of  Minnesota  Med- 
ical School,  and  Grace  Medes,  Ph.  D.,  Assistant 
Professor  of  Physiologic  Chemistry,  University 
of  Minnesota  Medical  School.  Octavo  of  425 
pages,  illustrated.  Published  by  W.  B.  Saunders 
Company,  Philadelphia,  1925.  Price,  Cloth,  $4.50 
net. 

AA^hile  this  book  in  no  Avay  partakes  of  the 
nature  of  a text  on  all  SAibjects  considered,  it 
is  of  interest  to  research  Avorkers  in  biology 
and  medicine.  The  author  gives  the  results 
of  his  OAvn  researches  together  Avith  those  of 
others  on  related  subjects. 


A Text-Book  of  General  Bacteriology — By  Ed- 
win 0.  Jordon,  ph.  D.,  Professor  of  Bacteriology 
in  the  University  of  Chicago  and  in  Rush  Med- 
ical College.  Eighth  edition,  thoroughly  revised. 
Octavo  of  752  pages,  fully  illustrated.  Published 
by  W.  B.  Saunders  Company,  Philadelphia,  1924. 
Cloth,  $5.00  net. 

This  book  is  the  outgroAvth  of  lectures  given 
to  students  in  the  UniA^ersity  of  Chicago.  A 
subject  that  should  find  a place  in  cA'ery  gen- 
eral scientific  course.  New  material  in  this 
edition  is  found  on  the  bacteriophage  pheno- 
menon, tularemia,  botulism,  scarlet  fever,  and 
other  subjects  in  Avhich  recent  lu’ogress  has 
been  made. 


A History  of  the  Massachusetts  Medical  So- 
ciety, with  brief  biographies  of  the  founders  and 
chief  officers  1781-1922.  By  Walter  L.  Burrage, 
A.  M.,  M.  D.,  Secretary  of  the  Society. 
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This  is  a very  wonderful  work,  and  so  well 
done  that  it  should  prove  to  be  of  much  value 
to  all  State  Societies  in  recoi’ding  their  his- 
tory and  the  author  dedicates  his  book  “to 
the  future  presidents  who  may  wish  to  build 
more  wisely  on  the  structures  of  the  past.” 

The  material  in  this  book  dates  back  to 
1765,  when  the  first  efforts  were  made  to  or- 
ganize a State  Society.  We  congratulate  the 
seci’etary  of  the  Massachusetts  Medical  So- 
ciety. 

American  Illustrated  Medical  Dictionary  (Dor- 
land). — A new  and  complete  Dictionary  of  terms 
used  in  Medicine,  Surgery,  Dentistry,  Pharmacy, 
Chemistry,  Veterinary  Science,  Nursing,  Biology, 
and  kindred  branches;  with  the  Pronunciation, 
Derivation,  and  Definition.  Thirteenth  Edition, 
Revised  and  enlarged.  Edited  by  W.  A.  Newman 
Dorland,  M.  D.  Large  octavo  of  1344  pages  with 
338  illustrations,  141  in  colors.  Containing  over 
2500  new  words.  Published  by  W.  B.  Saunders 
Company,  Philadelphia,  1925.  Flexible  Binding, 
$7.00  net;  thumb  index,  $7.50  net. 

The  medical  profession  is  extremely  for- 
tunate that  such  a conpdete  dictionary  is  pub- 
lished. All  sections  of  medicine  and  the  allied 
sciences  have  received  attention.  Many  new 
terms  are  found  in  this  edition. 


Personal  and  Community  Health. — By  Clair 
Elsmere  Turner,  Associate  Professor  of  Biology 
and  Public  Health  in  the  Massachusetts  Institute 
of  Technology.  Illustrated.  Published  by  the 
C.  V.  Mosby  Company,  St.  Louis,  1925.  Price, 
$2.50. 

This  book  deals  with  the  health  of  the  in- 
dividual and  Avith  the  health  of  the  com- 
mvinity.  The  author  says  “Your  health  de- 
pends, not  upon  what  you  know,  but  upon 
what  you  do.” 

A very  interesting  discussion  is  given  of  the 
development  of  the  science  of  disease  pre- 
vention and  its  effect  upon  personal  hygiene 
and  upon  public  health. 


Prevention  Medicine.^ — By  Mark  F.  Boyd,  M.  D., 
C.  P.  H.,  Member  of  Regular  Field  Staff,  Inter- 
national Health  Board  of  Rockefeller  Foundation; 
formerly  Professor  of  Bacteriology  and  Preven- 
tive Medicine  in  the  Medical  Department  of  the 
University  of  Texas.  Second  edition,  revised. 
Octavo  volume  of  429  pages  with  135  illustrations. 
Published  by  W.  B.  Saunders  Company,  Philadel- 
phia, 1925.  Cloth,  $4.00  net. 

The  author  defines  this  subject  as  that 
branch  of  applied  biology  Avhich  seeks  to  re- 
duce or  eradicate  disease  by  removing  or  al- 
tering the  responsible  etiological  factors.  The 
book  is  divided  into  a section  “Diseases  Due 
to  Invading  Microorganisms;  Epidemiology;” 
“Deficiency  Diseases;”  “Occupational  Dis- 


eases;” “Special  Aspects  of  Hygiene  and 
Sanitation ; ” “ Demography,  ’ ’ and  ‘ ‘ Public 
Health.” 


Ocular  Therapeutics. — A manual  for  the  stud- 
ent and  the  Practitioner.  By  Doctor  Ernest 
Franke,  A.  O.  Professor  of  Ophthalmology  and 
Chief  of  the  Second  Eye  Clinic  at  the  University 
of  Hamburg.  Translated  by  Clarence  Loeb,  A.  M., 
M.  D.  Published  by  the  C.  V.  Mosby  Company,  St. 
Louis.  Price,  $3.50. 

In  the  first  section  of  this  book,  all  of  the 
general  therapeutic  measures  that  come  under 
consideration  are  discussed  in  individual 
chapters.  (Jn  account  of  their  importance  in 
the  etiology  of  eye  diseases,  syphilis  and  tu- 
berculosis and  their  respective  treatment  haA^e 
been  discussed  separately.  These  are  followed 
by  chapters  on  sero  and  organotherapy ; light 
and  ray  treatment,  medical  therapy,  etc.  The 
second  section  deals  Avith  Jocal  measures.  In 
the  special  and  last  section,  the  various  eye 
diseases  and  their  treatment  are  briefly  dis- 
cu-ssed. 

The  Medical  Record  Visiting  List  of  Physicians 
Diary  For  1926 — Revised.  Published  by  William 
Wood  & Co.,  New  York.  Price,  $2.00. 

This  book  is  supi)lied  in  30,  60  and  90  pa- 
tient sizes.  It  contains  much  valuable  infor- 
mation in  addition  to  the  space  set  aside  for 
notations.  The  Dosage  Tables,  etc.  have  been 
revised  to  conform  to  the  recent  revision  of 
the  H.  S.  Pharmacopeia. 

Some  Fundamental  Considerations  in  the  Treat- 
ment of  Empyema  Thoracis. — By  Evarts  A.  Gra- 
ham, M.  D..  Professor  of  Surgery,  Washington 
University  School  of  Medicine,  St.  Louis.  Pub; 
lished  by  the  C.  V.  Mosby  Co.,  St.  Louis,  Mo. 
Price,  $2.50. 

This  essay  Avas  aAvarded  the  Samuel  D. 
Gross  Prize  of  the  Philadelphia  Academy  of 
Surgery  in  1920.  Since  this  Avork  Avas  pre- 
pared A'arious  criticisms  of  some  of  the  the- 
oretical aspects  have  been  made.  These  are 
discussed  in  an  addendum. 


Eye,  Ear,  Nose  and  Throat  Manual  for  Nurses — 
By  Roy  H.  Parkinson,  M.  D.,  Visiting  Oculist  and 
Aurist  to  St.  Joseph’s  Hospital,  San  Francisco, 
California.  Illustrated.  Published  by  the  C.  V. 
Mosby  Company,  St.  Louis,  1925.  Price  $2.25. 

This  book  is  intended  to  give  the  nurse  a 
general  idea  of  Avhat  may  be  encountered  in 
eye,  ear,  nose  and  throat  patients  in  order 
that  she  may  be  able  to  folloAV  directions  given 
by  the  attending  physician.  The  second  part 
is  devoted  to  operating  room  technic,  and  the 
third  part  discusses  problems  of  the  Public 
health  nurse. 
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APPENDICITIS;  A FURTHER  PLEA  FOR 
EARLY  OPERATION* 

Earle  II.  Hunt,  M.  I).  Clarksville. 

Fifteen  or  twenty  years  ago,  yon  never  at- 
tended a meeting  of  yonr  medical  society 
Avithont  hearing  a pajier  on,  or  a discussion 
of  appendicitis,  when  and  how  to  operate  and 
the  folloAv  up  treatment.  During  the  past 
five  or  ten  years,  we  have  very  rarely  heard 
anything  about  it. 

The  subject  of  appendicitis  is  very  import- 
ant, if  not  the  most  im])ortant  subject  Ave  can 
think  about  or  study ; because,  in  my  opinion, 
the  appendix  is  the  most  dangerous  thing  in, 
on,  or  around  the  human  body.  A tornado, 
fire  and  an  explosion  of  T.  N.  T.  sink  into 
the  back-ground  Avhen  confronted  by  an  in- 
flamed ap])endix. 

A tornado  can  attain  a high  s])eed  per  hour; 
but  when  we  see  a case  of  appendicitis  start 
in  with  those  typical  crani])s,  and  Ave  are 
fortunate  enough  to  get  into  this  patient’s  ab- 
domen in  six  to  tAA’enty-four  hours  and  find 
the  a])peudix  already  ruiitured  and  gangren- 
ous, and  Avith  the  stormy  time  this  patient 
has  in  making  a recovery,  Ave  can  readily  see 
that  the  tornado  Avas  but  a local  bloAv  up.  You 
should  also  knoAv  that  Avhile  you  are  doing 
your  o]ieration  on  this  one  ])atient,  thei’e  are 
at  the  same  time  several  thousand  other  sur- 
geons doing  the  same  kind  of  operations  on 
as  many  suffering  patients.  Therefore,  it  be- 
hooves us,  as  internal  medicine  men  and  as 
surgeons,  not  to  let  this  most  important  sub- 
ject lie  quiet  and  dormant.  There  surely  is 
more  to  be  done. 

Not  a Aveek  passes,  or  hardly  a day  for  our 
busy  surgeons,  but  that  they  see  these  cases 
come  to  their  operating  rooms  for  an  emer- 

*Read before  the  50th  Annual  Session  of  the 
Arkansas  Medical  Society  at  Little  Rock,  May 
13-15,  1925. 


gency  0])eration  ; Avhen  the  ])oor  patient  should 
have  been  o])erated  upon  some  two  to  six  days 
before.  Our  general  practitioners  and  inter- 
nal medicine  men  are  not  solely  to  blame  for 
these  conditions,  as  some  of  our  surgeons  are 
lazy  and  negligent.  Hoav  many  times  have 
Ave  seen  a patient  brought  into  the  hospital 
late  in  the  evening,  have  the  surgeon  examine 
the  patient  and  remark:  “Yes,  this  is  ap- 
))endicitis;  Ave  Avill  take  it  out  in  the  morn- 
ing.’’ Then  the  surgeon  runs  off  to  a Avre.st- 
ling  match  or  a friendly  card  game  and  lets 
the  patient  and  nurse  fight  it  out  till  morn- 
ing. When  morning  arrWes,  the  abdomen  is 

0] Aened  and  the  appendix  has  ruptured  Avith 
feces  in  the  abdominal  cavity.  Patient  runs 
a nice  fecal  fistula  course,  and  finally  liv'es 
and  thanks  the  surgeon  for  saving  his  life. 

I Avill  mention  a feAv  cases — Case  No.  1. 
Mrs.  II.  taken  Avith  .severe  pains  in  e])igas- 
trium  and  A’oniiting.  Sent  for  family  physi- 
cian. Was  given  calomel  and  salts  and  mor- 
phine, Avith  hot  applications  to  side.  Treat- 
ment continued  for  ten  days.  The  ])hysician 
decided  she  needed  something  else,  and  sent 
her  to  the  hosj)ital.  Abdomen  oi)ened  and 
drained,  the  tubes  being  left  in  Avith  the  idea 
of  merely  giving  her  a chance  to  live — l)ut  she 
didn ’t ! 

Case  No.  2.  Miss  F.  aged  16.  Commenced 
to  cramp  Wednesday  at  3. 00  a.  m.  Thought 
perhaps  it  Avas  due  to  her  menses.  Took  salts 
and  paregoric  till  Thursday  at  5 :00  p.  m. 
Then  sent  for  physician.  Was  rushed  to  hos- 

1) ital  Avhere  abdomen  Avas  opened  and  drain- 
age tubes  left  in  at  7 :00  p.  m.  Found  ap- 
jiendix  ruptured  and  gangrenous.  Patient 
died  on  the  folloAving  Monday  Avith  general 
peritonitis. 

Case  No.  3.  1 saw  this  ease  in  a city  in 

Avhich  a Medical  College  is  located.  Man,  aged 
45.  Taken  Avith  the  usual  cramps  and  vomit- 
ing. Sent  fdi’  his  family  physician,  Avho  has 
been  for  more  than  tAventy  years  on  the  teach- 
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ing-  staff  of  the  medical  college.  Gave  the  man 
morphin  and  salts,  applied  ice  caps,  and  con- 
tinued this  treatment  for  four  days,  then  sent 
him  to  the  hospital.  The  siirg’eon  opened  the 
abdomen  and  found  the  apj^endix  ruptured 
and  gangrenous,  of  course.  Left  drainage 
and  got  out.  This  })atient  happened  to  live. 

Any  of  us  who  are  doing  surgery  could 
report  hundreds  of  such  cases.  The  rules  for 
diagnosing,  treating  and  operating  appendix 
cases  have  not  changed  since  Murphy  so 
clearly  oihlined  them  in  Keen’s  System  on 
Surgery.  Pain,  tenderness  and  rigidity  over 
McBurney's  ])oint,  vomiting  and  elevation 
of  temperature  are  the  cardinal  symptoms. 
Were  then,  and  are  now.  Operate  during  the 
first  twenty-four  to  thirty-six  hours.  Give 
nothing  by  mouth  until  vomiting  ceases  and 
apply  ice  caps  to  abodmen. 

If  every  practitioner  knew  these  rules  and 
followed  them,  this  and  other  papers  on  this 
subject  would  be  unnecessary.  But,  they  do 
not  know  them  and  lots  more  do  not  follow 
them.  If  we  can  rehash  this  question  more 
often  and  get  more  of  our  doctors  to  see  the 
danger  of  waiting,  and  hurry  these  poor  suf- 
ferers to  a surgeon,  the  normal  expectancy 
of  life  would  be  increased  very  materially 
during  the  next  generation. 

When  Ave  consider  that  a death  from  ap- 
jiendicitis  is,  in  practically  every  case,  due 
to  neglect  or  ignorance  on  the  part  of  some 
one ; and,  too,  generally  due  to  neglect  of 
some  doctor,  it  is  time  for  us  to  open  our  eyes 
and  realize  the  criminal  neglect  and  igno- 
rance in  these  cases. 

1 liaA^e  not  tried  to  tell  you  hoAv  to  operate, 
nor  do  I intend  to  tell  anyone,  just  when  to 
operate  or  Avhen  not  to  operate.  Xo  one  can 
do  that ; that  is,  after  a case  has  progressed 
to  a dangerous  state.  Some  surgeons  say 
0])erate  when  you  find  a case  of  appendicitis 
whether  early  or  late ; others  say,  Avait.  T 
have  tried  both  methods  and  have  had  re- 
grets on  both  sides.  But,  I have  never  had 
a regret  Avhen  I liaA'e  operated  early.  That 
is  the  exj)erience  of  all  operators. 

T have  not  tried  to  tell  yoTi  anything  ucav  on 
apiiendicitis.  1 knoAV  nothing  ncAV  on  the 
subject.  What  I am  trying  to  do  is  to  get 
our  doctors  generally,  to  wake  up  and  get  in- 
terested, and  get  these  cases  operated  on 
early.  I believe  a poor  operation  early  is 
better  than  a good  operation  late. 

To  summarize : We  must  not  quit  discus- 
sing appendicitis.  We  should  urge  our  gen- 


eral practitioners  to  be  more  radical  with 
these  patients  and  get  them  to  a surgeon 
early. 

We  should  condemn  the  promiscuous  gW- 
ing  of  salts  and  oil  in  all  cases  of  cramps  and 
colic.  These  merely  hasten  the  “bloAV  out.” 

The  appendix  is  the  most  dangerous  thing 
in,  on,  or  around  the  human  body. 

Forever  bear  in  mind  the  four  cardinal 
.symptoms — pain,  rigidity,  fever  and  A'omiting. 

Operate  in  first  six  to  tAvelve  hours.  SaA’e 
our  patients’  lives  and  thereby  sleep  more 
comfortably  at  night  and  live  longer  our- 
selves. 

DISCUSSION 

DR.  A.  S.  BUCHANAN,  Prescott:  I am  going 
to  start  something  right  here.  Twenty  years 
ago,  I believe  it  was,  there  was  a difference  of 
opinion  on  this  subject.  We  took  different  posi- 
tions. I will  tell  you  now  that  just  last  year  at 
our  meeting  in  Fayetteville  I think  was  the  hot- 
test discussion  I ever  heard  in  the  Arkansas  Med- 
ical Society  on  this  very  subject. 

As  for  early  operation  in  appendicitis,  I think 
it  is  like  everything  else;  that  is,  that  every  case 
is  a law  unto  itself;  and,  so  far  as  doing  the 
operation  early,  you  haA'e  to  use  your  head  as 
you  go.  When  your  case  comes  to  you,  whether 
early  or  late,  it  is  not  always  best  to  put  your 
patient  on  the  table  at  the  very  earliest  moment 
and  open  the  abdomen.  A great  many  of  these 
cases,  if  you  put  them  to  bed,  feed  them  very 
carefully,  put  some  ice  on  the  abdomen  and  leave 
them  alone,  you  can  select  a better  time  later  for 
the  operation  rather  than  to  do  an  early  operation. 

If  you  have  a pus  case,  drain;  I don’t  mean 
just  one  drainage;  I will  say,  half  a dozen  or  a 
hand-ful  of  drainage  tubes,  in  order  to  get  the 
pus  out.  It  is  a question  then  of  drainage.  There 
is  something  further:  the  operation  can’t  be 
done  until  after  the  drainage  stage  is  over;  or 
at  least  it  is  safer  and  I think,  better  surgery  to 
make  your  operation  late  rather  than  an  early 
one. 

There  are  few  deaths  from  appendicitis  if  the 
case  is  handled  properly  in  the  first  stage,  that 
is  to  say,  if  the  patient  has  not  been  treated  too 
much.  Ninety  per  cent  of  the  grave  cases  of 
peritonitis  following  appendicitis  has  been  super- 
induced by,  I think  an  effort  to  move  the  bowels 
by  strong  cholagogue  cathartics. 

We  should,  therefore  lay  some  stress  upon  the 
fact  that  there  is  an  opportune  time  in  all  in- 
stances that  the  operation  can  be  done  with  a 
greater  degree  of  safety,  and  that  it  is  a question 
of  judgment  after  all. 

I think  the  surgeon  who  studies  each  case  in- 
dividually and  operates  when  the  time  comes  will 
have  a lower  mortality  rate  than  the  surgeon  who 
operates  in  all  cases  as  soon  as  he  can. 

DR.  J.  A.  FOLTZ,  Fort  Smith:  As  a rule  it 
doesn’t  pay  to  be  dogmatic,  about  anything.  There 
are  few  things  one  can  afford  to  be  dogmatic 
about.  There  are  some  things,  however,  that 
it  is  life-saving  to  be  very  positive  about.  I 
think,  if  there  is  anything  that  is  justified  by 
the  accumulated  experience  of  years,  that  thing 
is  that  the  only  correct  time  to  operate  on  any 
case  of  appendicitis  is  as  soon  as  your  diagnosis 
of  appendicitis  is  made.  (Applause). 
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It  is  true  that  statistics  show  that  probably 
seventy-five  per  cent  of  the  cases  of  appendicitis 
will  get  well  without  operation.  But  statistics 
show  that,  in  the  hands  of  the  ordinary  surgeon 
if  the  operation  is  done  in  time  less  than  one- 
half  of  one  per  cent  will  die  with  operation.  That 
means,  though,  that  25  per  cent  will  die  without 
the  opei’ation.  So  that  you  have  everything  to 
gain  and  nothing  to  lose  by  doing  your  operation 
as  soon  as  your  diagnosis  is  made. 

It  is  conceivable  that  you  might  sometimes 
make  an  isolated  mistake.  But  when  you  find 
a case  with  the  three  classical  symptoms,  pain, 
followed  by  vomiting,  and  temperature,  and  that 
followed  by  a high  blood  count  and  a high  differen- 
tial, then,  operate  your  patient,  and  in  ninety- 
nine  times  out  of  a hundred,  you  will  have  done 
the  proper  thing  and  you  will  have  saved  your 
patient’s  life. 

There  need  be  no  apology  for  bringing  a paper 
on  appendicitis  before  any  society.  I believe  that 
if  one  thing  can  be  brought  home  to  the  general 
practitioner,  it  is  that  the  time  to  operate  for  ap- 
pendicitis is  as  soon  as  the  diagnosis  is  made, 
and  many  lives  will  be  saved  and  many  serious 
mistakes  will  be  avoided  by  that  procedure. 

DR.  THOS.  DOUGLASS,  Ozark:  It  is  aston- 
ishing that  the  mere  statement  of  fact  just  made 
by  Dr.  Foltz  still  needs  to  be  made.  There  are 
numbers  of  good  men  all  over  the  country  who 
do  not  take  that  important  fact  to  heart,  who  do 
not  realize  the  tremendous  importance  of  what 
Dr.  Foltz  has  just  said:  of  operating  on  a case 
of  acute  appendicitis  just  as  soon  as  possible. 

In  the  country  you  find  good  practitioners  de- 
ferring operation,  waiting  to  see  how  the  patient 
is  going  to  progress.  Some  of  them  think  they  can 
cure  appendicitis,  and  let  the  patient  drag  along 
until  he  has  passed  the  early  stage  and  he  is 
brought  to  the  operating  table  when  operation 
is  very  risky. 

There  is  no  doubting  these  figures  at  all.  It 
is  a question  of  exposing  the  patient  to  a 25  per- 
cent risk  on  the  one  hand  against  a one  per  cent 
risk  on  the  other. 

This  should  not  be  done  and  practitioners  every- 
where should  take  to  heart  the  importance  of  the 
early  recognition  of  acute  appendicitis  and  insti- 
tute prompt  surgical  intei’ference. 

Dr.  Hunt’s  paper  is  important.  We  need  to 
take  it  to  heart. 

Dr.  Hunt  presents  the  cardinal  symptoms  as 
given  by  John  B.  Murphy  long  ago.  But  there 
are  mild  attacks  in  which  one  of  the  cardinal 
symptoms  may  be  lacking,  and  that  is  fever.  Mur- 
phy said  the  patient  must  have  some  elevation  of 
temperature  for  a diagnosis  of  acute  appendicitis. 
In  some  cases  there  is  very  little  fever.  Some 
of  these  mild  cases  we  call  appendiceal  colic, 
correctly,  I suppose.  According  to  Murphy’s  dic- 
tum I infer  that  one  is  justified  in  deferring  opera- 
tion in  these  cases.  Sooner  or  later  they  are 
likely  to  come  up  for  operation. 

DR.  R.  L.  SAXON,  Little  Rock:  I started  out 
in  the  woods  to  practice  medicine.  My  friend.  Dr. 
Buchanan,  started  about  like  I did.  Now  he  has 
a very  nice  hospital  in  one  of  our  progressive 
little  towns  in  the  southern  part  of  the  State. 

I watched  these  cases  when  I was  practicing 
general  medicine.  I watched  the  radical  surgeons 
tie  into  these  cases.  I studied  then  my  pathology, 
and  the  creation  of  surgical  cases  and  the  forma- 
tion of  pus  in  the  tissues  the  best  I could,  and 
followed  it  minutely  and  tried  to  determine  the 
causes  of  the  creation  of  this  infection,  with  the 


symptomatology  grossly,  so  that  we,  from  the 
outside,  with  the  means  we  had  at  hand  tried  to 
make  a diagnosis,  to  carry  our  patients  safely, 
so  that  we  could  institute  procedures. 

I want  to  say  that  in  my  fifteen  years’  experi- 
ence as  a surgeon  I will  admit  you  get  cases  that 
are  on  the  border  line,  that  are  very  difficult  for 
you  to  decide  whether  or  not  to  wait  or  whether  to 
proceed.  As  Dr.  Hunt  said  in  his  paper,  I believe 
you  make  mistakes  either  way  some  times.  It  is 
very  important  that  you  know  something  about 
what  is  going  on  inside,  to  be  able  to  read  from 
the  outside  by  what  methods  you  have,  the  pulse, 
temperature,  the  general  appearance,  the  time 
that  the  attack  has  been  running,  the  history  of 
the  case,  and  to  makeup  the  sum-total  of  a diag- 
nosis, to  know  whether  you  had  better  defer  a 
little  while  or  whether  you  had  better  not  wait. 

Your  case  may  have  been  disturbed  in  the  last 
few  hours  by  bringing  him  in  to  you,  and  you  may 
have  broken  down  the  barriers  that  Nature  had 
very  nicely  laid  up  as  a safe-guard  for  the  pa- 
tient; but,  as  was  said  by  Dr.  Buchanan,  if  you 
let  that  patient  alone  with  some  ice-caps  and 
keep  things  out  of  his  mouth  and  stomach,  may- 
be in  forty-eight  hours  you  can  drain  your  case 
to  safety. 

There  is  no  doubt  in  my  mind,  if  you  go  in  there 
immediately,  after  that  patient  is  rolled  into  your 
office,  he  will  die.  Why?  Because  you  have 
weakened  the  fight  that  is  put  up  by  Nature,  you 
have  broken  down  your  resistance  line,  you  al- 
ready have  got  infection  passing  into  that  sys- 
tem. If  you  go  in  and  give  that  patient  an  anes- 
thetic, subject  that  patient  to  hemorrhage  and 
shock  and  these  incident  depressions,  you  handi- 
cap his  forces  to  such  an  extent  that  you  over- 
power the  resistance  there  and  you  lose  your  pa- 
tient. Whereas,  if  you  conserve  that  and  don’t 
disturb  what  is  there,  you  will  be  able  to  catch 
hold  again  and  drain  out  of  your  patient  this  pus 
that  has  accumulated,  and  some  of  it  has  been 
walled  off  and  a line  of  demarkation  has  been 
laid  down,  which  to  save  your  life,  you  cannot  tell 
from  gross  symptoms.  I say,  you  may  let  it  re- 
form its  battle  array,  then,  you  can  open  up  your 
patient  and  put  in  drainage  and  bring  that  pa- 
tient to  safety.  There  is  not  any  question  about 
that;  there  are  cases  like  that. 

The  appendix  maybe  has  ruptured,  and  you 
have  got  a general  peritonitis  there.  If  you  keep 
that  patient  quiet  for  a few  hours,  you  will  have 
it  walled  off,  in  a measure;  and  maybe  in  forty- 
eight  hours  you  can  go  in  and  drain  better  than 
you  could  at  the  moment  that  it  ruptured. 

If  you  have  got  incident  shock,  and  pile  that  on 
to  it,  and  the  hemorrhage  and  your  anesthetic, 
and  you  handle  that  patient  in  the  field  of  opera- 
tion there,  all  those  things  increase  the  depres- 
sion of  the  patient  to  such  an  extent  that  you 
overcome  him. 

To  lay  down  an  invariable  rule  that  you  should 
operate  when  your  diagnosis  is  made,  from  my 
fifteen  years  of  experience,  I am  compelled  to 
differ  from  you.  I have  had  some  very  sad  cases 
in  my  time.  I have  differed  with  other  doctors 
and  have  gone  over  to  them  and  have  seen  my  pa- 
tients go  down  to  the  grave.  I have  been  forced 
into  operations  when  my  judgment  told  me  to 
stay  out,  and  most  invariably,  when  my  patients 
went  on  to  a quick  termination,  I believe  if  I 
had  been  permitted  to  carry  out  and  follow  the 
rules  of  my  pathology,  or  what  I knew  to  be 
pathological  appearances,  my  patients  would 
have  survived. 
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DR.  S.  A.  DRENNEN,  Stuttgart:  If  we  could 
get  our  medical  text-books  revised  and  leave  out 
those  cardinal  symptoms  of  appendicitis  and  place 
into  the  text-books  a few  conditions  otherwise, 
then,  we  would  have  less  mortality  in  our  cases 
of  appendicitis.  If  we  are  going  to  have  our  text- 
books refer  to  cardinal  symptoms,  just  so  long  is 
the  undertaker  going  to  have  his  share  of  ap- 
pendiceal cases. 

There  are  two  things  to  remember  in  appen- 
dicitis. Let’s  teach  the  general  practitioner  to 
adhere  to  the  acute  abdomen,  and  our  general 
history.  They  operate  when  ? When  the  tem- 
perature is  100,  when  the  pulse  is  above  100  and 
those  things. 

Many  general  practitioners  have  seen  cases  of 
appendicitis  that  are  restricted  to  the  text-book 
symptoms.  There  are  very  few  cases  that  have 
really  text-book  symptoms,  what  we  call  the  acute 
abdomen,  and  when  the  pulse  is  above  100  and 
temperature  is  above  100,  and  they  have  pain, 
whether  it  is  acute  or  quiescent,  you  had  better 
get  your  surgeon  and  get  to  work  on  that  patient. 
Then,  we  shall  have  a lower  death  rate  in  our 
cases  of  appendicitis,  in  what  we  call  the  acute 
abdomen,  and  not  try  to  fool  around  with  our 
ice  packs  and  adopt  that  watchful  waiting  policy 
that  President  Wilson  practiced.  Then,  we  are 
going  to  save  more  of  our  appendicitis  patients 
with  acute  abdomen. 

DR.  W.  R.  BROOKSHER,  Fort  Smith:  There 
are  two  points  to  consider:  one  is  the  diagnosis, 
the  other  is  the  treatment.  I think  every  man 
who  does  surgery  will  agree  with  this  statement, 
that  perhaps  the  greatest  number  of  poor  results 
from  opei'ative  procedures  that  we  find  coming 
back  to  us  or  following  operations  for  appendici- 
tis are  due  to  these  two  factors. 

I think  I know  something  about  why  that  is 
true.  I know  that  has  been  my  experience.  I 
know  of  no  one  operation  that  I have  come  in 
contact  with,  both  in  my  own  patients  and  other 
patients,  in  which  such  a large  percentage  have 
come  back  with  the  original  pain  that  they  had 
before  the  operation.  In  my  experience  no  other 
single  pain  has  given  me  that  kind  of  result. 

Now,  the  point  I want  to  make  is  this:  Be 
sure  you  have  an  appendicitis  case  and,  if  you 
have,  then,  so  far  as  I am  concerned,  there  is 
just  one  thing  to  do  and  that  is  to  get  out  the 
appendix,  and  the  quicker  you  can  the  better. 

I would  like  to  disagree  with  the  gentleman 
who  just  sat  down.  I believe,  if  you  will  keep  a 
careful  record  of  your  cases,  and  if  you  will  do 
a conservative  operation,  with  a very  few  ex- 
ceptions, if  you  will  get  in  and  do  what  is  neces- 
sary and  do  it  at  once,  your  mortality  will  be 
lessened,  ihuch  more  so  than  if  you  adopt  a wait- 
ing policy.  If  you  are  certain  you  have  a diseased 
appendix,  get  it  out. 

Now,  the  cardinal  symptoms,  as  brought  out 
by  Dr.  Hunt  and  originally  laid  down  by  Dr. 
Murphy,  are  absolutely  correct.  I would  add  to 
them  one,  a thing  that  I have  learned  to  depend 
on  more  than  any  other  index  in  appendicitis,  and 
that  is  leucocytosis  with  an  increased  differential 
count. 

The  thing  to  consider  and  the  thing  we  don’t 
always  take  into  consideration  is  that  there  are 
other  organs  in  the  right  iliac  space  besides  the 
appendix,  and  a constant  pain  in  the  right  side 
does  not  always  mean  appendicitis. 

If  it  is  a chronic  or  long-continued  case,  espe- 
cially without  temperature,  don’t  be  in  too  big  a 
hurry  to  come  to  the  conclusion  that  it  is  appen- 


dicitis. I think  that  is  responsible  for  a large 
majority  of  the  cases  that  are  coming  back  with 
pain  still  in  the  side.  We  may  have  an  obstructed 
ureter.  We  may  have  a diseased  kidney.  We  may 
have  a dilated  or  twisted  cecum  with  contraction 
of  the  mesentery  which  will  give  you  a great 
deal  of  pain.  There  may  be  a number  of  things 
in  the  right  side  that  cause  the  cardinal  pain 
that  are  not  appendicitis. 

Some  one  brought  out  the  question  of  tempera- 
ture. I heard  Dr.  Murphy  say  that  no  case  of 
appendicitis  should  be  operated  that  didn’t  have 
the  temperature.  That  will  not  do,  because,  in 
two  or  three  instances  in  my  experience,  I have 
operated  cases  without  temperature  and  found 
a very  bad  appendix. 

But  I will  tell  you  what  I do  feel  and  what  I 
wouldn’t  do  today.  I wouldn’t  operate  on  a case 
of  appendicitis  today  that  had  neither  tempera- 
ture or  an  increased  white  cell  count,  and  don’t 
you  do  it.  If  you  have  your  other  symptoms,  but 
the  patient  has  neither  an  increased  white  cell 
count  or  increased  differential  count  and  has  no 
temperature,  then,  you  just  wait  and  see  what 
will  happen. 

Again,  I want  to  emphasize  the  importance  of 
diagnosis.  If  you  are  absolutely  certain  about 
the  diagnosis,  then  get  it  out,  and,  if  I were  the 
patient,  I would  want  it  out. 

DR.  L.  C.  McVAY,  Marion:  A few  years  ago 
I had  appendicitis  myself,  the  first  day  I was  ever 
sick  in  my  life.  I called  in  two  doctors,  neither 
of  whom  made  a diagnosis.  I called  in  a third 
surgeon,  who  made  a diagnosis.  We  went  right 
to  the  hospital,  and  he  found  I had  appendicitis. 
I was  operated  on.  The  appendix  had  ruptured. 
I spent  seven  weeks  in  the  hospital  and  just  did 
get  by.  So,  with  that  experience,  I feel  like  the 
man  who  was  asked  when  he  would  be  ready  for 
action,  and  he  said,  ‘T  am  ready  now.”  I think 
that  is  the  time  to  operate  for  appendicitis;  right 
now. 

I would  like  to  compliment  the  essayist  on  his 
paper,  and  to  ask  him  a question.  In  three  months 
we  have  had  five  cases  of  appendicitis,  with  nor- 
mal temperature,  with  pulse  about  normal,  with 
a blood  count  not  over  10,000  of  white  cells.  Four 
of  those  cases  went  to  rupture.  One  of  them,  I 
remember,  the  blood  count  showed  10,000,  pulse 
82  and  temperature  normal.  The  patient  was 
operated  by  a doctor  in  Memphis,  who  advised 
him  to  go  to  a hospital  immediately.  The  ab- 
domen was  opened  up.  We  had  to  use  drainage 
tubes.  He  lay  in  the  hospital  about  three  weeks. 
I would  like  to  know  why  we  had  that  kind  of 
case  with  temperature  normal  and  pulse  normal 
and  yet  the  appendix  was  ready  to  rupture. 

I had  a negro  come  into  my  office.  His  tem- 
perature and  pulse  were  normal.  I took  a blood 
smear  and  had  a bacteriologist  make  the  count. 
When  we  got  to  the  hospital  I didn’t  know  whethar 
to  operate  on  him  or  not.  But  in  a few  of  these 
other  cases  I asked  the  bacteriologist  what  shall 
I do,  and  he  said  to  operate.  I operated,  and 
found  the  appendix  ready  to  rupture,  very  much 
distended,  very  much  inflamed.  I took  out  the  ap- 
pendix and  he  had  no  further  trouble. 

I would  like  to  mention  a statement  that  a very 
famous  man,  one  of  the  best  in  our  country,  I 
think,  made.  You  all  remember  Dr.  Frank  Jones 
of  Memphis,  one  of  our  best  diagnosticians,  who 
made  a very  beautiful  address  before  this  society 
a few  years  ago  at  the  Hotel  Marion.  He  said 
that  ninety  per  cent  of  the  cases  of  acute  indiges- 
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tioii  are  appendicitis.  So,  I am  in  favor  of  opera- 
ting: as  soon  as  a cliag:nosis  is  made. 

DR.  J.  A.  FOLTZ,  Fort  Smith:  We  have  with 
us  today  a man  who  knows  more  about  this  sub- 
ject than  any  of  us,  probably  more  about  it  than 
all  of  us  put  together;  and  I would  like  for  you 
to  give  him  the  customary  time  of  five  minutes.  I 
would  like  to  ask  him  if  it  is  not  his  opinion  that 
the  best  way  to  save  the  life  of  a patient  with 
a gangrenous  appendix  is  to  prevent  that  appen- 
dix from  becoming  gangrenous.  Dr.  Hunt,  of  the 
Mayo  clinic. 

DR.  VERNE  C.  HUNT,  Rochester,  Minnesota: 

I appreciate  this  opportunity  very  much,  even 
though  I dislike  to  get  into  the  discussion.  The 
subject  of  appendicitis  is  always  one  which  pre- 
cipitates a great  deal  of  discussion  by  virtue  of 
differences  of  opinion.  Every  one  is  entitled  to 
his  opinion  if  founded  on  facts. 

1 have  sat  here  and  listened  with  a great  deal 
of  interest  to  this  discussion,  but  I can’t  tell  what 
you  mean  by  acute  appendicitis  in  your  discussion 
as  you  conducted  it  this  afternoon.  Acute  appen- 
dicitis must  be  looked  upon  in  two  phases:  first, 
acute  appendicitis  of  the  non-perforating  type, 
and  second,  acute  appendicitis  which  progresses 
to  the  stage  of  perforation. 

I am  perfectly  willing  to  agree  with  all  of  those 
proponents  of  early  operation  when  it  is  carried 
out  in  those  patients  with  acute  appendicitis  of 
the  non-perforating  type.  Unquestionably  an  op- 
eration within  the  first  twenty-four  hours  after 
the  onset  of  the  attack  is  desired  by  virtue  of  the 
fact  that  in  very  few  instances  does  perforation 
of  the  appendix  occur  under  twenty-four  hours. 
Fully  seventy-five  per  cent  of  patients  recover 
following  an  acute  attack  of  appendicitis  for  per- 
foration in  them  does  not  occur.  However,  it  may 
be  roughly  stated  that  perforation  occurs  in  ap- 
proximately 25  per  cent  of  cases,  and  it  is  those 
cases  that  are  lost  by  virtue  of  not  having  been 
operated  upon  early. 

So,  before  any  discussion  may  proceed  to  any 
definite  conclusion  or  agreement  of  opinion,  the 
disease  must  be  recognized  in  those  two  phases; 
the  non-perforating  occurring  usually  in  the  first 
twenty-four  hours  and  the  perforating  which  may 
occur  afterward. 

I think  we  can  all  agree  that  the  patient  who 
is  seen  within  the  first  twenty-four  hours  after 
the  onset  of  the  pain,  with  localization  of  symp- 
toms and  no  evidence  of  perforation  or  con- 
tamination or  peritonitis,  should  be  operated  on 
within  the  first  twenty-four  hours.  I think  there 
is  no  dispute  about  that.  Those  are  not  the  cases 
I am  sure  that  the  doctors  had  in  mind  when 
they  advised  against  early  operation. 

Now,  then,  when  it  comes  to  the  mortality  rate 
of  that  first  group  of  cases  operated  upon  within 
twenty-four  hours,  unquestionably  in  the  hands  of 
the  average  surgeon  the  mortality  rate  should 
not  be  more  than  one  per  cent.  That  in  itself  is 
the  best  argument  in  favor  of  early  operation 
in  these  patients. 

However,  when  we  come  to  deal  with  the  second 
group,  that  group  of  perforating  appendicitis 
cases,  with  symptoms  for  more  than  twenty-four 
hours,  and  seen  for  the  first  time  with  evidence 
of  perforation,  we  must  then  individualize  the 
patient.  To  operate  upon  that  patient  radically 
the  minute  it  is  seen,  whether  in  36,  48,  72,  or  96 
hours,  will  mean  a surgical  mortality  rate  ap- 
proaching twenty-five  per  cent,  for  no  man  will 
operate  upon  a patient  of  this  group  with  a mor- 
tality rate  of  one  per  cent  or  approaching  it. 
(Applause). 


Therefore,  when  a person  is  talking  about  im- 
mediate operative  procedure  for  appendicitis,  he 
must  decide  first  whether  it  is  within  twenty-four 
hours  of  the  onset  of  the  attack,  whether  the  dis- 
ease is  localized,  and  whether  it  is  a case  of  non- 
perforating appendicitis  or  perforating  appen- 
dicitis. 

If  it  is  perforating,  the  individualization  is 
necessary.  We  can  say  this,  that  after  perfora- 
tion has  occurred  we  know  that  it  may  be  a dis- 
tinct blow  out  with  contamination  of  the  general 
peritoneal  cavity;  or  we  may  have  a protective 
perforation  as  we  have  a protective  perforation 
of  the  gall-bladder  or  protective  perforation  of 
duodenal  or  gastric  ulcer.  We  know  that  a re- 
latively small  per  cent  of  those  ulcers,  when  the 
perforations  occur,  are  productive  of  generalized 
peritonitis  or  generalized  contamination.  The 
tendency  of  perforation  in  the  upper  abdomen  is 
to  localize,  by  virtue  of  the  close  contact  of  the 
surrounding  viscera.  The  same  is  true  in  many 
instances  with  perforation  of  the  appendix. 

So  that  the  first  thing  we  must  decide  is  whe- 
ther the  patient  has  a perforated  appendix  or 
not.  Assume  that  he  has  generalized  rigidity, 
a high  pulse  rate,  high  temperature,  leukocytosis, 
if  you  will.  I believe  leukocytosis  is  a secondary 
consideration  in  the  presence  of  generalized  rig- 
idity as  evidence  of  generalized  contamination  or 
perforation.  However,  when  a person  has  evi- 
dence to  support  the  opinion  or  the  conclusion 
that  perforation  has  occurred  I hardly  believe  that 
it  is  justifiable  to  operate  on  that  patient  regard- 
less of  the  time  after  perforation  has  occurred. 
That  patient  must  be  individualized.  We  must 
look  upon  perforating  appendicitis  in  three  phases. 
First,  eight  or  ten  hours  after  perforation  occurs 
the  condition  may  be  recognized  or  looked  upon 
for  the  pupose  of  description  as  the  stage  or  con- 
tamination, the  same  as  we  have  after  a perfora- 
ted gastric  or  duodenal  ulcer,  with  peritonitis  not 
developing  immediately,  with  the  contamination 
which  occurs  during  the  first  eight  or  ten  hours. 
Second,  is  the  state  of  reaction,  which  is  the  re- 
action of  the  peritoneum  to  the  invasion  of  infec- 
tion. Third,  is  the  state  of  peritonitis  which  is 
progressive. 

In  perforating  appendicitis  if  the  patient  is 
seen  within  eight  or  ten  hours  after  perfoi’ation 
has  occurred  that  patient  can  probably  be  operated 
upon  with  greater  safety  than  by  being  carried 
along. 

When  it  comes  to  the  stage  of  reaction,  the  pa- 
tient is  probably  in  most  instances  treated  most 
successfully  by  the  so-called  Ochsner  method,  that 
is,  observation,  morphine,  nothing  by  mouth  or 
rectum,  and  the  ice  pack. 

When  it  comes  to  the  third  stage  or  progressive 
peritonitis,  I hardly  believe  surgery  should  be  in- 
stituted the  minute  that  the  patient  is  seen.  That 
is  the  patient  that  should  be  individualized  and 
carried  along  on  the  so-called  Ochsner  method,  al- 
lowing localization  to  occur.  I am  sure  that  if 
the  patient  has  the  perforating  type  of  appen- 
dicitis, either  with  reaction  or  general  peritonitis 
occurring,  the  mor’tality  rate  will  be  much  lower 
if  he  is  handled  through  conservative  methods,  al- 
lowing localization  to  occur,  than  to  do  an  imme- 
diate operation.  He  is  in  the  stage  when  it  is 
too  late  for  an  eaidy  operation  and  too  early  for 
a late  operation. 

DR.  R.  L.  FRASER,  McCrory:  I would  like  to 
call  the  attention  of  the  society  to  a remedy  that 
I hope  will  be  proven  to  be  generally  useful  to 
pi  event  the  growth  of  bacteria  and  the  absorp- 
tion of  toxins  following  operations  for  ruptured 
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appendix.  I would  like  to  have  some  of  you  in- 
telligent surgeons  to  think  seriously  of  a remedy 
to  help,  conquer  the  continued  streams  of  toxins 
that  are  being  absorbed  into  the  blood  which 
causes  so  many  deaths  about  the  fourth  or  fifth 
day  after  operations. 

Whenever  there  is  a ruptured  appendix  there 
is  a conglomeration  of  germs,  and  it  looks  rea- 
sonable to  me  that  we  ought  to  use  science  in 
some  way  to  prevent  growth  of  bacteria  in  the 
infected  territory,  as  well  as  prevent  liberation 
and  absorption  of  toxins.  It  seems  wrong  that 
a surgeon  should  stop  after  a partial  drainage 
of  this  infected  area,  and  feel  that  he  has  done 
all  that  can  be  done.  I have  been  studying  and 
working  on  this  problem  and  have  come  to  the 
conclusion,  as  a result  of  my  study  and  exper- 
ience, that  oils  with  a certain  specific  gravity 
and  solidity  will  be  useful  in  this  respect  or  con- 
ditions. I am  eager  to  see  others  widely  using 
this  remedy.  I know  of  some  surgeons  who  have 
been  successful  in  its  use.  I believe  that  this 
will  save  some  cases  that  we  are  now  losing. 

I think  that  we  should  operate  as  soon  as  pos- 
sible in  abscessed  appendix;  but  when  the  peri- 
toneal cavity  is  opened  and  a gangrenous  and  in- 
fected condition  is  found  and  our  patient  is  dying 
from  growth  of  aerobic  germs  and  absorption  of 
toxins  from  this  condition,  which  cannot  be  elim- 
inated with  the  knife;  then,  the  thing  to  do,  it 
seems  to  me,  is  to  try  to  prevent  patient  from  ab- 
sorbing toxins,  in  order  that  he  will  have  a chance 
to  live. 

To  accomplish  this  we  need  a remedy  to  pre- 
vent these  germs  from  getting  nourishment  to 
thrive  upon,  and  to  prevent  the  liberation  and 
absorption  of  toxins  into  the  systematic  tissues, 
for  it  will  be  impossible  to  get  an  antiseptic 
strong  enough  to  kill  the  germs  outright,  with- 
out doing  harm  to  tissues  in  other  ways. 

I have  tried  a substance  of  oils  that  I believe 
will  do  the  work;  but  I must  ask  the  profession 
to  give  it  a trial  so  they  can  endorse  it  and  make 
it  useful  for  the  future.  This  is  the  heavy 
specific  gravity  oils  which  are  non-saponifying, 
which  are  the  large  percentage  of  petroleum  oils. 
The  substance  is  non-irritating  even  to  the  eye 
and  tongue;  therefore,  I believe  we  can  use  it  in 
reasonable  quantities  in  the  peritoneal  cavity  with 
absolute  safety. 

This  preparation  is  not  harmful  except  when 
it  comes  in  contact  with  the  lung  tissues  or  air 
cells.  It  will  prevent  growth  in  any  culture 
medium;  it  will  prevent  the  development  of  the 
chicken  in  the  egg.  No  aerobic  germ  can  get  oxy- 
gen to  thrive  upon  in  these  oils. 

I am  eager  to  see  this  remedy  given  a fair 
trial.  These  oils  have  long  been  used  to  prevent 
germs  from  getting  into  canned  and  preserved 
foods,  doesn’t  it  seem  reasonable  that  it  will  do 
the  work  on  human  fiesh  ? 

DR.  MORGAN  SMITH,  Little  Rock:  What  I 
am  to  tell  illustrates  the  maxim  that  fools  rush 
in  where  angels  fear  to  tread.  Sometimes  the 
exception  proves  the  rule.  When  I graduated 
thirty-five  years  ago  and  settled  in  a country  town 
a negro  rode  to  my  house  and  asked  me  to  meet 
a doctor  eighteen  miles  distant  in  consultation, 
in  preparation  to  operate.  I got  together  my 
pocket  instrument  case  and  got  on  my  horse  and 
rode  that  eighteen  miles.  When  I got  there,  I 
was  met  by  the  doctor  who  said  a negro  had  em- 
pyema and  was  full  of  pus  and  it  was  necessary 
to  puncture  him.  We  punctured  him  all  over. 
There  was  hardly  a place  on  him  that  had  not 
been  thoroughly  punctured.  We  got  no  pus.  It 


looked  like  he  would  die  every  minute.  It  wasn’t 
necessary  to  give  an  anesthetic.  He  didn’t  know 
what  we  were  doing  and  neither  did  I.  (Laughter). 
But,  according  to  our  best  lights,  he  said  to  me, 
“we  have  to  operate  for  appendicitis.”  I said  “No. 
I have  never  seen  a live  or  dead  appendix.”  “Well,” 
he  said,  “Let’s  operate.”  I said,  “All  right.”  He 
said,  “You  operate.”  I said,  “No.”  He  insisted 
that  I proceed.  I made  a broad  incision  without 
regard  to  any  anatomical  or  geographical  lines. 
With  just  one  fell  swoop  I went  right  through, 
and  the  pus  began  to  roll  out  in  great  quantities. 
He  said  to  me,  “What’s  that?”  I said,  “It’s 
pus.”  He  said,  “What  shall  we  do?”  I said, 
“Let’s  sew  him  up  and  go  home.”  He  said,  “Let’s 
wash  him  out.”  We  went  to  the  well  and  washed 
him  out  thoroughly  with  a bucket  of  water,  and 
sewed  him  up.  About  a week  after  that,  he  called 
me  and  asked  me  to  meet  him  in  consultation.  I 
thought  it  was  for  the  funeral.  But  I went  down, 
and  he  says,  “I  want  to  show  you  something.”  It 
was  the  appendix  we  had  washed  out.  The  negro 
had  appendicitis,  not  empyema.  He  had  a great 
welling  up  of  pus.  We  had  opened  an  appendi- 
ceal abscess. 

It  illustrates  the  fact  that  you  can’t  tell  just 
what  a fool  is  going  to  do.  (Applause). 

S.  F.  HOGE,  Little  Rock:  I got  my  first  intro- 
duction to  this  variable  leucocyte  count  in  acute 
conditions  of  the  abdomen,  especially  those  of 
the  lower  right  quadrant  or  appendiceal  area,  soon 
after  reporting  at  the  Base  Hospital  at  Camp 
Pike  for  service  in  1917.  Very  shortly  there  oc- 
cured  a wave  of  conditions  diagnosed  as  acute 
appendicitis  by  the  surgeon.  The  operation  es- 
tablished the  diagnosis  to  be  entirely  correct.  In 
checking  the  blood  count  on  these  cases  it  was 
soon  evident  that  they  did  not  carry  the  usual 
leucocytosis  of  such  conditions.  We  were  report- 
ing from  the  laboratory,  leucocyte  counts  as  low 
as  6,000  and  rarely  above  9,000  or  10,000.  Such 
a difference,  when  compared  to  the  counts  of 
these  cases  as  recorded  after  much  experience 
suggested  an  error  somewhere.  Being  particularly 
interested  in  the  accuracy  of  the  work  sent  out 
from  the  laboratory  warranted  the  impression 
that  the  error,  if  there  be  one,  could  not  be  laid 
at  the  door  of  the  laboratory. 

The  surgeon  on  the  other  hand  was  just  as  par- 
ticular about  his  work  as  we  were  about  ours. 
As  soon  as  the  appendices  began  to  arrive  at  the 
laboratory  and  were  studied  microscopically  we 
were  convinced  that  the  surgeon  was  correct  in 
his  impressions.  This  soon  planted  interest  in 
this  apparent  paradox.  Measures  were  instituted 
to  determine  if  possible  the  significance  of  this 
low  count  in  conditions  which  should  show  just 
the  opposite  of  what  was  found. 

Knowing  that  the  figures  given  us  for  normal 
counts  were  for  the  most  part  formulated  in 
sections  rather  of  the  North  and  East  introduced 
a question  of  geographic  distribution.  While  this 
may  have  seemed  far-fetched,  yet  some  work 
was  undertaken  to  eliminate  it.  An  order  was 
issued  for  500  men  from  the  line,  all  considered 
physically  fit  and  as  near  normal  as  could  be 
found,  to  report  to  the  laboratory  for  a total 
white  blood  count.  The  average  for  this  group 
of  men  was  7.980  white  cells  per  millimeter.  This 
corresponded  in  every  way  to  the  normals  secured 
elsewhere. 

Since  so  many  of  these  cases  showed  a sub- 
normal or  hypoleucocytosis,  it  was  believed  that 
possibly  the  difference  in  other  conditions  might 
in  some  way  have  a bearing  on  the  results.  Then 
was  introduced  that  indefinable  something  which 
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was  called  military  surgery,  or  military  condi- 
tions, and  differed  in  many  ways  from  civilian  en- 
vironment and  conditions.  The  check  on  the  500 
normal  men,  however,  ruled  this  out.  There  must 
be  something  other  than  this  which  could  account 
for  such  a decided  change  in  the  leucocyte  count. 

We  were  aware  that  all  the  men  who  were  in 
the  service  had  been  given  their  typhoid  “shots.” 
We  were  aware  that  they  had  received  a modified 
type  of  protein  which  in  its  normal  state  produces 
a low  leucocyte  count.  The  protein  of  the  typhoid 
bacillus  might  reduce  the  total  white  count  even 
if  it  were  administered  in  the  foiTn  of  a vaccine. 
This  was  not  contrary  to  our  knowledge  of  this 
protein  in  cases  of  typhoid  fever. 

The  surgeon.  Major  McKenna  from  Chicago, 
believed  that  his  experience  in  abdominal  surgery 
following  or  during  typhoid  fever  warranted  the 
impression,  that  there  was  gross  evidence  of 
similarity  in  the  conditions.  We  were  unable  to 
secure  further  definite  data  on  this  point,  but  a 
check  of  the  cases  showed  a very  close  relation- 
ship attained  in  these  cases.  Further  evidence 
was  added  when  it  was  established  by  the  rec- 
ords that  the  farther  removed  the  “shots”  were 
fi'om  the  attack  of  appendicitis  the  more  the  leu- 
cocyte count  was  elevated.  The  differential  count 
showed  the  polynuclears  to  have  suffered  the 
gi’eatest  reduction.  The  lymphocytes  remained 
near  the  normals,  sometimes  a little  above  and 
again  a little  below.  The  convalescence  of  these 
patients  corresponded  closely  to  those  of  the 
higher  leucocyte  counts.  The  knowledge  of  this 
low  count  was  soon  appreciated  and  an  operation 
was  recommended  more  quickly  with  a low  count 
than  with  a high  count.  The  subsequent  results 
proved  the  wisdom  of  this  decision. 

From  this  experience,  it  has  seemed  to  me  that 
there  was  some  factor  introduced,  possibly  in  the 
nature  of  a foreign  protein  especially  the  typhoid 
vaccine,  which  in  some  way  tended  to  express 
its  action  on  the  lymphopoietic  system  in  a man- 
ner similar  to  that  of  the  living  typhoid  bacillus 
in  the  clinical  picture  of  typhoid  fever.  That 
this  condition  did  attain  in  many  of  the  cases  of 
acute  appendicitis  observed  in  the  early  days  of 
the  service,  and  may  attain  in  civilian  life  under 
similar  conditions.  That  other  protein  bodies  in- 
troduced into  the  system  may  have  a like  action. 

Dr.  Hunt  wishes  me  to  say  that  from  the 
surgical  standpoint  he  is  still  of  the  opinion  that 
the  early  operation  in  acute  cases  is  to  be  pre- 
ferred, when  there  is  reasonable  proof  that 
the  appendix  has  not  ruptured,  or  if  it  has,  that 
the  time  interval  be  not  so  long  as  to  make  it  pro- 
hibitive. I thank  you. 


0 may  the  New  Year  be  a happy  one  to  you. 
happy  to  many  more  whose  happiness  depends 
on  you.  So  may  each  year  be  happier  than 
the  last. — Dickens. 

It  is  like  taking  the  sun  out  of  the  world 
to  bereave  human  life  of  friendshijn  The 
mortal  gods  have  given  man  nothing  better, 
nothing  more  gladdening. — Cicero. 

Friendship  is  the  nearest  thing  we  know  to 
i-eligion.  God  is  love  and  to  make  religion 
akin  to  friendship  is  simply  to  give  it  the 
highest  expression  conceivable  by  man. 

— John  Rusk  in. 


A DOZEN  DON’TS  FOR  DOCTORS* 

J.  AV.  Sc.VLES,  M.  D..  Pine  Bluff. 

Perhaps  not  in  all  things  the  author  says 
will  you  agree,  but  the  long  period  of  time 
which  these  DON’TS  have  been  observed,  and 
have  invariably  ])roven  themselves  worthy, 
will  certainly  warrant  your  careful  consid- 
eration. AVhile  I insist  upon  the  importance 
of  these  DON’TS,  I regret  that  the  "Space  of 
time  allotted  to  this  pai)er  is  not  sufficient  to 
liermit  me  to  say  what  to  DO,  but  I ho])e 
this  will  be  brought  out  in  the  discussion. 

1.  DON’T  prescribe  a liquid  for  a chronic 
su])purating  otitis  media  expecting  to  cure  it. 

2.  DON’T  presci'ibe  any  medicine  to  be 
drojiped  in  the  ear  for  the  relief  of  pain  for 
a child  suffering  with  the  earache,  though  you 
may  be  earnestly  urged  over  the  telephone 
by  an  anxious  mother  to  do  so. 

3.  After  you  have  determined  that  your 
patient  is  a paradisic,  DON’T  ever  inflate  the 
eustachian  tube  again. 

4.  DON’T  prescribe  the  old  anti-syphilitic 
treatment  (or  the  new)  for  interstitial  kera- 
titis, expecting  to  cure  it  in  less  than  four  or 
six  months. 

5.  DON’T  fail  to  impress  your  patient  that 
you  will  expect  a cure  in  four  or  six  weeks  by 
using  another  and  therefore  a better  treat- 
ment. 

6.  For  one  whose  only  symptom,  except  a 
slight  sore  throat,  is  an  annoying  and  more 
or  less  persistent  cough,  existing  for  some 
time  perhaps,  unaccompanied  with  any  rise 
of  temperature,  DON’T  prescribe  a cough 
mixture  until  you  are  sure  all  the  cheesy  sub- 
stance has  been  removed  from  the  tonsils, 
which  is  usually  held  therein  by  the  anterior- 
superior  portion  of  the  anterior  pillar. 

7.  DON’T  forget  that  an  optician  cannot 
fit  a young  person  correctly  with  glasses  any 
better  than  a druggist  can  diagnose  and  treat 
diseases ; and  that  there  should  be  a law  pro- 
hibiting them  from  attempting  to  fit  any  one 
under  the  age  of  forty-five. 

8.  DON’T  forget  that  excessive  vision  is 
more  the  cause  of  reflex  troubles  than  is  poor 
vision,  and  glasses  given  to  a young  person 

*Read  before  the  50th  Annual  Meeting  of  the 
Arkansas  Medical  Society  at  Little  Rock,  May 
13-15,  1925. 
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which  fogs  the  vision  is  not  alone  sntfieient 
evidence  of  an  error  in  fitting. 

9.  DON'T  fail  to  take  into  account  all  the 
muscnlar  conditions  of  every  one  nnder  the 
age  of  forty-five  you  fit  with  glasses — if  is 
yonr  sure  guide. 

10.  DON'T  give  a full  correction  in  an 
exo])horic,  if  a plus  glass  is  required,  if  vision 
is  20-15  or  better  than  20-20. 

11.  DON’T  fail  to  give  full  corrected  plus 
glasses  for  headache  to  an  exophoric. 

12.  In  removing  a cataract,  DON’T  lose 
your  head  because  the  lens  does  not  start  com- 
ing out  readily  after  you  have  finished  the 
0])eration  down  to  this  point. 

DISCUSSION 

DR.  Wm.  R.  BATHURST,  Little  Rock:  I would 
like  to  ask  the  essayist  why  you  don’t  want  any 
medicine  dropped  in  the  ear  for  the  relief  of  pain 
in  a child  suffering  from  ear-ache. 

DR.  SCALES:  I thought  that  question  would 
be  asked.  I was  impressed  with  the  importance 
of  that  while  I was  in  the  ai’my;  but  I was  im- 
pressed with  the  importance  of  it  long  before  I 
went  into  the  army.  I want  to  say,  before  I 
answer  the  question,  that  for  twenty-five  years 
(I  am  sure  that  length  of  time),  no  drug  store  in 
Pine  Bluff  can  look  over  their  files  and  find  any 
prescription  to  be  dropped  into  the  ear  that  I 
have  written  out  for  a child  with  ear-ache.  The 
medicine  usually  prescribed  is  sweet-oil  and  laud- 
anum. 

The  first  reason  for  not  doing  it  is,  they  usually 
come  to  you  over  the  ’phone  and  you  don’t  know 
what  is  the  condition.  The  mother  is  asking  you 
to  prescribe.  If  you  put  anything  in  the  ear  at 
all,  you  produce  a hyperemia. 

Now,  you  know  in  the  treatment  of  tuberculosis 
it  is  fresh  air.  If  you  will  telephone  back  to  the 
mother  of  this  child  and  say,  “Make  the  child  hold 
its  nose,  shut  its  mouth  and  swallow.”  Don’t 
wait  until  night  comes  on,  and  do  it  four  or  five 
times.  If  she  can  succeed  in  doing  that,  in  fifteen 
or  twenty  minutes,  the  child  will  go  through  the 
night  without  suffering,  unless  pus  has  already 
formed.  If  it  has,  you  need  to  open  the  drum  and 
let  out  the  pus. 

I thought  you  were  going  to  ask  why  you 
shouldn’t  prescribe  a liquid  in  a chronic  suppura- 
tive ear.  If  you  just  think  about  it  for  one  second, 
you  will  see  that  if  you  prescribe  a liquid  it  is 
only  there  for  a few  seconds.  I mean  alcohol  or 
anything  in  liquid  form.  But  if  you  will  select 
an  antiseptic  powder,  that  is  slowly  soluble  in 
the  pus  that  is  formed,  and  blow  it  down  to  the 
drum  carefully,  it  produces  capillary  attraction 
and  the  pus  is  drawn  to  this  powder  and  in  a little 
while  it  has  emptied  the  middle  ear  of  all  pus. 

If  the  mastoid  is  involved,  you  will  find  in  a 
day  or  two  that  the  entire  mastoid  cavity  is  free 
from  pus. 

Now,  I want  to  add  this,  I have  been  in  the 
practice  and  been  using  this  remedy  for  about 
thirty-eight  years.  And  I looked  over  my  files 
when  I started  to  write  this  paper,  and  I can 
recall  only  three  cases  (maybe  five,  but  I will  say 
three)  that  I have  failed  to  cure  of  a chronic  sup- 
purative otitis  media.  One  of  those  was  a pulpy 


cholesteatoma,  and  the  other  one  I operated  on 
for  a radical  mastoid.  I am  still  treating  all 
three  of  those  patients. 


SODIUM  CITRATE  IN  THE  TREATMENT 
OP  PNEUMONIA* 


S.  C.  Gr.vnt,  M.  D.,  Mulberry  and 

AV.  II.  AVeaver,  AI.  D.,  New  Orleans,  La. 

In  order  to  remove  any  suspicion  of  em- 
piricism in  its  use,  and  place  it  within  the 
domain  of  scientific  medicine,  the  history  of 
its  first  application  should  be  given.  AAliile 
doing  some  laboratory  work  on  the  blood,  by 
AA'eaver,  a sodium  citrate  solution  was  used 
in  its  preparation  for  making  blood  counts. 
Its  action  in  maintaining,  if  not  increasing, 
the  fluidity  of  the  blood  was  a demonstrated 
fact. 

In  a case  of  pneumonia  in  a girl  nine  years 
of  age,  with  a solid  lower  lobe,  sodium  citrate 
was  given  for  the  sole  purpose  of  testing  its 
fluidifying  power  and  fhus  facilitating  the 
circulation  of  blood  in  the  diseased  lobe.  The 
temperature  was  103.5 ; pulse,  140 ; respira- 
tion, forty-five,  at  the  morning  visit.  Sodium 
citrate  was  given  in  ten  grain  doses  every 
three  hours  night  and  day.  The  following 
morning  the  temperature  was  98.6 ; respira- 
tion, twenty-five;  pulse  100;  lung  apparently 
clear.  Diagnosis  was  doubted,  and  medicine 
reduced  one  half.  The  following  morning’s 
visit  showed  decided  consolidation,  tempera- 
ture, 102 ; pulse,  120 ; respiration,  thirty- 
seven  ; confirming  the  original  diagnosis.  Or- 
dered medicine  given  in  the  original  dose.  At 
the  next  morning’s  visit,  the  lung  was  clear- 
ing, only  a few  subscrepitant  rales  remaining ; 
temperature,  respiration  and  pulse  normal. 
AVhile  this  was  evidently  a mild  case,  it  served 
to  show  what  an  active  remedy  we  were  using 
and  encouraged  its  further  trial. 

Forty-seven  cases  have  been  reported,  forty- 
five  of  which  have  been  sucessful;  “success” 
meaning  that  recovery  ensued  within  about 
forty-eight  hours  as  a rule,  after  the  correct 
dose  was  given.  A case  that  goes  on  to  re- 
covery in  the  usual  time  is  not  a complete 
success,  the  correct  dose  being  probably  mis- 
judged and  inadequate.  Complication,  of 
course,  may  interfere  with  a complete  success. 

Two  unsuccessful  cases  were  reported,  one 
occurring  in  an  alcoholic  at  the  age  of  sixty- 

*Rea(i  before  the  50th  Annual  Meeting  of  the 
Arkansas  Medical  Society  at  Little  Rock,  May 
13-15,  1925. 
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five  years  and  the  other  a terminal  pneumonia 
in  a woman  aped  ninety-one  years.  In  these 
eases  nothing  was  expected  of  the  treatment, 
exeejjt  to  determine  its  limitations.  These 
eases  have  not  run  the  usual  course  of  five  to 
eleven  days,  with  recovery  in  the  usual  way, 
hut  have  been  cut  short  in  every  instance.  A 
new  treatment  which  will  not  bring  about  an 
immediate  change  for  the  better,  with  recov- 
ery inside  of  four  days  at  the  most,  would 
hardly  be  worth  while  discussing,  and  would 
take  many  hundreds  of  successful  cases  to 
establish  its  claim  to  our  attention.  On  the 
contrary,  the  uniformity  of  recovery  in  forty- 
five  successive  cases  by  an  induced  crisis  is 
convincing.  According  to  all  the  rules  of 
])rognosis,  at  least  six  of  the  forty-five  patients 
should  have  died.  One  case  complicated  with 
pleurisy  with  effusion  and  severe  cardiac  dis- 
ease ; two  cases  of  ])ost-oi)erative  i)neumonia 
after  severe  surgical  operations,  both  patients 
very  greatly  prostrated  by  previous  disease; 
and  four  almost  hopeless  cases  of  broncho- 
])neumonia  in  children. 

Microscopic  examination  of  the  exudate  in 
])neumonia  shows  air  spaces  tilled  with  clotted 
fibrin,  in  whose  meshes  are  held  red  blood 
cori)uscles,  pus  cells,  and  changed  alveolar 
epithelium.  The  interlobular  connective  tis- 
sue, may  be  infiltrated  with  leucocytes  and 
fibrillated  fibrin;  but  the  blood  vessels  in  the 
walls  of  the  alveoli  remain  pervious  though 
eollai)sed  by  pressiire.  Osier  says  that  if  the 
lung  is  removed  before  the  heart,  it  is  not 
uncommon  to  find  solid  molds  of  clot  filling 
the  blood  vessels.  This  condition  of  the  blood 
vessels  constitutes  a greatly  increased  resis- 
tance to  the  flow  of  blood  through  that  jjarti- 
eular  lobe  or  lobule,  and  the  result  is  that 
there  is  no  circulation  in  it,  the  blood  taking 
the  path  of  least  resistance  through  the  other 
healthy  lobes.  At  least  blood  of  high  viscosity 
will  not  find  its  way  through  those  collapsed 
capillaries  any  more  than  glycerine  can  be 
forced  through  a fine  hypodermic  needle. 
Hence,  the  degree  of  viscosity  of  the  blood  in 
pneumonia  is  a matter  of  the  greatest  import- 
ance, as  it  constitutes  the  internal  resistance 
to  the  blood  current  in  contradistinction  to 
external  resistance  due  to  the  small  size  of 
the  capillary  blood  vessels  and  pressure  on 
them  and  the  larger  blood  vessels  exerted  by 
the  inflammatory  exudate  surrounding  them. 
As  a result  of  these  conditions,  the  leucocytes 
and  antitoxins  with  which  the  blood  is  charged 
do  not  gain  access  to  the  diseased  tissues.  This 


stagnation  ])ersists  until  the  exudate  or  coagu- 
lum  in  tlie  he])atized  area  undergoes  some 
change  of  its  own  through  contraction  of  the 
fibrin,  its  solution  or  digestion  b.y  the  alexin 
in  the  blood  serum,  when  the  circidation  is 
suddenly  restored  and  the  leucocytes  and  an- 
titoxins as  rapidl.v  destroy  and  carry  away  the 
])roduets  of  the  primary  inflammation  ; that  is, 
the  crisis  occurs  and  there  is  an  uneventful 
recovery. 

Anders  says  (1)  : “Petei’esco  has  found 
that  large  doses  of  digitalis  administered  at 
the  onset  Avill  jugulate  the  pneumonia.  Ilis 
experience  covered  1,192  eases,  and  showed 
the  surprisingly  low  mortality  range  of  1.22 
to  2.66  per  cent.  This  plan  of  treatment  is 
rational,  since  it  aims  at  meeting  the  chief 
pathogenic  indication  of  pneumonia  by  pass- 
ing through  the  lung  tissue  an  adecpiate  pro- 
portion of  leucocytes  and  thus  re-establishing 
the  cardio-pulmonary  circulation.”  This  is 
quoted  only  to  show  Avhat  Professor  Anders 
considers  to  be  the  chief  indication  in  pneu- 
monia, ‘‘restoration  of  the  cardiopulmonary 
circulation,”  Avithout  Avhich  there  can  be  no 
recovery  from  this  disease.  Our  knoAvledge 
of  the  peculiar  pathological  condition  of  the 
affected  lobe  or  lobes  compels  that  conclusion 
as  to  the  rational  indication. 

fn  lobular  or  broncho-pneumonia,  patches 
of  consolidated  lobules  are  scattered  here  and 
there  through  out  the  lungs.  The  pathology 
of  the  lobular  inflammation  is  much  the  same 
as  in  lobar  pneumonia,  save  that  the  phigs 
of  exudate  are  more  mucous  than  fibrinous. 
We  have  the  same  urgent  necessity  for  the 
I’e.storation  of  the  circulation  and  practically 
the  same  treatment  has  been  successful  in  all 
our  cases. 

After  many  years  of  conscientious  labor, 
by  the  most  approved  scientific  methods,  by 
the  very  best  workers  in  those  lines,  there 
has  been  no  antitoxic  serum  qn-oduced  that 
has  been  successful  or  has  appreciably  reduced 
the  mortality  rate,  or  the  morbidity  of  this 
disease.  In  the  light  of  Avhat  Professor  An- 
ders considers  the  chief  pathogenic  indication 
Ave  ask  the  question,  is  it  possible  for  anti- 
toxins to  reach  the  diseased  tissues  Avithout 
preA'ious  restoration  of  circulation  in  those 
tissues?  Where  there  is  no  circulation  of 
blood  there  can  be  no  antitoxic  or  restox’ative 
action. 

Restoration  of  the  cardiopulmonary  circu- 
lation is  largely  a problem  in  mechanics  or 
hemodynamics.  The  volume  of  the  floAV  de- 
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pends  upon  three  elementary  conditions.  First 
blood  pressure;  second,  fluidity  of  the  blood 
or  viscosity ; third,  size  and  length  of  the  blood 
vessels.  The  degree  of  viscosity  of  the  various 
liquids  has  been  measured  by  instruments  of 
precision,  and  is  based  on  the  viscosity  of 
Avater  as  the  unit,  and  stated  as  the  co-effi- 
cient of  viscosity. 

Mathematically  considered,  the  volume  of 
the  floAv  varies  inversely  as  the  co-efficient  of 
the  viscosity  other  factors  remaining  the  same ; 
that  is,  pressure,  and  length  and  diameter  of 
tube  or  capillary.  The  co-efficient  of  viscosity 
of  human  blood  has  been  found  by  Ewald, 
Nicholls,  R.  Burton  Opitz,  and  others  to  be 
“about  Aa’c  times  that  of  water.”  Alcohol 
is  one  ninth  that  of  water;  ether  one-fourth 
that  of  water;  glyeei’ine  eight  hundred  times 
that  of  Avater,  in  "c.  G.  S.  Units.* 

Hence,  the  blood  pressure  remaining  the 
same,  one-fifth  as  much  blood  as  Avater  Avould 
floAV,  and,  if  the  viscosity  of  the  blood  is  re- 
duced more  nearly  to  that  of  Avater,  it  Avill 
necessarily  Aoav  that  much  more  freely,  Con- 
versely, if  A'iscosity  is  increased,  the  flow  is 
reduced.  Carbon  dioxide,  ether,  and  chloral 
have  been  found  to  increase  Auscosity.  Opitz 
demonstrated  that  the  infusion  of  large  quan- 
tities of  normal  saline  solution,  and  of  distilled 
water,  reduces  viscosity ; also,  ‘ ‘ that  viscosity 
reacts  sharply  to  heat  and  cold.”  AVarm 
AA'ater  baths  decreased  A'iscosity  A'ery  consid- 
erably, Avhilc  cold  Avater  had  the  opposite  ef  - 
fect. Loss  of  Avater  AAdiich  the  body  suffers 
from  any  cause,  such  as  drinking  an  insuffi- 
cient amonut  of  Avater,  dry  hot  air,  and  high 
temperature,  increases  the  Auscosity  of  the 
blood,  rendering  recoA'ery  more  difficult.  Opitz 
concludes  “that,  other  factors  remaining  con- 
stant, the  magnitude  of  the  Aoaa"  must  be- 
come greater  the  less  the  auscous  resistance.” 

Regarding  the  relationship  existing  between 
viscosity  and  coagulability,  it  should  be  sta,ted 
that  Auscosuty  is  due  to  internal  or  molecular 
friction.  As  this  molecular  friction  increases, 
the  fluid  becomes  gradually  less  fluid,  ap- 
proaching and  finally  becoming  thick,  semi- 
solid,  then  solid.  This  may  be  brought  about 
by  heat  or  cold,  or  by  some  chemical  change 
in  the  molecular  constitution  of  the  substance. 
Cold  solidifies  jiitcli,  heat  coagulates  egg  al- 
bumen, chemical  change  coagulates  the  fibrin 

*C.  G.  S.,  centimeter — grain — second  system,  is 
a system  of  measurement  in  which  the  unit  of 
length  is  the  centimeter — that  of  weight  the 
grain — of  time  the  second. 


of  the  blood  Avithout  heat : internal  or  molecu- 
lar friction  has  arriA’ed  at  its  highest  point  and 
the  substance  no  longer  Aoaa's,  but  solidifies. 

Reliable  obserA'ations  made  by  Lee  and  Do- 
chez  (2)  seem  to  sIioav  that  “the  coagulation 
time  of  the  blood  in  pneumonia  is  delayed.” 
This  delay  in  the  coagulation  time  and  the  re- 
sultant reduction  of  A’iscosity  makes  it  easier 
for  the  blood  to  find  its  Avay  through  the  ob- 
structed blood  A'essels  of  the  lung.  During 
hepatization  of  the  affected  lobe,  there  is  a 
deposit  of  a considerable  portion  of  the  fibrin 
forming  elements  of  the  blood  and  prolonged 
coagulation  time  and  increased  fluidity  Avould 
be  the  natural  result.  High  viscosity  and  co- 
agulability at  this  time  would  certainly  not 
conduce  to  restoration  of  the  cardiopulmon- 
ary circulation  and  recovery. 

The  action  of  the  sodium  ion  on  coagulation 
is  discussed  by  Lyle  (1)  aaJio  says  that  “the 
calcium  ion  appears  to  exert  an  action  the  re- 
verse of  that  of  the  sodium  ion.  In  blood  clot- 
ting the  calcium  actuates  the  thrombokin- 
ase,  and  so  the  inactive  thrombogen  is  con- 
A'erted  into  active  thrombin,  or  fibrin  enzyme. 
If  the  blood  clots  too  quickly  it  may  be  partly 
decalcified  by  administering  sodium  citrate. 
A milk  diet  may  predispose  to  thrombosis  in 
A'irtue  of  the  large  amounts  of  calcium  salts 
it  contains.  This  may  be  counteracted  by 
adding  citrate  of  sodium  to  the  milk.  This 
fibrin  formation  may  be  prcA’ented  by 
the  addition  of  a certain  quantity  of  a salt, 
such  as  magnesium  sulphate  or  sodium  citrate 
Avhich  forms  a double  salt  with  calcium  which 
according  to  Martin  is  not  aAmilable  for  the 
clotting  of  blood.  Blood  so  treated  is  known 
as  “salted  blood.”  Noav,  this  condition  of 
salted  blood  can  be  e.stablished  by  the  adminis- 
tration of  sodium  citrate  until  the  calcium  of 
the  blood  has  been  satui’ated  (sufficient  for 
tlie  prcA^ention  of  clot  formation)  Avith  pro- 
bably solution  of  recently  and  loosely  formed 
clots  in  blood  A^essels,  such  as  Osier  says  are 
found  in  pneumonia. 

LeAvisohn  (3)  in  his  original  paper  on  trans- 
fusion of  blood  says:  “AAT  can  introduce  five 
grams  of  sodium  citrate  into  an  adult  without 
any  risk  of  toxic  effect.  The  2 per  cent  dose 
therefore  alloAvs  us  to  transfuse  as  much  as 
2,500  c.  c.  of  blood  at  one  time.  The  slightest 
error  under  .15  per  cent  Avould  alloAV  rapid 
coagulation.  ” 

‘ ‘ Ottenberg  has  reported  a most  intere-sting 
study  of  the  effects  of  a citrate  transfusion 
on  a hemophiliac.  After  injection  of  150 
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c‘.  e.  of  citrated  blood  (2  jicr  cent)  the  coap:u- 
lation  time  dropiied  within  ten  minutes  from 
one  hour  and  twenty  minutes  to  seventeen 
minutes,  after  twenty-four  hours,  the  coag'u- 
lation  time  had  gone  hack  to  one  hour,  fifteen 
minutes.”  “Ottenherg  injected  twenty  c.  c. 
of  a three  per  cent  citrate  solution  into  pa- 
tients, and  noted  a sudden  droj)  in  the  coagu- 
lation time  in  the  same  manner  referred  to 
above.  Forty-eight  hours  after  the  injection 
however,  the  coagulation  time  had  nearly 
doubled.”  Thus  in  the  hemoi)hiliac,  there 
seems  to  he  a temporary  reversal  of  the  usual 
action  of  sodium  citrate,  possibly  due  to  some 
other  condition. 

This  peculiar  property  of  sodiiim  citrate  in 
preventing  coagulation  and  reducing  viscosity 
of  the  blood  is  recognized  and  in  use  today 
as  a scientific  fact,  and  should  need  no  fur- 
ther proof.  There  are  some  other  points  in 
favor  of  the  use  of  sodium  citrate  that  make 
it  doubly  valuable  in  the  treatment  of  this 
disease. 

While  alkaline  salts  are  necessary  for  the 
reasons  mentioned  above,  these  .salts  are  rap- 
idly eliminated  and  are  not  re])laced  from 
the  restricted  diet  ujion  which  most  fever 
patients  place  themselves  by  loss  of  appetite 
and  other  causes.  The  degree  of  alkalinity 
of  normal  hlood  expressed  in  terms  of  sodium 
hydrate  is  equivalent  to  from  182  to  275  milli- 
grams to  100  c.  c.  of  blood,  so  that  a wide  var- 
iation is  not  ineom])atible  with  health. 

Lowy  and  Richter  (4)  and  others  maintain 
that  a medmm  degree  of  alkalinity  of  the 
hlood  is  necessary  in  order  that  it  may  exert 
its  normal  antitoxic  power.  They  have  shown 
that  “leucocytes  increase  in  numbers  in  pro- 
])ortion  as  the  alkalinity  of  the  blood  becomes 
more  marked.”  Acidosis  gives  the  opposite  ef- 
fect. 

A number  of  experiinenters  have  also  ob- 
served that  immunity  to  infection  increased 
with  the  increased  alkalinity  of  the  blood  and 
diminished  when  the  alkalinity  was  reduced. 
Metchnikoff  states  that  alexin  (the  active 
princii)le  of  which  is  a trypsinlike  ferment) 
acts  only  in  the  presence  of  alkaline  salts, 
and  when  relieved  of  the  salts  by  dialysis,  the 
serum  loses  its  hemolytic  power,  but  is  in- 
stantly restored  on  the  addition  of  the  salts. 
Hence,  with  increased  alkalinity  of  the  hlood 
must  come  increased  antitoxic  power,  an  active 
leucocytosis,  and  its  greatest  i)o.ssible  fluidity, 
all  of  which  are  necessary  in  order  to  meet 
the  chief  imthogenic  indication  in  pneumonia. 


In  order  to  meet  the  indications  as  outlined, 
we  give  sodium  citrate  in  large  doses  with 
plenty  of  water  at  the  rate  of  fifteen  to  tAventy 
grains  an  hour,  or  forty  grains  every  two 
hours,  .sometimes  more,  to  a full  sized  adidt, 
continued  night  and  day  until  the  result  is 
attained.  Occasionally,  this  dose  will  act  as 
a ])urge,  and  the  salt  pa.sses  off  throiigh  the 
bowels.  This  should  he  checked  by  a few 
doses  of  an  opiate.  The  medicine  shovdd  he 
continued  into  the  second  or  third  day,  after 
the  crisis,  to  assure  complete  resolution.  It 
should  be  firmly  insisted  upon  that  small 
doses  have  no  effect  and  will  be  disappoint- 
ing. 

It  is  understood  that  citrates  are  eon  verted 
into  carbonates  in  the  blood  in  the  ordinary 
doses  in  which  they  are  given ; but  Avith  the 
larger  doses,  certainly  some  of  it  may  go  over 
into  the  hlood  as  citrate,  and  when  the  point 
of  saturation  of  the  calcium  ion  is  reached, 
the  blood  Avill  not  coagulate  so  readily  and 
is  of  the  highest  possible  fluidity ; then  it 
begins  to  find  its  Avay  through  the  pervious, 
but  collapsed,  blood  vessels  of  the  hepatized 
lobe.  If  the  blood  pressure  is  Ioav  from  car- 
diac disease,  old  age  or  other  causes,  and  the 
pulse  rapid,  digitalis  and  strychnine  should 
not  be  forgotten.  In  our  most  severe  cases 
of  pneumonia  and  broncho]Aneumonia,  recov- 
ery has  not  been  delayed  beyond  the  fourth 
day. 

Conclusion. 

The  method  of  treating 'pneumonia  by  full 
doses  of  sodium  citrate  has  led  to  a marked 
reduction  in  morbidity  as  Avell  as  in  mortality. 
In  lobar  jineumonia  it  is  almost  specific.  No 
comiiarable  results  have  been  obtained  by  any 
other  method. 
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DISCUSSION 

DR.  DON  SMITH,  Hope;  I am  from  the  coun- 
try, as  the  doctor  spoke  a while  ago,  and  I know 
the  doctors  through  my  section  haven’t  anything 
that  will  cure  pneumonia,  and  Ave  ought  to  be 
willing  to  try  anything  that  will  not  do  the  pa- 
tient any  harm.  I remember  several  years  ago 
reading  an  article  in  a journal  published  by  Wil- 
liam Wood  & Co.,  at  that  time  knoAvn  as  the 
Medical  Record  (which  is  now  extinct,  and  pro- 
bably tak-en  over  by  some  other  journal),  on  the 
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treatment  of  pneumonia  with  citrate  of  soda.  Un- 
fortunately, I have  forgotten  the  name  of  the  man 
who  wrote  it;  but  it  was  what  I thought  a very 
able  article.  He  cited  100  cases  treated  with  the 
citrate  of  soda,  with  possibly  one  or  two  deaths. 
That  included  every  class  of  case  there  was,  the 
very  young  and  the  very  old.  Now,  that  looked  to 
me  to  be  a rather  remarkable  result,  and,  as  we 
had  nothing  to  offer  our  pneumonia  patients,  I 
decided  to  try  it. 

Learning  from  his  article  and  from  other 
sources  that  citrate  of  soda  was  not  a toxic  salt, 
since  that  time  I have  used  citrate  of  soda  in  the 
treatment  of  pneumonia,  and  I must  say  that  I 
think  I have  gotten  some  fairly  good  results.  I 
have  lost  some  cases  of  pneumonia,  it  is  true, 
but  some  of  those  cases  that  I lost  were  not  given 
the  citrate  of  soda,  but  we  put  on  the  old  routine 
treatment  of  turpentine,  etc. 

I want  to  say  that  1 can  see  no  logical  reason 
for  a man  giving  a patient  with  pneumonia  a dose 
of  turpentine.  I gave  this  citrate  of  soda  on  the 
mistaken  theory,  perhaps,  that  I might  neutralize 
the  acidosis,  which  does  accompany  pneumonia.  I 
gave  those  cases  much  larger  doses  than  the  doc- 
tor mentioned,  some  of  them  as  high  as  30  grains 
every  three  hours,  and  I have  yet  to  recede  from 
that  line  af  treatment.  Of  course,  I am  ready  to 
quit  it  if  they  will  give  something  better. 

I have  been  very  much  interested  in  the  treat- 
ment of  pneumonia  by  mercurochrome  through  in- 
travenous injections.  1 don’t  mean  that  I have 
had  the  nerve  to  undertake  to  treat  those  cases. 
With  the  severe  reaction  that  follows,  I would 
rather  wait  until  the  other  fellow  establishes  a 
point  at  which  I can  give  it  and  feel  safe.  Then 
I am  ready  to  try  mercurochrome,  but  until  then 
I shall  continue  to  use  the  citrate  of  soda  in  the 
treatment  of  pneumonia  in  bigger  doses  than  the 
doctor  recommends.  I think  you  can  give  it  in 
fifteen  or  twenty  or  thirty  grain  doses  every  three 
hours  and  give  it  until  the  urine  becomes  alkaline 
in  reaction. 

Now,  it  is  known,  that  somewhere  in  the  sys- 
tem (no  one,  as  far  as  I know,  has  ever  been  able 
to  locate  where)  there  is  a very  large  amount  of 
acid,  and  I think  when  these  patients  reach  the 
crisis  they  eliminate  large  amounts  of  acid,  and 
if  you  can  get  a treatment  that  will  neutralize  that 
acid  you  are  going  to  do  your  patient  some  good, 
and  the  nearest  remedy  we  have  to  that  is  the 
citrate  of  soda. 

I would  like  to  know,  when  you  close  your  dis- 
cussion, if  you  don’t  give  it  also  with  the  view  of 
neutralizing  the  acid. 

DR.  J.  L.  BUTLER,  Sheridan:  Early  in  1918  I 
visited  the  American  Medical  Association  and 
heard  a report  on  470  cases  that  were  treated 
with  sodium  citrate,  20  grains  every  four  hours. 
It  was  done  with  perfect  results. 

I used  common  ordinary  bicarbonate  of  soda. 
I didn’t  know  the  scientific  reason  for  giving  it. 
My  results  were  excellent. 

In  a scientific  paper  in  the  J.  A.  M.  A.  in  1921, 
the  blood  chemistry  showed  greater  acidity  than 
should  be  there.  Then,  I began  to  see  some  rea- 
son for  giving  the  bicarbonate  of  soda,  to  lessen 
the  acidity  in  the  blood,  using  common,  ordinary 
commercial  bicarbonate  of  soda. 

Citrate  of  soda  has  citric  acid  in  it.  My  results 
were  excellent.  For  myself  and  others  of  my 
friends  who  use  it,  my  prescription  to  my  pa- 
tients is  about  as  follows:  put  a teaspoonful  of 
bicarbonate  of  soda  in  a glass  of  water  and  have 
the  patient  wash  out  his  mouth  and  throat  fre- 
quently. The  purpose  of  that  is  to  cleanse  the 
throat,  and  cleanse  the  tongue,  and  then  swallow 


some  each  time.  I give  other  things  that  take  care 
of  the  general  welfare  of  the  patient,  and  my  re- 
sults, I think,  are  something  like  about  95  per 
cent. 

DR.  W.  F.  SMITH,  Little  Rock:  Since  the  1st 
of  February,  we  have  had  sixteen  cases  of  pneu- 
monia in  the  hospital.  Our  treatment  has  been 
practically  as  follows:  We  have  given  sodium 
salicylate  intravenously  every  six  hours,  and  sod- 
ium benzoate  intramuscularly  seven  and  one-half 
grains  every  six  hours.  There  is  a slight  objec- 
tion to  the  use  of  the  latter.  When  the  pulse  was 
rapid,  we  have  given  10  drops  of  tincture  of 
digitalis,  and  1-100  gr.  of  digitalin  hypodermi- 
cally to  slow  down  the  heart.  When  the  tempera- 
ture runs  above  102'/2,  we  give  the  baths. 

Of  course,  that  is  not  enough  to  draw  any  con- 
clusions, but  it  seems  to  cut  short  the  course  of 
the  pneumonia.  We  have  had  three  in  which  the 
course  was  practically  four  days,  one  five  days 
and  the  others  ranging  from  seven  to  nine  days. 

DR.  GRANT;  in  response,  I thank  Dr.  Don. 
Smith  and  the  others  for  the  discussion  elicited. 
The  dose  I give  of  sodium  citrate  is  from  thirty 
to  sixty  grains.  The  smaller  doses  are  disap- 
pointing; that  is  the  reason  some  have  had 
failures;  because  the  doses  were  inadequate.  To 
get  results  give  it  in  massive  doses.  I am 
very  glad  that  you  have  treated  so  many  cases 
in  this  way.  I have  been  using  this  treatment 
a number  of  years  and  I think  it  the  best  thing 
we  have.  Weaver  of  New  Orleans,  assistant 
Professor  of  Practice  of  Medicine  in  Tulane,  has, 
in  my  opinion,  given  the  best  papers  on  sodium 
citrate  of  any  one. 


THE  TONSIL  PROBLEM 


R.  C.  Kory,  M.  D.,  Little  Rock. 

The  “tonsil  problem”  not  only  involves  the 
relation  of  the  tonsil  to  general  and  local  in- 
fection, blit  also,  a close  relation  between  in- 
ternist, diagno.stician  or  pediatrician  and  the 
laryngologist,  with  the  assistance  of  the  patho- 
logist. The  usual  paper  is  to  demonstrate 
some  particular  operation  or  instrument ; 
however,  I first  wish  to  state  that  no  matter 
what  tonsil  operation  is  performed,  it  is  ab- 
solutely necessary  to  remove  the  entire  tonsil 
without  any  local  or  general  damage  to  the 
]iatient. 

t shall  endeavor,  in  brief,  to  give  you  an 
idea  of  the  anatomy  of  the  tonsil.  The  tonsil 
is  a flat  ovoid  mass  of  ti.ssue  and  varies  in 
size.  In  the  young  adult,  the  average  height 
is  one  inch,  the  anterior-po.sterior  dimension 
is  three-fifths  of  an  inch,  and  one-half  an  inch 
in  thickness.  The  average  weight  is  one  dram. 

The  faucial  tonsils  are  situated  in  the  lat- 
eral wall  of  the  oral  jiharynx,  surrounded  by 
a triangular  fo.ssa,  the  sinus  tonsillaris.  This 
fossa  is  limited  anteriorly  by  the  so-called  an- 
terior pillar  or  ai’ch  made  uj)  of  folds  of 
mucosa  over  the  underlying  glosso-palatine 
muscle,  extending  from  the  soft  palate  to  the 
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tongue ; while,  posteriorh',  the  posterior  pil- 
lar or  arch  of  mucosa  coveriii"  the  underlying 
pharyngo-palatine  muscle  extends  from  the 
soft  ])alate  down  and  back  to  the  posterior 
lateral  wall  of  the  iiharynx. 

The  medical  surface,  or  surface  which  we 
see  upon  examination  is  covered  with  mucosa, 
and,  in  the  mucosa,  are  pits  or  crypts,  vary- 
ing in  number  from  twelve  to  thirty,  or  more. 
These  crypts  are  branched  or  irregular  tubu- 
lar canals,  surrounded  by  lymphoid  tissue. 
They  end  blindly  in  the  tonsil. 

The  lateral  surface  of  the  tonsil,  or  part 
seen  after  enucleation  is  covered  with  a thin 
but  still  firm,  fibrous  capsule  and  is  contin- 
uous with  the  pharyngeal  aponeurosis.  This 
capsule  is  in  contact  with  the  superior  con- 
strictor of  the  pharynx. 

There  are  coverings  over  the  medial  and 
anterior  surface  of  the  tonsils  which  are  called 
“plica.”  These  plica  are  3 to  4 in  number 
and  are  made  up  of  folds  of  mucosa,  with  or 
without  an  underlying  extension  of  a]mneu- 
rosis.  The  plica  triangularis  is  situated  over 
the  lower  portion  of  the  tonsil,  and  as  its 
name  implies,  the  triangle  is  wider  at  the  base 
of  the  tonsil  and  narrower  as  it  approaches 
the  up])er  pole.  This  plica  is  thought  to  be 
an  extension  of  the  capsule.  The  three  other 
irregular  appearing  plica  are  between  the  an- 
terior pillar  and  the  tonsil,  po.sterior  pillar 
and  tonsil,  and  above  in  the  supra-tonsillar 
fossa . 

Looking  at  the  tonsil  with  the  throat  quies- 
cent, the  surface  view  presents  two  types  of 
tonsil.  One  is  the  so-called  “imbedded”  or 
“covered”  tonsil  (or,  as  Stucky  puts  it,  “The 
Phimosed  Tonsil,”)  and  the  other  is  the  “un- 
covered,” or  “pedunculated”  tonsil. 

The  tonsil  receives  its  blood  supply  from 
five  arteries.  They  are,  first,  the  descending 
(palatine)  ]:)haryngeal  from  the  internal  max- 
illary, supplying  the  upper  portion  of  the 
tonsil  and  anterior  pillars;  second,  the  tonsil- 
lar branch  of  the  dorsalis  linguae,  given  oft 
from  the  lingual,  supplying  the  upper  portion 
of  the  tonsil  and  pillars;  third,  the  tonsillar 
artery  from  the  external  maxillary  or  facial, 
supifiying  the  lower  portion  of  the  tonsil  and 
pillars;  fourth,  the  ascending  pharyngeal 
from  the  external  carotid,  also  supplying  the 
lower  portion  of  the  tonsil  and  pillars ; and 
fifth,  the  ascending  i)alatine  from  the  external 
maxillary  or  facial,  supplying  the  upper  por- 
tion of  the  tonsil  and  pillars. 


The  veins  are  found  forming  a plexus 
around  the  ca])Sixle.  They  empty  into  the 
lingual  vein  and  jxharyngeal  plexus. 

The  lym])haties  play  an  important  relation 
to  the  tonsil.  The  afferent  lymphatics  are  de- 
rived from  the  mucosa  of  the  ])harynx,  mouth 
and  lower  nasal  cavities,  and  communicate 
with  the  lym])hatic  plexus  around  the  tonsil, 
which,  in  turn,  is  derived  from  the  tonsillar 
lym])h  follicles.  The  efferent  lymphatics  jxass 
to  the  upper  deep  cervical  lymi)h  nodes.  One 
of  these  nodes  is  located  at  the  mandible  angle, 
and  is  constantly  enlarged  during  tonsillar 
infection. 

The  nerve  svipply  of  the  tonsil  is  derived 
from  the  glossopharyngeal  nerve,  superior  cer- 
vical ganglia  and  pharyngeal  branches  of  the 
vagus. 

Histologically,  the  tonsil  is  made  up  of  lym- 
phoid tissue  supported  by  fibrous  tissue.  The 
tonsil  is  covered  by  stratified  e]xithelium,  and 
the  crypts  are  lined  with  this  type  of  epithe- 
lium. 

The  tonsil  has  no  known  function.  Me- 
chanically, it  may  act  as  a support  for  the 
pillars. 

The  first  thing  we  think  of  when  we  speak 
of  a diseased  tonsil  is  either  an  acute  tonsil- 
litis due  to  some  micro-organism,  or  a chronic 
tonsillitis.  We  may  have  syphilis,  tuberculo- 
sis and  neoplasms  of  the  tonsil.  Prom  a mi- 
croscopic point  of  view,  we  find  the  hyper- 
trophic and  the  atrophic  type  of  tonsil.  In 
the  hypertrophic,  the  lymph  follicles  are  hy- 
perplastic, together  with  an  increase  of  fibrous 
tissue ; while,  in  the  atrophic  tonsil,  the  lymph 
follicles  have  atrophied  and  the  fibrous  tissue 
has  greatly  increased.  In  either  type,  the 
crypts  may  contain  leukocytes,  masses  of  bac- 
teria and  cast  off  epithelial  debris.  The  bac- 
teria found  in  tonsils  are  mostly  streptococci, 
either  hemolytic  or  non-hemolytic  or  viridans. 
Next  in  frequency,  are  staphylococci,  while 
other  bacteria  and  fungi  may  be  also  found. 

It  is  now  that  we  come  to  consider  the  tonsil 
as  a factor  in  focal  and  general  infection. 
Much  scientific  work  has  to  be  done,  and  the 
laryngologist  cannot  do  this  work  alone,  as  he 
is  dependent  upon. the  diagnostician  as  well 
as  the  pathologist  to  determine  his  final  re- 
sults. Let  us  here  state  that  the  literature 
is  filled  with  various  methods  of  the  tonsil 
oi^eration  with  this  or  that  kind  of  instru- 
ment ; but,  on  the  other  hand,  few  articles 
are  written  which  clearly  bring  forth  the  role 
of  the  tonsil  in  general  infection.  We  find 
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cases  in  the  literature  where  tonsillectomy  has 
cleared  up  infections  of  the  genito-urinary 
tract ; of  joints ; of  so-called  rheumatic  con- 
ditions ; neuralgias ; myosites ; cardio-vascular 
system ; gastro-intestinal  tract ; glands,  both 
lymphatic  and  ductless  glands ; the  nervous 
system,  such  as  cases  of  chorea ; and,  lastly, 
general  sepsis.  Little  as  one  may  think  it  is, 
the  tonsil  has,  nevertheless,  a great  respon- 
sibility cast  upon  it,  for  innumerable  infec- 
tions have  their  origin  in  the  tonsil. 

The  question  arises  in  the  minds  of  us  what 
types  of  tonsils  are  to  be  removed.  There  are 
two  types,  the  large  or  hypertrophic,  and  the 
small  or  atrophic.  In  either  type,  with  re- 
current sore  throats,  removal  is  necessary.  A 
large  tonsil,  causing  mechanical  obstruction, 
is  sufficient  cause  for  removal,  even  though 
the  tonsil  is  not  diseased.  A reliable  method 
to  determine  whether  or  not  the  tonsil  is  dis- 
eased is  by  means  of  compression  and  this  may 
be  performed  by  using  two  Avooden  tongue 
depressors — one  pressing  down  the  tongue, 
and  the  other  pressing  against  the  anterior 
pillar.  Although  disagreeable  to  tbe  patient, 
gagging  Avill  bring  forth  many  a hidden  dis- 
eased tonsil  which  is  Avell  coA'ered  with  iilica. 
By  compression,  pus  or  abundant  caseated  ma- 
terial may  be  expressed  and  Avhile  Avitb  the 
ordinary  examination  of  opening  the  mouth 
and  saying,  “Ah,”  many  tonsils  are  never 
seen. 

A smear  from  the  tonsil  Avill  give  ns  no 
clue  as  to  Avhether  the  tonsil  should  be  re- 
moved or  not,  since  Ave  may  find  strejitococci 
in  most  of  the  smears.  Caylor  and  Dick  in 
an  article  on  “Quantitative  Contrasted  Avith 
Qualitative  Bacteriology  of  the  Tonsil”  found 
that  the  smaller  tonsils  had  a gi-eater  number 
of  bacteria  i)er  gram  than  the  larger  tonsils, 
and  even  the  total  bacterial  connt  of  tbe  AA'hole 
tonsil  Avas  greater  in  the  smaller  tonsil.  It 
Avas  also  found  that  in  the  smaller  tonsils  that 
chronic  inflammatory  changes  had  taken  place 
and  Avere  accompanied  Avith  disease  elseAvhere 
in  the  body,  Avhile  systemic  infections  did  not 
predominate  in  the  large  tonsils  as  much. 

I do  not  l)elieve  that  I can  rejieat  too  often 
that  the  tonsils  are  great  factors  as  foci  of 
infections,  and  our  results  AA’ill  become  more 
brilliant  Avhen  the  diagnostician  AA'ill  eliminate 
other  ]iossible  foci  of  infections. 

I Avish  to  quote  some  statistics  from  Lay- 
man’s paper  on  the  “Results  obtained  by 
Tonsillectomy  in  the  treatment  of  Systemic 
Disease.” 


After  Tonsillectomy  the  figures  are  as  fol- 
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Arthritis 

262 

134 

14 

CardioA’ascular  
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Renal  

21 
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Rheumatic  Group 
Neuralgia  and 
Lumbago  

230 

Cborea  

33 

17 

Cervical  Adenitis  ... 

57 

51 

12 

Total  879 

606 

239 

34 

I do  nof  Avish  the  internist  to  misunder- 
stand me  and  think  that  tonsillectomy  is  a 
panacea.  This  recalls  to  my  mind  the  saying 
of  Dr.  Geo.  H.  Bell  of  Noav  York  City,  an 
opthalmologist,  aaTo  referred  to  the  three  T’s 
AvheneA'er  he  had  an  eye  infection  of  uncer- 
tain origin.  The  Three  T’s  are  TONSILS, 
TEETH  AND  TOXINS.  Just  a few  years 
ago,  the  above  three  T ’s  seemed  ab.surd ; but 
in  time,  one  Avill  Avonder  hoAv  this  could  haA^e 
been  ridiculed. 

The  hajJiazard  data  gathered  here  and 
there  of  an  empirical  nature  must  be  sup- 
planted by  a more  exact  relationship  betAveen 
tonsil  and  di.sease.  Fir.st,  it  is  necessary  to 
determine  the  disease  and  the  binding  rela- 
tion of  the  di.sease  to  tonsil  infection.  Then 
the  tonsil  should  be  studied  thoroughly  before 
enucleation  as  Avell  as  after. 

Before  .systemic  infection  originating  in 
the  toiisil  makes  its  inroad  in  early  life,  the 
internist  or  pediatrician  may  do  unlimited 
good  by  con.stantly  being  on  the  lookout  for 
obstructive  symptoms,  such  as,  difficult 
breathing  or  SAvalloAving,  persistent  nasal  dis- 
charge (excluding  sinusites),  persistent  ton- 
sillitis, recurrent  accumulation  of  cheesy 
material  in  the  crypts,  symi)tonis  of  toxic  ab- 
sorj)tion  from  diseased  tonsils  and  ])ersistent 
cervical  adenitis,  AA'hether  ])yogenic  or  tuber- 
cular. 

In  an  article  Avritten  by  A.  D.  Kaiser  of 
Rochester,  N.  Y.,  giving  statistics  of  5,000 
cases  of  tonsillectomies  in  children  obseiwed 
before  and  after,  it  has  shoAvn  hoAV  mouth 
breathing,  constant  sore  throats,  frequent 
colds,  and  eA^en  so-called  groAving  pains,  Avere 
so  greatly  benefitted.  The  im])roA’ement  of 
these  children  AA’as  not  only  along  lines  of  mere 
relief  of  mechanical  obstruction,  but  also  in 
mental  improA^ement,  diminished  future  ill- 
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noss,  absence  of  subjective  symptoms,  ami 
fjain  in  weight. 

In  conclusion,  let  me  say  that  the  tonsil 
problem  will  be  solved  only  when  there  will 
be  full  co-oi)eration  among'  the  INTERNISTS, 
PATllOLOdlSTS  and  LARYNGOLOUISTS. 


Do  not  be  troubled  because  you  have  not 
great  virtues,  (iod  made  a million  spears  of 
grass  where  he  made  one  tree.  The  earth  is 
fringed  and  carpeted  not  with  forests,  but 
with  grasses.  Only  have  enough  of  the  little 
virtues  and  common  fidelities  and  you  need 
not  mourn  because  you  are  neither  a hero  nor 
a .saint. — Uenrij  Ward  Beecher. 


MORTUARY  NOMENCLATURE 

In  this  ])eriod  of  active  growth  of  our 
language,  when  real  estate  men  have  become 
“realtors”  and  beauty  exiierts  and  hair  dres- 
sers have  become  transformed  to  “cosmeti- 
cians,” the  sad  and  lowly  undertaker  is 
reaching  for  higher  things.  AYhat  used  to  be 
the  Undertakers’  As.sociation  is  now  known 
as  the  “National  Selected  Morticians.”  The 
word,  “undertaker,”  has  been  discarded  for 
“mortician”  or  “funeral  director,”  coffin 
has  become  “casket,”  and  the  hearse  is  now 
known  as  the  “limousine  funeral  car”  or  the 
“casket  coach.”  The  undertaker’s  jmrlor  is 
now  a “mortuary,”  “chapel”  or  “funeral 
home,”  and  what  \ised  to  be  spoken  of  in  a 
hoarse  voice  as  the  corpse  or  the  remains  is 
now  substituted  by  “body”  or  “patient.” 
Even  the  morgue,  which  had  good  scientific 
.status,  now  bears  the  perfumed  title  of  “prep- 
aration room”  or  “operating  room.”  Noth- 
ing is  said  as  to  the  increase  in  fees  that  ac- 
companies this  new  status  of  an  old  profes- 
sion.— Htjgeia. 

The  movement  for  social  control  through 
education  has  recruited  a new  ally  in  eyesight 
conservation,  which  enters  the  literature  of 
this  growing  field  with  a volume  embodying 
the  findings  of  a survey  in  education,  industry 
and  kindred  i)ursuits.  The  work,  published 
by  the  Eye  Sight  Conservation  Council  of 
America,  with  headquarters  in  New  York,  says 
that  eyesight  conservation  has  attained  the 
dignity  of  a “definite  organized  movement,” 
initiating  “in  a broad  constructive  way  a com- 
prehensive program  of  nation-wide  propor- 
tions.” 

The  compiler  is  Joshua  Eyre  Hannum, 
M.  E.,  research  engineer  of  the  Council,  and 


the  editor  is  (luy  A.  Henry,  tin;  Council’s 
general  director.  The  volume,  its  siionsors 
e.xplain,  is  issued  in  res|)onse  to  the  need  for 
a gmieral  review  of  the  eiffiri'  snoject.  It 
condenses  the  results  of  an  exhauslive  study, 
conqu’ising  a summary  of  the  litei'ature  of 
the  field  since  1914  and  the  results  of  original 
research  and  investigations  conducted  by  the 
Council. 

The  litei'ature  of  eyesight  conservation  has 
been  widely  scattered  and  not  until  the  ap- 
])earance  of  this  volnme  has  it  been  available 
for  the  use  of  government  and  .social  agencies, 
educational  institutions,  jiarents  and  teachers 
and  the  general  reader.  Such  terms  as  “nor- 
mal vision”  and  “defective  vision,”  concern- 
ing which  confusion  is  said  to  exist  both 
among  writers  and  the  public,  are  defined. 
“Defective  vision”  and  “defective  eyes,”  we 
learn,  do  not  have  the  same  meaning,  the  first 
being  always  the  result  of  defective  eyes,  but 
the  second  not  always  resulting  in  defective 
vision. 

Thei'e  are  chapters  dealing  with  Eye  Hy- 
giene, Eye  Diseases,  Eye  Defects,  Eyesight 
and  Education,  Eyesight  and  Occupation,  Eye 
])rotection,  and  Illumination.  The  conclud- 
ing chai)ter  comments  intere.stingly  on  the 
struggles  with  poor  eyesight  of  noted  persons 
including-  Francis  Parkman,  Tschaikowsky, 
George  Eliot,  AYilliam  Wordsworth,  Theodore 
Roosevelt,  Goethe,  Margaret  Fuller,  Jonathan 
Swift,  John  Greenleaf  Whittier,  II.  G.  Wells, 
Honore  De  Balzac,  Adelaide  Ristori,  Basil 
King,  Taine  and  Nietzsche.  Whittier,  it  is 
said,  was  color  blind,  and  Taine  was  cross- 
eyed. Relentless  nse  of  the  eyes,  according 
to  the  volume,  hastened  the  death  of  Balzac. 

The  .statistics  i)resented  of  djcfective  vision 
among  school  children  and  industrial  workers 
are  a challenge  to  the  social  system.  Preva- 
lence of  this  fault  is  so  widespread  as  to  cause 
not  only  heavy  economic  and  health  losses, 
but  to  disclose  a seemingly  significant  clue  to 
the  growth  of  truancy  and  crime. 

tsimi)le  visual  acuity  tests,  for  exami)le,  re- 
veal that  2.')  ])er  cent  of  the  school  children  in 
the  ))ublic  schools  of  the  United  States  have 
manifest  defects  of  vision  and  sym|)tom.s  of 
eye-strain.  Conditions  much  more  serious 
were  found  to  exist  in  the  country’s  Avovk- 
shops. 

The  preface  expresses  the  hope  that  the  book 
“may  be  instrumental  in  arousing  greater  in- 
terest in  a subject  of  vital  importance  to  so- 
ciety.” 
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Editorials. 

EDUCATING  THE  PROFESSION  ON  THE 
POLICY  AND  TECHNIC  OF  PHYSI- 
CAL EXAMINATIONS  OF  THE 
APPARENTLY  HEALTHY 

By  the  time  this  issue  of  The  Journal 
reaches  our  members  they  will  have  received 
the  manual  referred  to  in  the  December  issue 
entitled  “ Sugge.stions  for  the  Conduct  of  the 
Examinations  of  Apparently  Healthy  Peo- 
ple.” These  have  been  sent  out  at  some  ex- 
pense and  while  all  may  not  take  this  matter 
as  seriously  as  they  should,  it  is  hoped  that 
one-half  of  the  1,200  members  of  the  State 
Society  will  thus  be  trained  to  make  examina- 
tions along  lines  now  recognized  as  standard. 

The  purpose  of  the  State  Society  this  year 
is  to  impress  on  the  profession  in  Arkansas 
the  necessity  of  such  periodical  examinations 
in  the  interest  of  health  and  longevity  and  to 
aid  them  in  the  technic  of  such  examinations. 
The  press  as  well  as  the  medical  societies  are 
engaged  in  educating  the  public  to  the  need 
of  these  examinations.  The  Associated  Press 
on  January  5,  carried  a story  to  the  news- 
papers all  over  the  United  States  of  an  ad- 
dre.ss  delivered  in  Chicago  by  a member  of 
the  Executive  Committee  of  the  Ohio  Medical 
Society  on  this  subject.  He  is  quoted  as  say- 
ing “To  obtain  a long  and  capable  life,  the 
best  safeguard,  apart  from  careful  and  ra- 
tional living,  is  the  periodical  health  examina- 
tion. Every  person  examined  can  be  made 
aware  in  time  of  the  approach  of  physical 
danger  and  advised  how  that  danger  can  be 
avoided  or  met.  THESE  EXAMINATIONS 
ARE  JUST  AS  LOGICAL  AS  OVERHAUL- 
ING YOUR  AUTOMOBILE  ENGINE. 

"When  the  Associated  Pre.ss,  which  carries 
only  matter  deemed  of  real  importance,  sends 
out  several  hundred  words  by  wire  to  every 
large  newspa])er  in  the  United  States,  it  means 
that  thousands  of  readers  are  being  educated 
where  one  is  reached  by  a medical  journal. 
This  is  evidence  that  the  importance  of  the 
subject  is  recognized  by  expert  judges  of 
what  constitutes  live  news.  This  sort  of  edu- 
cational publicity  must  result  in  the  laity  soon 
seeking  the.se  examinations  of  their  own  voli- 
tion. They  will  naturally  seek  such  physi- 
cians who  have  acquired  the  reputation  of 
doing  the  work  properly  and  thoroughly. 

It  has  been  charged  that  a considerable  pro- 
l)ortion  of  physicians  are  not  only  lacking  in 
enthusiasm  in  the  proposition,  but  that  very 
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many  are  not  prepared  to  make  the  examina- 
tions. We  trnst  it  cannot  be  said  of  onr  Ark- 
ansas physicians  what  has  been  said  of  the 
profession  in  a sister  State : 

“Not  one  physician  in  ten,  should  a ))atient 
walk  into  his  office  and  ask  for  a thorough 
))hysical  examination,  would  be  sufficiently 
conversant  with  the  technic  of  examining  a])- 
parently  healthy  persons  for  a possible  be- 
ginning of  disease,  to  make  a satisfactory  ex- 
amination.” 

That  is  why  the  Arkansas  Medical  Society’s 
administration  has  taken  the  trouble  and  gone 
to  the  exi)ense  of  sending  out  these  manuals, 
which  we  hope  will  vastly  benefit  the  profes- 
sion and  insure  to  their  ultimate  profit  and  the 
public  good.  Dr.  William  D Haggard,  pres- 
ident of  the  American  Medical  Association,  re- 
cently said  : “If  we  can  work  out  practical  me- 
thods Avhereby  all  men,  women  and  children 
in  this  country  may  knoAv  of  the  supreme  bene- 
fits that  will  come  to  them  from  a thorough 
annual  audit  of  their  physical  condition  and 
an  intelligent  interpretation  of  the  findings, 
we  shall  have  accomplished  much.  I think  it 
will  be  the  most  far  reaching  and  stupendous 
step  that  has  been  taken  by  forward  looking 
American  medicine  in  this  century.” 

After  reading  the  manual,  if  members  have 
any  difficulty  in  fully  understanding  the 
presentation  of  the  Avork,  or  Avish  further  ex- 
planation, they  are  at  liberty  to  Avrite  the 
State  Secretary.  If  he  has  not  the  necessary 
information,  he  Avill  procure  it. 


TO  “MRS.  DOCTOR” 

We  are  informed  by  the  Literati  generally 
and  the  authorities  in  ])articular,  Avhose  mis- 
sion it  is  to  get  out  the  form  sheets  as  to 
correct  phrasing  in  society,  that  “Mrs.  Doc- 
tor So  and  So”  is  not  the  correct  form  of 
address.  Thus  the  doctor  Avife  is  “in  society” 
— AvhatcA'er  that  means — and  gets  her  name 
in  print,  cannot  get  any  incidental  adA^ertis- 
ing  out  of  it.  IIoAvever,  The  Journal  of  the 
Arkansas  Medical  Society  does  not  have  to 
be  “cribbed  and  confined”  by  the  rules  laid 
doAvn  by  either  the  literati  or  the  arbiters  of 
fashion.  So,  right  or  Avrong,  this  message  is 
going  into  print  addresssed  as  shoAvn  in  the 
caption. 

The  message  has  to  do  Avith  the  Woman’s 
Auxiliary  organized  by  virtue  of  a resolution 
at  a recent  meeting  of  the  American  Medical 
Association,  and  endorsed  by  the  Arkan- 
sas Medical  Society.  Those  of  us  avIio  have 


laboreJ  unceasingly  and  at  nnich  personal  sac- 
rifice of  time  and  money  for  the  welfare  of 
organized  medicine  so  that  our  brothers  may 
continue  to  live  in  keeping  Avith  the  noblest  of 
l)rofessions,  most  heartily  bid  the  ladies  of  the 
auxiliary  Avelcome,  recognizing  the  fact,  as 
the  poet  said;  “the  hand  Avhich  rocks  the 
cradle  rules  the  hand  which  drives  the  ])ill” — 
or  Avords  to  that  effect. 

We  are  expecting  great  things  from  our 
coadjutors  of  the  fair  sex.  It  is  strange  that  it 
took  us  so  long  to  find  out  Avhat  ailed  us.  We 
have  seen  the  splendid  Avork  done  by  the 
Avoman’s  auxiliaries  in  fraternal  and  trade 
organizations,  as  the  Order  of  the  Eastern 
Star  in  Masonry,  the  Rebekahs  of  the  Odd 
PelloAVs,  the  Ladies  Aid  Societies,  Avithout 
Avhose  fine  AVork  the  churches  Avould  ]n-obat)ly 
languish ; Ave  have  seen  AA’omen  invade  every 
trade  and  profession  and  make  good,  Ave  see 
them  in  i)olitics  as  governors  of  States,  law- 
makers in  State  and  national  bodies — Lord, 
Avhat  have  Ave  not  seen  in  the  last  decade  ? Yet 
the  Arkansas  Medical  Society  had  been  in 
existence  half  a century  before  it  awakened 
to  the  need  of  their  help. 

And  noAv  that  Ave  have  them  enlisted  in 
the  cause,  Avhat  are  Ave  to  expect  of  them? 

At  a recent  meeting  of  the  Pulaski  County 
Medical  Society  Auxiliary  held  at  the  home 
of  Mrs.  Homer  Scott,  Little  Rock,  President 
H.  D.  Wood  of  the  Arkansas  Medical  Society, 
made  the  folloAving  suggestions: 

“Your  aim  shoAild  be  to  include  in  your  ac- 
tivities charity  AA'ork  in  all  of  the  hospitals. 
Visit  and  give  aid,  such  as  deemed  necessary, 
to  physicians’  families  in  case  of  illness  or 
other  unfortunate  circumstances. 

“To  cidth’ate  fraternal  feeling  among  the 
members  of  the  auxiliary  and  to  secure  har- 
monious relations  betAveen  all  interests  mak- 
ing for  the  adAmncement  of  medical  science. 

“AA'oid  polities  and  all  legislation,  unless 
advised  by  the  State  organization  to  partici- 
pate. 

“Poster  HYGEIA  magazine  in  this  county 
and  assist  in  securing  subscribers.  This  pub- 
lication is  prepared  by  the  American  Medical 
Association,  and  speaks  AA’ith  authority  on  all 
subjects  pertaining  to  the  general  AA^elfare  of 
the  community.  As  one  of  OAir  Arkansas  edu- 
cators expresses  it : ‘ This  magazine  should  be 
in  every  home.’  ” 

We  might  add  to  Dr.  Wood’s  suggestions 
that  a A'ast  amount  of  good  could  be  done  by 
the  ladies,  especially  in  the  counties  of  small 
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membership,  to  occasionally  entertain  the  doc- 
tors of  the  local  connty  societies.  It  would 
make  for  greater  cordiality  and  good  feeling, 
and  would  increase  interest  so  that  attendance 
would  be  better.  As  the  auxiliary  continues 
to  function,  doubtless  other  ideas  will  devel- 
O]!  and  the  female  contingent  become  an  im- 
portant factor  in  both  the  county  and  State 
societies. 

AVe  would  also  encourage  the  members  of 
the  auxiliary  to  accompany  their  husbands  to 
the  next  annual  meeting  at  Hot  Springs,  be- 
ginning May  18th.  They,  of  eour.se,  will  be 
glad  to  attend  the  special  entertainments  pro- 
vided for  them  and  they  will  be  interested 
in  attending  that  part  of  the  meeting  which 
includes  the  reading  of  the  President’s  annual 
address  and  the  memorial  services. 


Abstracts. 


THE  PRESENT  STATUS  OF  IIEXYLRE- 
SORCIXOL  AS  AX  INTERNAL  URI- 
NARY DISINFECTANT 

A'eader  Leonard  and  Austin  AYood,  Balti- 
more (Journal  A.  M.  A.,  Dee.  12,  1925),  state 
that  oral  administration  of  hexlyresorcinol  to 
normal  men  in  repeated  doses  of  0.6  gm.  was 
found  to  result  in  the  secretion  of  a practical- 
ly continuous  flow  of  bactericidal  urine,  which 
in  the  test  tube  was  found  to  be  capable  of 
destroying  strains  of  Bacillus  coli,  as  well  as 
Staphylococcus  albus  and  aureus  isolated  from 
cases  of  active  pyelitis.  In  both  rabbits  and 
normal  men,  hexyl  resorcinol  was  found  to 
answer  Davis’  qualifications  for  an  internal 
urinary  antisej)tic  in  the  following  manner : 
Ilexylresorcinol  was  found  to  be : ( 1 ) chem- 
ically stable;  (2)  nontoxic  in  highly  effective 
doses;  (3)  nonirritating  to  the  urinary  tract; 
(4)  bactericidal  (not  merely  antiseptic  or 
bacteriostatic)  in  liigh  dilution  in  urine  of 
any  reaction,  and  (5)  eliminated  in  high  per- 
centage by  the  kidney,  largely  as  an  inert  con- 
jugate, but  unchanged  in  sufficient  amount  to 
impart  definite  bactericidal  ju’operties  to  the 
urine.  Ilexylresorcinol  is  the  only  substance 
ever  described  as  possessing  these  require- 
ments. As  a matter  of  convenience  Leonard 
and  AYood  recommend  that  a solution  of 
hexylresoi'cinol  in  olive  oil  be  enclosed  in  a 
solution  gelatin  capsule  containing  0.15  gm. 
of  the  drug.  For  administration  to  infants 
and  children,  a 2.5  per  cent  solution  of  hexyl - 
re  orcinol  in  olive  oil  (1  dram  (4  c.  e.)  con- 


tains 0.1  gm.  of  Ilexylresorcinol)  has  been 
found  to  be  very  satisfactory,  and  may  be  ad- 
ministered Avithout  any  relation  to  meals. 
Ilexylresorcinol  has  been  administered  by  the 
authors  in  upivard  of  500  cases  properly  con- 
trolled by  bacteriologic  and  urologic  study. 
Three  facts  stand  out  in  an  analysis  of  this 
material.  1.  Ilexylresorcinol  is  nontoxic  in 
therapeutic  doses.  2.  PIexylre.sorcinol  has 
not  infrequently  accomplished  complete  dis- 
infection of  the  urinary  tract  in  ca.ses  of  long 
standing  infections  which  haA'e  resisted  all 
other  measures.  3.  Hexylresorcinol  by  mouth 
Avithout  other  treatment,  has  frequently  re- 
sulted in  the  complete  disappearance  of  all 
the  commoner  types  of  organisms  found  in 
urinary  tract  infections,  as  AA^ell  as  many  of 
the  rarer  A'arieties.  The  most  spectacular 
cures  attributable  to  hexylresorcinol  treatment 
are  found  in  the  staphylococcus  group  of 
chronic  urinary  tract  infections.  So  far  as 
is  knoAvn,  sodium  bicarbonate  is  the  only  drug 
that  is  contraindicated  in  conjunction  AAuth 
hexylresorcinol  treatment.  This  is  not  because 
of  the  alkalinity  of  the  urine  Avhich  results, 
but  because  soda  raises  the  surface  tension 
of  the  urine.  “F'oreing  fluids”  has  the  same 
effect,  and  is  therefore  contraindicated  as  Avell. 
So  far  as  is  knoAvn,  nephritis  is  not  a contrain- 
dication. On  the  contrary,  some  nephritic  pa- 
tients seem  to  have  been  benefited  by  hexylre- 
soreinol  as  evidenced  by  diminished  albumi- 
nuria and  pyuria  and  the  disappearance  of 
edema  AAdiile  under  treatment  Avith  the  drug. 
No  irritant  effect  on  the  kidney  can  be  de- 
monstrated by  daily  administration  of  mas- 
sive doses  to  rabbits  for  Aveeks  at  a time,  or 
by  repeated  daily  administration  of  therapeu- 
tic doses  to  normal  men  for  months  at  a time. 
Daily  chemical  and  microscopic  examination 
of  the  urine  during  the  course  of  administra- 
tion, and  occasionally  for  six  months  there- 
after, neA-er  reA'ealed  the  slightest  abnormality 
in  any  instance,  Avhile  the  ])henolsulphone- 
iflithalein  output  remained  unimpaired.  The 
best  results  Avill  folloAv  only  the  strict  obser- 
A'ance  of  four  controlling  factors  in  the  use  of 
hexylresorcinol,  all  of  AA'hich  bear  a close  re- 
lationship to  considerations  of  .surface  tension  : 
1.  The  dosage  must  be  adequate.  On  less 
than  from  0.45  to  0.6  gm.  three  times  a day 
(from  three  to  four  eap-sules  immediately  af- 
ter each  meal),  the  surface  tension  of  the 
urine  Avill  not  be  lowered  sufficiently  to  ob- 
tain the  maximum  disinfectant  action.  2. 
Fluids  must  not  be  forced.  3.  Sodium  bicar- 
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bonate  is  contraindicated.  4.  The  course  of 
treatment  with  hexyl  resorcinol  must  be  sufti- 
cieTitly  pi’olon^ed.  Among  the  organisms  com- 
monly found  in  urinary  tract  infectious,  those 
which  are  most  resistant  to  surface  tension 
changes  in  the  test  tube  (colin  grouj))  are 
most  resistant  to  the  action  of  hexylresorcinol 
in  vivo.  Urinary  infections  by  B.  coli  and 
related  tyi)es  ordinarily  re(iuire  from  sixty  to 
ninety  days’  continuous  treatment  with  the 
drug.  If  combined  with  the  usual  local  meas- 
ures, the  course  of  treatment  will  be  shortened 
and  the  percentage  of  ultimate  cures  in- 
creased. 

Personal  and  News  Items. 

Dr.  A.  B.  McKinney  of  Cargile  has  moved 
to  Junction  City. 

Dr.  Sam  G.  Daniel  of  Mar.shall  visited  in 
Little  Rock  this  month. 

Dr.  W.  B.  Lawrence,  Batesville,  and  Dr. 
J.  L.  Rmshing,  Chidester,  visited  in  Little  Rock 
last  month. 

Dr.  R.  X.  Smith  of  Augusta  has  been  ap- 
pointed physician  for  the  Arkan.sas  Boys’  In- 
dustrial School  at  Pine  Blutf. 

Dr.  AV.  11.  DeClark  of  MeCtehee  has  moved 
to  Little  Rock  and  will  be  associated  with  the 
Shipp-Bond  Clinic. 

Drs.  J.  P.  Delaney  and  G.  F.  Jaek.son  of 
Little  Rock  are  attending  the  clinics  in  New 
Orleans. 

Dr.  J.  E.  Jones  of  Sheridan  is  in  New 
A"ork  City  taking  a special  course  in  diseases 
of  children.  At  a later  date,  Dr.  Jones  in- 
tends to  locate  in  Little  Rock. 

FOR  SALE — Hospital,  Office  Equip- 
ment and  Library  of  the  late  Dr.  T.  J. 
Stout.  Address  for  Inquiries,  Mrs.  T.  J. 
Stout,  Brinkley,  Arkansas.  Adv. 

At  the  annual  meeting  of  the  Drew  County 
Aledical  Society  the  following  officers  were 
elected:  President,  M.  Y.  Po|)e;  A’^ice-Pres- 
ident,  E.  R.  Cotham ; Secretary-Treasurer, 
A.  S.  J.  Collins. 

AA'ill  some  one  please  read  a paper  at  our 
Hot  Springs  meeting  in  May,  on  an  every 
day  subject?  Tho.se  favoring  this  motion. 


write  Dr.  AV.  F.  Smith,  Chairman,  Program 
Committee,  Baptist  Hospital,  Little  Rock. 

The  Pulaski  County  Medical  Society,  on 
December  loth,  elected  the  following  officers 
for  the  ensuing  year:  M.  E.  McCaskill,  pres- 
ident; S.  F.  Iloge,  vice-i)re.sident ; R.  J.  Cal- 
cote,  secretary  (re-elected),  and  AA'illiam  R. 
Bathurst,  treasurer  (re-elected). 

At  a meeting  of  the  Hot  S])ring  County 
Medical  Society,  Decend)er  15,  the  following 
officers  w'ere  elected  for  192G : President, 
E.  T.  Bramlitt ; Vice  President,  J.  M.  AVil- 
liams;  Secretary-Treasurer,  AA^.  G.  Hodges; 
Delegate,  J.  M.  Norton. 

At  a recent  meeting  of  the  AA’’hite  County 
Medical  Society  the  following  officers  were 
elected:  President,  A.  G.  Harrison,  Vice- 
President,  A.  II.  Hudgins;  Secretary-Trea.s- 
urer,  Sam  J.  Allbright ; Dr.  A.  L.  Spain  of 
Letona,  was  , elected  to  membership. 

The  AATman’s  Auxiliary  off  the  Pulaski 
County  Medical  Society  will  meet  at  2 :30 
January  20,  at  the  home  of  Mrs.  D.  A.  Rhine- 
hart,  1024  AATst  Twenty-first  Street.  AVives 
of  all  IJttle  Rock  physicians  are  urged  to  at- 
tend. 


At  a meeting  of  the  Faulkner  County  Med- 
ical Society,  December  17,  the  following  of- 
ficers were  elected  for  the  ensuing  year : Pres- 
ident, G.  L.  Henderson ; AGce-President,  R.  L. 
Dawson;  Secretary-Treasurer,  J.  S.  AVestei-- 
field ; Delegate  to  the  State  Society,  11.  E. 
Cureton ; Alternate,  N.  E.  Fraser. 

Dr.  A.  C.  Shipp  and  Dr.  S.  P.  Bond  of  Little 
Rock  announce  the  formation  of  the  Shipp- 
Bond  Clinic.  The  Staff  is  composed  of  A.  C. 
Ship,  M.  D.,  Sterling  P.  Bond,  M.  D.,  N.  F. 
AVeny,  M.  D.,  L.  F.  Barrier,  M.  D.,  J.  C.  Cun- 
ningham, M.  D.,  AA^.  H.  DeClark,  M.  D.,  B. 
Franklin  and  B.  A.  Owen. 


The  Craighead  County  Medical  Society  has 
elected  the  following  officers  for  1926  : Pres- 
ident, Thad  Cothern ; First  Vice-President, 
R.  H.  AA^illett ; Second  A"ice-President,  S.  AA^. 
Moreland;  Trea.siirer,  AV.  C.  Overstreet;  Sec- 
retary, C.  H.  Lutterloh;  Censors  H.  H.  Mc- 
Adams, R.  B.  Barrett,  and  R.  AA’’.  Ratliff. 

The  following  officers  have  recently  been 
elected  for  the  Garland-IIot  Springs  Medical 
Society:  President,  C.  E.  Garratt ; A^iee-Pres- 
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ident,  W.  L.  Snider ; Secretary  and  Treasurer, 
0.  H.  King;  Censor,  three  years,  E.  A.  Pur- 
dum;  Delegates  to  the  State  Society,  H.  K. 
Wade,  J.  M.  Proctor  and  G.  B.  Fletcher;  Al- 
ternates, Foster  Jarrell,  L.  H.  Martin  and 
T.  N.  Black. 

WANTED — Salaried  appointments  for 
Class  A physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan,  Ghi- 
caga.  Established  1896.  Member  the  Chi- 
cago Association  of  Commerce. — (Adv.) 

Dr.  Preston  Hunt  of  Texarkana  reports  that 
the  Miller  County  Medical  Society  met  in 
regular  session  in  the  Director’s  room  of  the 
State  National  Bank  Building,  at  7 :30  p.  m., 
.January  8.  Dr.  William  Hibbetts  presente  1 
a paper  on  “Fractures  of  the  Lower  End  of 
the  Radius,”  Avhich  elicited  general  discus- 
sion. A spirit  of  optimism  and  enthusiasm 
])revailed  at  this,  their  first  meeting  of  the 
year. 

Dr.  R.  E.  ITou.se  of  Dallas,  Texas,  will  at- 
tend the  annual  meeting  of  the  Arkansas 
Peace  Officers’  Association  to  be  held  Jan- 
uary 27,  at  Little  Rock.  Dr.  House  will  hold 
a clinic  at  the  State  penitentiary,  demonstrat- 
ing “Truth  Serum.”  Physicians  of  Arkansas 
are  invited  to  attend.  No  charge  is  being 
made  by  Dr.  House,  but  tickets  for  admission 
are  necessary  and  available  by  applying  to 
William'  R.  Bathurst,  810  Boyle  Building,  Jjit- 
tle  Rock. 

Dr.  Charles  C.  Bass,  dean,  Tulane  Univer- 
sity of  Louisiana  School  of  Medicine,  New  Or- 
leans, was  elected  ]U'esident  of  the  Southern 
Medical  Association  at  the  annual  meeting  in 
Dallas,  November  12 ; Dr.  Oscar  M.  March- 
man,  Dallas,  first  vice-president ; Dr.  Marye 
Y.  Dabney,  Birmingham,  Ala.,  re-elected,  edi- 
tor of  the  Southern  Medical  Journal,  and  C.  P. 
Loranz,  Birmingham,  secretary-manager,  re- 
elected. Seventy-eight  physicians  from  Arkan- 
sas attended  this  meeting.  The  next  annual 
session  will  be  held  in  Atlanta. 

The  Gorgas  Memorial  purposes  to  make 
1926  Health  Conservation  Year,  during  which 
an  intensive  campaign  through  the  news- 
papers, magazines,  radio,  motion  pictures, 
clubs  and  other  gatherings  will  be  conducted 


to  promote  an  interest  in  better  personal 
health.  Every  citizen  in  the  United  States 
will  be  urged  to  set  aside  one  day  during  the 
year — preferably  his  birthday — to  go  to  his 
personal  physician  and  have  a health  examina- 
tion. 

A national  mosquito  abatement  campaign 
will  be  conducted,  in  which  the  public  will 
be  urged  to  co-operate  with  all  health  agencies 
in  eradicating  disease  carrying  and  pestifer- 
ous mosquitoes. 

Arrangements  are  being  negotiated  to  be- 
gin the  tropical  research  program  during  1 926 
The  Avork  will  be  conducted  in  laboratories, 
the  use  of  which  has  been  tendered  the  Insti- 
tute, pending  the  construction  of  its  own 
building. 

Co-operation  between  the  public  and  scienti- 
fic medicine  Avill  be  encouraged,  and  a public 
opinion  receptive  to  proper  health  instruc- 
tion develojied. 

Organization  of  State  Governing  Commit- 
tees Avill  be  steadily  extended  and  every  ef- 
fort to  put  forth  to  complete  the  committee 
membership  quotas  as  ra])idly  as  possible.  Our 
present  members  are  asked  to  aid  in  this  di- 
rection by  interesting  their  associates  and 
other  representative  medical  men  and  laymen 
and  women  in  the  Memorial,  and  urging  them 
to  enroll  in  the  State  Governing  Committee. 


ANNOUNCEMENT. 

The  tenth  Annual  Congress  on  Internal 
Medicine  Avill  be  held  at  Detroit  and  Ann  Ar- 
bor, week  of  February  22-27,  1926. 

The  congress  is  devoted  to  amphitheater, 
bedside  and  clinical  laboratory  demonstra- 
tions, as  Avell  as  to  sym]Aosia  dealing  Avith 
modern  phases  of  internal  medicine.  Distin- 
guished guests  from  abroad,  Canada  and  the 
leading  clinics  of  the  United  States  Avill'oecu- 
py  prominent  places  on  the  program.  Four 
days  Avill  be  deA^oted  to  the  AA^ork  at  Detroit 
and  on  one  day,  the  society  Avill  be  the  guest 
of  the  Unwersity  of  Michigan  at  the  neAvly 
opened  eleven  hundred  bed  University  Hos- 
pital. 

All  physicians,  aaTo  are  interested  in  inter- 
nal medicine  and  Avho  are  members  in  good 
standing  of  their  local  and  national  societies 
are  cordially  invited  to  attend  the  Congress. 

Hotel  headquarters  Avill  be  at  the  Book- 
Cadillac  in  Detroit.  Information  regarding 
reduced  railroad  rates,  program,  hotel  accom- 
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niodations,  etc.,  may  be  secured  from  the  secre- 
tary-general. 

C.  G.  Jennings,  31.  D.,  President,  Ameri- 
can Congress  on  Internal  Medicine,  De- 
troit, Mich. 

Frank  Smithies,  31.  D.,  See’g.-Gen’l .,  920 
Michigan  Avenue,  Chicago,  III. 


ENLARGED  PROGRA3I  FOR  3IATERNAL 
3VELFARE 

The  Joint  Committee,  representing  the 
American  Association  of  Obstetricians,  Gyne- 
cologists and  Abdominal  Surgeons,  the  Amer- 
ican Child  Health  Association,  and  the  Amer- 
ican Gynecological  Society,  has  organized  a 
nation  wide  i)ropaganda  to  present  an  appeal 
for  better  obstetrics,  more  definite  prenatal 
care  and  rigid  asepsis. 

Through  State  Chairman  of  groups  of  lec- 
turers, concerted  effort  will  be  made  to  have  a 
3Iaternal  3Velfare  program  given  before  every 
coi;nty  and  district  medical  society  in  every 
State.  Names  of  speakers  will  be  furnished 
by  the  State  Chairman  to  the  Secretary  of 
the  State  Society,  from  whom  Secretaries  of 
District  and  County  Societies  may  obtain  in- 
formation. 

The  organization  of  the  committee  is  now 
comprehensive  throughout  the  country,  and 
is  already  beginning  to  function  in  an  effec- 
tive manner. 

One  of  the  most  vital  iiroblems  which  the 
profession  must  solve  is  that  of  the  early  re- 
duction of  the  risk  rate  to  mothers  in  child- 
birth. There  can  be  no  question  as  to  where 
lies  the  responsibility  for  the  vast  majority  of 
cases  of  puerperal  sepsis  and  eclampsia,  which 
are  the  two  outstanding  elements  in  maternal 
morbidity  and  mortality.  It  lies  largely  with 
the  medical  profession  it  self.  The  remedy 
for  this  condition  is  to  be  found,  also,  with  in 
our  own  ranks,  and  can  be  expressed  in  one 
word,  Education. 

It  is  believed  that  the  program  outlined  by 
the  Joint  Committee  will  reduce  by  fifty  per 
cent  our  risk  rate  to  mothers  in  childbirth. 


CHARTS  SH033TNG  POSTURE 
STANDARDS 

The  Children's  Bureau  of  the  U.  S.  Depart- 
ment of  Labor  will  issue  early  in  1926 
a set  of  six  charts  on  posture  standards  for 
boys  and  girls,  intended  for  the  use  of  physi- 
cians, nurses,  physical-education  teachers,  and 
clinics. 


The  charts  were  planned  on  the  basis  of  ex- 
tensive observation  and  measurement  of  school 
children  by  Dr.  Armin  Klein  of  Boston,  who 
is  in  charge  of  ])Osture  clinics  for  the  3Iassa- 
chusetts  General  Hosj)ital  and  the  De])art- 
ment  of  Health  of  the  city  of  Boston.  They 
will  be  useful,  it  is  believed,  in  affording  visual 
illustrations  of  posture  types  and  groups  for 
j)urposes  of  classification  and  comparison.  In 
devising  the  charts  it  has  been  recognized  that 
there  are  certain  distinct  types  of  physique 
and  that  the  standards  of  good  and  bad  pos- 
ture must  be  considered  in  relation  to  the 
physical  type.  Three  types  of  figures  are 
shown  for  both  boys  and  girls — the  thin,  the 
intermediate,  and  the  stocky.  Each  chart 
shows  four  silhouette  figures  illustrating  ex- 
cellent, good,  ])Oor,  and  bad  posture  for  one 
tyiie  of  girl  or  boy. 

Descriptions  of  the  distinguishing  charac- 
teristics of  excellent,  good,  poor,  and  bad  iios- 
ture  are  printed  on  each  chart.  In  excellent 
posture,  the  charts  point  out,  the  head  is  up 
and  the  chin  in;  in  good  posture  the  head  is 
slightly  forward,  in  poor  posture  it  is  forward 
in  bad  posture  it  is  markedly  forward.  In  ex- 
cellent posture  the  chest  is  up  and  the  breast 
bone  is  the  part  of  the  body  farthest  forward, 
in  good  posture  the  chest  is  slightly  lowered, 
in  poor  posture  it  is  flat,  in  bad  posture  it  is 
depressed  or  sunken.  In  excellent  posture  the 
lower  abdomen  remains  in  and  flat,  in  good 
posture  it  is  in  but  not  flat,  in  poor  posture  it 
is  relaxed  and  is  the  part  of  the  body  farthest 
forward,  in  bad  posture  it  is  completely  re- 
laxed^ and  protuberant.  In  excellent  posture 
the  curves  of  the  back  are  ivithin  normal  limits 
in  good  posture  they  are  slightly  increased,  in 
poor  posture  they  are  exaggerated,  in  bad  pos- 
ture they  are  extremely  exaggerated. 

Each  chart  is  apiiroximately  24x34  inches. 
A limited  number  of  the  charts  are  available 
for  free  distribution ; others  may  be  secured 
from  the  Government  Printing  Office  at  50c 
for  the  set  of  six  or  25  cents  for  the  set  of 
three  charts  showing  standards  for  girls  or 
the  set  of  three  charts  showing  standards  for 
boys. 


BALDNESS 

Baldness  was  the  subject  of  a talk  by  Dr. 
Louis  B.  3Iount  of  Albany,  N.  Y.,  at  a recent 
Radio  Health  Talk. 

Dr.  3Iount  deprecates  the  advice  of  the  bar- 
ber or  bair  dre.sser  and  states  that  so-called 
beauty  siiecialists  are  wholly  ignorant  of  the 
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mo.st  elementary  principles  of  medicine.  He 
gave  some  sane  and  simple  advice  about  the 
care  of  the  scalp  and  hair  in  order  to  prevent 
baldness  and  urges  those  whose  crowns  are 
thinning  to  seek  the.  advice  of  reputable  der- 
matologist. 

“Loss  of  hair,  or  alopecia,”  said  Dr. 
Mount,  “Is  a cosmetic  defect  due  to  many 
causes.  Some  of  these  are  beyond  our  con- 
trol, but  many  of  them  we  can  regulate. 

“The  hair  being  a part  and  parcel  of  the 
body,  it  demands  just  as  much  care  and  at- 
tention as  other  parts.  This  care  should  be- 
gin in  childhood.  It  is  not  necessary  or  advis- 
able to  wash  too  frequently  a child’s  scalp 
when  it  is  in  a normal  condition.  Cleanliness  is 
the  only  purpose  of  the  shampoo.  The  nor- 
mal scalp  of  the  child  is  usually  fairly  free 
of  fat,  so  it  is  Avell  to  apply  a grease  such  as 
olive  oil  after  washing  to  j)revent  abnormal 
dryness.  In  children  the  scalp  should  be 
watched  for  the  appearance  of  scaliness  and 
when  this  occurs  suitable  treatment  should  be 
instituted. 

“Ilar.sh  and  irritating  substances  shoirld  be 
kept  away  from  the  seal]i.  The  purimse  of 
washing  the  hair  and  seal])  is  to  I’emove  dirt 
and  it  should  be  done  with  the  least  amount  of 
chemical  irritation.  This  is  best  aceomplisbed 
by  using  a .soaj)  in  which  the  excess  of  alkali 
has  been  neutralized — a so-called  neutral  or 
sui)er-fatted  soap.  Fancy  .soaps  are  fancy  in 
in-ice  only ; they  ])ossess  no  virtues  which  make 
them  desirable  for  the  ])urpose  under  discus- 
sion. 

“It  has  been  estimated  that  normally  a per- 
.son  loses  about  forty  hairs  each  day.  The  im- 
j>ortant  j)oint  to  consider  is  not  so  much  the 
number  of  hairs  lost  as  the  quality.  It  has 
been  shown  that  if,  in  the  accumulated  comb- 
ings of  three  consecutive  days,  the  number  of 
hairs  Tinder  six  inches  in  length  form  one- 
third  of  the  total  number  lost,  there  is  a dis- 
ease of  the  scalji  Avhich  requires  medical  at- 
tention. Of  course,  this  only  applies  to  the 
female  sex  not  including  those  who  have  boy- 
ish bobs.  In  the  case  of  the  latter  and  of 
males  the  distinction  is  made  by  differentiat- 
ing those  hairs  which  show  traces  of  the  bar- 
ber’s scissors  from  those  which  have  a jiointed 
end.  The  number  of  these  must  be  only  one- 
fifth  or  one-fourth  of  the  total  of  hairs  four 
inches  in  length. 

“When  thinning  of  the  hair  becomes  appar- 
ent most  people  accept  the  advice  of  the  ever 
ready  barber  or  hair  dresser  who  talks  glibly 


about  the  necessity  of  singeing  the  hair  in 
order  to  seal  up  the  pores  after  cutting.  This 
is  a perfectly  ridiculous  procedure  and  ac- 
compli.shes  absolutely  nothing.  One  after 
another  the  whole  gamut  of  so-called  hair 
tonics  or  washes  are  tried,  but  all  in  vain. 
Many  fall  into  the  clutches  of  the  non-medical 
self-styled  beauty  or  hair  specialists,  people 
wholly  ignorant  of  the  most  elementary  prin- 
ciples of  medicine.  The  hair  seeker  is  told 
that  his  hairs  are  coming  out  with  their  roots. 
Nothing  could  be  more  untrue  than  such  a 
statement.  The  lowest  part  of  the  shaft  has 
a small  swelling,  the  bulb,  always  pointed  out 
as  the  root,  but  which  really  has  no  connec- 
tion whatsoever  with  the  growth  of  hair. 

Editors  note  : The  following  is  an  excellent 
a])plication  for  the  scalp,  particularly  for  loss 
of  hair  due  to  seborrhea: 


Ilydrarg.  Bichloride  2 grains 

Euresol  .1  dram 

Spts.  Formicarium  4 drams 

Spts.  Vini.  Rec 5>/2  oz. 

A<iua.  destil.  q.  s.  ad 8 oz. 


iMix  ct.  Sig : apply  to  scalp  once  daily  us- 
ing a cotton  s])onge  to  wijTe  thoroughly  over 
the  seal]).  Dry  the  hair  immediately  with 
a soft  towel. 


MINUTES 

of  the  Mid-Winter  Session  of  the  Council  of 
the  Arkansas  Medical  Society,  held  in  Little 
Rock,  Tuesday,  December  15th,  1925. 

Called  to  order  at  11 :50  a.  m.  by  Chairman 
Thad  Cothei’ii. 

Roll  call  showed  present : Ellis,  Cothern, 
Henderson,  John,  Middleton,  Gann,  Jones, 
Woo  l and  the  Secretary.  Absent,  Kirby, 
Smith  and  Cooksey.  The  Secretary  brought 
iTp  the  (piestion  of  Tiniform  by-laws,  conform- 
ing to  the  model  submitted  by  the  A.  M.  A. 
The  chairman  appointed  Henry  Thibault, 
Chairman;  J.  11.  Lenow;  F.  Vimsonhaler ; 
J.  D.  SoTTthard. 

The  Secretary  reported  that  it  had  come 
to  his  knowledge  that  several  county  societies 
had  lost  or  iTiislaid  their  charters.  He  asked 
jTcrmission  to  prepare  a new  form  and  to  siTp- 
Ti’y  all  counties  which  were  not  supplied.  On 
motion  of  Dr.  Ellis,  permis.sion  was  granted. 

The  a])peal  of  Dr.  E.  F.  Winegar  from  the 
decision  of  the  Garland  County-Hot  Springs 
Medical  Society,  was  next  considered  and  the 
action  of  the  County  Society  ratified  and  con- 
firmed by  unanimous  vote. 
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A resolution  cominendinp:  tlie  work  of  the 
Woman’s  Auxiliary,  offered  by  Dr.  Bathurst 
and  seconded  by  Dr.  Henderson,  was  unan- 
imously adoiffed,  and  tbe  Secretary  instructed 
to  offer  the  ladies  the  con<>'ratulations  of  the 
(’ouncil  on  the  good  start  they  had  made. 

RESOLUTION 

Whereas,  The  Council  of  the  Arkansas  Medical 
Society,  in  mid-winter  session  assembled,  on  De- 
cember 15,  1925,  recognizes  the  value  af  the 
Woman’s  Auxiliary  of  the  Arkansas  Medical  So- 
ciety to  the  medical  profession  in  general,  and 
to  the  members  of  our  State  Society  in  particular, 
and  their  relation  to  the  public  welfare,  and. 

Whereas,  our  attention  has  been  called  to  the 
organization  of  several  county  auxiliaries, 

Therefore  Be  It  Resolved,  That  the  Arkansas 
Medical  Society  is  very  much  gratified  at  the 
interest  manifested  and  the  progress  made,  and 
hereby  endorses  the  movement  and  extends  felici- 
tations to  the  regular  organization  units,  and 
hopes  they  may  be  successful  in  organizing  the 
entire  State. 

The  duty  of  every  councilor  to  visit  the 
comj)onent  societies  of  his  district  was  stressed 
by  the  chairman. 

Tlie  matter  of  Periodic  Health  Flxamina- 
tions  was  next  discussed  and,  on  motion,  the 
Secretary  was  authorized  to  jmrchase  a suf- 
ficient number  of  copies  of  the  manual  sup- 
plied by  the  A.  M.  A.  to  send  every  member  a 
copy  for  his  information  and  guidance.  It 
was  the  sense  of  the  meeting  that  this  work 
should  be  undertaken  by  organized  medicine, 
rather  than  the  life  insurance  companies  and 
other  ])rivate  interests,  etc.  A minimum 
fee  should  be  adopted  suited  to  the  local  needs 
as  might  be  determined  by  each  county  so- 
ciety. 

The  Secretary  introduced  a resolution  con- 
demning the  granting  of  the  degree  of  Doctor 
of  Public  Health. 

In  an  effort  to  ]n'omptly  stop  the  constant 
encroachment  on  the  life  work  of  the  i^hysi- 
cian  the  State  Secretary  wished  to  present 
the  following  resolution  : 

Whereas,  The  American  Public  Health  Asso- 
'^iation  at  its  Annual  Meeting  in  St.  Louis,  in 
October,  1925,  listened  to  an  Address  by  one  of 
its  members,  favoring  a new  doctor  in  each  com- 
munity where  a Health  Officer  is  needed,  to  be 
known  as  a Doctor  of  Public  Health,  and. 

Whereas,  Several  institutions  of  learning  have 
introduced  courses  in  Public  Health  whereby  a 
layman,  as  well  as  a physician,  may  be  instructed 
and  in  a comparatively  short  time  qualify  as  a 
Doctor  of  Public  Health  (D.  P.  H.),  and  be  al- 
lowed to  advise,  qualify  and  practice  preventive 
medicine,  and. 

Whereas,  In  all  probability  a bill  to  license  a 
so-called  D.  P.  H.,  will  be  introduced  into  the  next 
Session  of  the  State  Legislature  of  Arkansas,  and, 


Whereas,  The  Arkansas  Medical  Society  be- 
lieves that  all  Health  Officials  should  be  physi- 
cians (M.  D.),  who  have  the  proper  knowledge 
of  the  sciences  concerned  in  Public  Health,  and 
that  such  knowledge  cannot  be  gained  by  any 
laymen  in  two  or  three  years,  and. 

Whereas,  Such  an  arrangement  of  a layman 
being  a Health  Official,  places  a double  expense 
on  the  community,  since  it  is  necessary  for  the 
community  to  then  procure  the  service  of  an 
M.  D.,  in  addition  to  a layman,  and. 

Whereas,  The  State  confers  on  an  M.  D.  the 
right  to  practice  medicine  and  surgery  in  all  its 
branches,  while  the  special  licensing  of  a D.  P. 
H.  would  be  special  legislation  tending  to  take 
from  an  M.  D.  that  right. 

Therefore  Be  It  Resolved,  That  the  Council  of 
the  Arkansas  Medical  Society  believes  all  posi- 
tions of  trust  pertaining  to  Public  Health  in  any 
community  should  be  held  by  physicians,  (M.  D.) 
and  not  by  laymen  holding  D.  P.  H.  licenses,  and. 

Be  It  Further  Resolved,  That  the  Arkansas 
Medical  Society  views  with  displeasure  any  move 
on  the  part  of  the  American  Public  Health  As- 
sociation, which  may  express  a desire  to  replace 
physicians  as  Health  Officials  by  laymen  with 
D.  P.  H.  licenses,  and. 

Be  It  Further  Resolved,  That  a copy  of  this 
resolution  be  sent  to  the  American  Public  Health 
Association;  to  all  those  institutions  of  learning 
where  courses  in  Public  Health  are  given  with  a 
view  to  conferring  a D.  P.  H.  Degree;  and  to 
every  State  Medical  Society  with  a request  that 
their  component  County  Societies  be  made  ac- 
quainted with  the  proposed  activities  of  a Pub- 
lic Health  Association. 

Dr.  Ellis  moved  its  adoption.  Seconded  by 
Dr.  Jones.  Carried. 

It  was  the  sense  of  the  meeting  that  public 
health  examiners  should  have  the  <iualifica- 
tions  of  a regtdar  ])ractising  j)hysician. 

The  Secretary  brought  iij)  the  question  of 
delegates  to  the  A.  M.  A.  meeting  in  Dallas, 
Texas,  April,  1926,  this  date  being  before  our 
next  annual  meeting.  On  motion  the  secre- 
tary was  instructed  to  sign  credentials  em- 
powering ])resent  delegates  and  alternates  to 
hold  over  till  their  successors  were  elected  in 
regular  course. 

The  secretary  reiiorted  the  distribution  of 
complimentary  subscriptions  of  IIYGEIA  to 
certain  educators  and  legislators,  and  read 
some  very  stimulating  commendations  re- 
ceive 1 from  apiu’eciative  ones  who  had  been 
favored  with  these  subscriptions. 

The  forms  of  contract  for  student  loan  fund 
distribution  were  submitted  and  the  plan  of 
jn-ocedure  ])ro])osed  by  the  committee  was 
unan imou.sly  ai)))roved. 

The  secretary  asked  instructions  in  regard 
to  a certain  bill  of  invited  guests  expenses 
presented  for  the  last  annual  session.  On 
motion  the  matter  was  referred  to  the  secre- 
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tary  -vvith  power  to  exercise  his  best  judgment 
in  effecting  a satisfactory  settlement. 

On  motion  the  secretary  was  instructed  to 
pay  current  expenses  of  the  meeting,  includ- 
ing railroad  fare  and  hotel  accommodations 
of  visiting  Councilors  and  of  the  chairman  of 
committees  and  guests  attending  the  mid-win- 
ter session  of  the  Council. 

On  motion,  duly  seconded,  the  executive  ses- 
sion was  adjoui’ned  and  Council  immediately 
began  a joint  meeting  with  the  committeemen. 

Joint  Session  of  Councilors  and 
Committeemen 

Called  to  order  at  12  :30  p.  m.  Chairman 
Wood  presiding. 

In  addition  to  the  councilors,  the  following 
chairmen  and  visitors  were  in  attendance : 
Drs.  W.  F.  Smith,  Wootton,  Vinsonhaler, 
Brown,  Holt,  Garrison,  Hinkle,  Purdum, 
Southard  and  Rhinehart. 

Dr.  Rhinehart,  in  behalf  of  the  Committee 
on  Scientific  Exhibit,  referred  to  the  very  sat- 
isfactory exhibit  secured  for  the  meeting  three 
years  ago  at  Hot  Springs  and  said  with  the 
co-operation  of  the  members,  he  hoped  to 
present  a very  helpful  exhibit  next  May. 

Dr.  AVootton  in  behalf  of  the  Committee  on 
Arrangements  .said  the  outlook  for  a great 
meeting  was  most  encouraging.  The  head- 
quarters would  be  at  Hotel  Arlington  with 
the  entire  meeting  under  one  roof.  If  pre- 
ferred, the  public  health  meeting  and  the 
scientific  exhibit,  might  be  accommodated  at 
a near-by  church.  Ample  facilities  would  be 
at  command  for  illu.strated  lectures  and  de- 
monstrations and  visitors  might  be  assured 
of  satisfactory  accommodations.  The  Army 
and  Navy  Hospital  would  supply  interest- 
ing clinics  during  the  session.  Other  hospitals 
Avould  be  at  the  service  of  the  meeting,  for 
clinics  and  demonstrations  of  any  kind.  The 
broadcasting  radio  station  at  the  Arlington 
Avould  be  available  for  any  messages  to  be 
“pUced  on  the  air.”  Social  features  and 
receptions  and  entertainments  second  to  none 
might  be  expected.  The  serious  work  of  the 
meeting  Avould  not  be  OA^erlooked  and  every 
effort  put  forth  to  make  this  one  of  the  most 
successful  sessions  in  the  history  of  the  So- 
ciety. 

Dr.  Wood  reported  that  Dr.  Fred  H.  Albee 
and  Dr.  J.  AV.  Kennedy  had  agreed  to  attend 
the  meeting,  if  at  all  possible.  He  referred 
to  the  great  educational  value  of  clinics  Avhich 


he  hoped  they  would  give  while  at  the  meet- 
ing. 

Dr.  J.  D.  Southard,  Chairman  of  Commit- 
tee on  Hospitals,  reported  progress  and  out- 
lined plans  for  thorough  survey  of  the  var- 
ious hospitals  and  asked  for  the  sympathetic 
co-operation  of  all  members  in  order  to  com- 
plete a helpful  and  interesting  report. 

Dr.  AA’’.  F.  Smith  reported  progress  on  the 
scientific  program.  He  believed  with  the  es- 
says in  sight  and  the  other  helpful  features 
contemplated  the  Society  Avould  enjoy  a 
splendid  meeting  in  1926. 

Dr.  Garrison  said  that  his  efforts  to  in- 
struct midAvives  had  been  misunderstood  in 
some  parts  of  the  State  and  that  there  had 
been  a suspicion  that  the  Board  of  Health  had 
sinister  designs  and  Avas  guilty  of  criminal  in- 
terference AA’ith  local  conditions,  in  the  A^arious 
counties.  He  explained  the  lack  of  legal  re- 
strictions gOA'erning  the  practice  of  midAvifery 
and  said  it  AA-as  only  by  using  moral  suasion 
that  you  might  influence  those  Avho  were  will- 
ing to  learn.  The  acthfities  of  the  State  Board 
of  Health  Avere  directed  toAvard  giving  needed 
instruction  to  midAvives  to  minimize  the  many 
dangers  to  be  safeguarded  to  the  end  that 
better  seiwice  be  rendered.  AATere  he  had 
had  the  advantage  of  a personal  intervicAv, 
he  had  been  able  to  convince  practitioners 
that  the  procedure  had  been  strictly  ethical. 
He  Avas  A'ery  desirous  that  the  Board  of  Health 
be  set  right  in  the  eyes  of  members  through- 
out the  State,  as  it  Avas  only  under  a liberal 
interpretation  of  the  laAV  creating  the  Board 
of  Health  that  any  supeiwision  of  the  Avork 
of  inidAvives  may  be  had. 

Dr.  Ellis  suggested  that  Dr.  Garrison  sub- 
mit a Avritten  report,  giA'ing  details  in  each 
particular  instance  AA’here  there  AA-as  an  appar- 
ent misunderstanding  as  to  the  sincerity  of 
his  purpose  by  the  profession,  pertaining  to 
the  volunteer  instruction  of  midwives. 

Dr.  A^in.sonhaler  in  behalf  of  the  Committee 
on  Necrology  requested  that  on  the  death  of 
members  full  data  be  furnished  by  the  County 
Secretaries  familiar  Avith  the  details,  or  else 
by  some  member  of  the  family  of  the  deceased. 
He  believed  it  Avould  be  Avell  to  select  some 
particular  member  to  lead  in  the  eulogies, 
discussion  to  be  limited  as  much  as  possible, 
and  at  the  conclusion,  alloAv  others  to  par- 
ticipate, aaJio  might  feel  inclined  to  do  so. 

He  spoke  of  the  Aledical  Officers  Reserve 
Corps  AA'hich  intended  to  hold  a reunion  at  the 
next  annual  meeting.  He  hoped  to  haA’e  a 
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full  ro])rest'ntatiou  and  a very  interestinji’ 
get-together  session. 

The  Surgeon  General  of  the  Army  and  the 
Surgeon  General  of  the  Navy  were  expected 
to  be  in  Hot  Springs  during  our  meeting. 

Dr.  MeCaskill,  President  of  the  Pulaski 
County  IMedical  Society  presented  to  the  Coun- 
cil for  consideration  several  specimens  of 
what  he  considered  unethical  advertising  on 
the  part  of  members,  and  asked  the  advice  of 
the  Council  as  to  the  proper  procedure. 

Dr.  Southard  told  how  this  problem  had 
been  solved  by  the  Sebastian  County  Society 
declaring  i)hysicians  guilty  of  objectionable 
practices  ineligible  for  membership. 

Dr.  Jones  condemned  the  procedure  of 
physicians  who  seek  to  advertise  their  su- 
perior skill  thru  the  literature  of  certain  lios- 
pitals.  lie  considered  such  practice  as  very 
reprehensible. 

Dr.  AV.  F.  Smith  supplemented  the  state- 
ment of  Dr.  MeCaskill  by  calling  attention 
to  some  literature  sent  out  by  another  hos- 
pital containing  pictures  of  members  of  the 
stalf,  these  cuts  being  paid  for  by  them. 

After  discussion  and  explanations  it  Avas 
the  sense  of  the  meeting  that  the  columns  of 
the  lay  press,  roadside  sign  boards  and  dis- 
tribution of  pamphlets  to  the  laity  was  not 
the  proper  medium  thru  which  a physician 
should  adA'ertise  his  great  skill.  Garland, 
Pulaski,  Seba.stian,  AVashington  and  Tnion 
County  Societies  were  commended  for  the 
high  standard  of  medical  ethics  recpiired  of 
its  members. 

Adjourned,  on  motion  duly  seconded  and 
carried,  at  1 :25  p.  m. 

AA^hen  we  look  into  the  long  avenue  of  the 
future  and  see  the  good  there  is  for  each  one 
of  us  to  do,  Ave  realize  after  all  Avhat  a beauti- 
ful thing  it  is  to  Avork  and  to  liA’e  and  be 
happy. — Stevenson. 

Kind  words  do  not  cost  much. 

They  neA’er  blister  tbe  tongue  or  lips, 

AA"e  neA'er  heard  of  any  mental  trouble  arising 
from  this  quarter, 

Tliough  they  do  not  cost  much — yet  they 
accomplish  much. 

They  make  other  people  good-natured. 

They  also  produce  their  OAvn  image  on  men’s 
souls,  and  beautiful  image  it  is. — Pascal. 


Obituary. 


DR.  CHARLES  PIERCE  DAVENPORT 

— Dr.  C.  P.  Davenport,  born  in  Laurens 
County,  South  Carolina,  January  13,  1853, 
died  at  his  home  in  Hartford,  Ark.,  January 
1,  1926.  Aged  72  yrs.,  11  mos.,  18  days.  He 
graduated  in  medicine  from  Vanderbilt  Uni- 
versity, June  1889,  Post-Graduate  of  Ncav 
AYrk  Post-Graduate  School  of  Medicine,  1896. 

Dr.  Davenport  engaged  in  active  practice 
up  to  the  time  of  recent  illness  and  death.  He 
Avas  a Mason  and  a member  of  the  Baptist 
Church ; a meml)er  of  the  Sebastian  County 
and  Arkansas  Medical  Societies ; licensed  phy- 
sician in  both  Arkansas  and  Oklahoma. 

He  is  survived  by  his  Avife,  one  son,  three 
daughters  and  one  sister. 


DR.  C.  R.  SHINAULT— Dr.  C.  R.  Shinault, 
aged  59,  for  manj^  years  a prominent  physi- 
cian of  Little  Rock  and  ex-president  of  the 
Arkansas  Medical  Society,  died  suddenly  at 
Ngav  Orleans  at  11  a.  m.,  Monday,  January 
11th. 

Dr.  Shinault  left  here  about  six  months  ago 
to  become  ship  physician  on  the  United  Fruit 
Company  steamer  Copername,  plying  betAveen 
NeAV  Orleans  and  Spanish  Honduras,  and  had 
just  returned  from  a Amyage  a feAv  hours  be- 
fore his  death. 

Dr.  Shinault  began  practice  in  Helena  in 
1890,  AA’here  he  married  Miss  Josephine  Pil- 
loAv.  He  came  to  Little  Rock  in  1901.  He  had 
served  as  president  of  the  State  Medical 
Society  and  had  held  other  important  honors 
in  his  profession.  He  is  survived  by  his  AvidoAV 
and  one  daughter.  Miss  Josephine  PilloAV 
Shinault.  The  body  AA'as  taken  to  Helena, 
Avhere  funeral  services  Avere  held  AVednesday, 
January  13th.  (Additional  copy  to  appear  in 
the  February  i.ssue). 


Tbe  Annual  Congress  on  Aledical  Eudea- 
tion,  Aledical  Licensure  and  Hospitals  Avill  be 
held  February  15,  16,  17,  and  18,  1926,  Con- 
gress Hotel,  Chicago.  Arthur  Dean  Bevan, 
Chairman,  Chicago ; N.  P.  CoIavcII,  Secretary, 
535  No.  Dearborn  St.,  Chicago. 
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County  Societies. 


MONROE  COUNTY 
( Reiiorted  by  W.  L.  Boswell,  Secretary) 

The  Monroe  County  Medical  Society  met  in 
Clarendon,  December  8,  1920. 

Present : Bradford,  Stout,  C.  11.  McKnight, 
Thomas,  Phip])s,  Houston,  and  Boswell. 

Dr.  Houston  read  a paper  on  “Pyelitis.” 
Reporting  a case  in  infant  only  seven  days 
old.  This  paper  elicited  much  discussion. 

Officers  elected  for  1926:  President,  C.  H. 
McKnight ; Vice-President,  T.  B.  Bradford ; 
Secretary-Trea.surer,  IV.  L.  Bo.swell ; Censors, 
l\r.  F.  Houston,  L.  H.  Stout;  Delegate  to  State 
Meeting,  E.  D.  McKnight ; Alternate,  J.  H. 
Phipps. 

INDEPENDENCE  COUNTY 
(Reported  by  M.  S.  Craig,  Secretary) 

The  Indejiendence  County  Medical  Society 
met  in  Batesville,  December  14,  1925. 

Pre.sent : Laman,  AYood,  Huskey,  Moore- 
field,  Lawrence,  Cray,  Evans,  and  Craig. 

Dr.  Huskey  read  a paper  on  “Tonsillitis;” 
Dr.  Evans  read  one  on  “Burns,”  and  Dr. 
Gray  one  on  “Valvular  Disease  of  the  Heart.” 
Each  jiajier  elicited  much  interesting  discus- 
sion. 

Tliis  being  the  regular  meeting  for  election 
of  officers,  the  following  were  elected : Pres- 
ident, O.  S.  AVoods;  A"ice-President,  G.  T.  La- 
man;  Secretary  and  Treasurer,  M.  S.  Craig; 
Delegate  to  the  State  Aleeting,  F.  A.  Gray; 
Alternate,  L.  T.  Evans. 

It  was  unanimously  voted  to  ask  for  a Dis- 
trict Society  Aleeting  here  in  Ajiril,  1926,  at 
which  time  all  the  doctors  of  this  district  and 
adjacent  counties  are  invited  to  be  present. 

After  ]iaying  dues  for  the  ensuing  year, 
the  society  adjourned  to  meet  the  second  Alon- 
day  night  in  February. 


AIISSISSIPPI  COUNTY 
( Reimrted  by  F.  D.  Smith,  Secretary) 

The  Alississipju  County  Aledical  Society 
held  its  regular  meeting  December  8,  1925, 
at  the  Court  House  in  Blytheville. 

Present : Lowry,  Hudson,  Nall,  AA'ilson, 
Johnson,  Stidham,  Saliba,  Husbands,  Usrey, 
AlcCall,  AIcRae  and  Smith. 

All  present  jiaid  their  dues  for  the  coming 


The  following  officers  were  elected  for  the 
ensuing  year:  President,  R.  P.  Nall;  A"ice- 
President,  M.  O.  Usrey;  Secretary,  F.  D. 
Smith  (re-elected)  ; Censor,  Oscar  Barksdale; 
Delegate,  F.  L.  Husbands;  Alternate,  1.  R. 
Johnson. 

The  regular  meetings  of  the  society  are  held 
on  the  second  Tuesday  of  each  month.  All 
reputable  iJiysieians  of  the  county  are  urged 
to  attend  these  meetings  and  give  us  their 
ajiplication  for  member.ship. 

The  .society  is  just  closing  one  of  the  most 
succe.ssful  years  since  its  organization,  having 
held  interesting  and  instructive  meetings  at 
AVihon,  Osceola,  Luxora,  Manila  and  Blythe- 
ville during  the  year. 


LAAVRENCE  COUNTY 
(Reported  by  T.  C.  Guthrie,  Secretary) 

The  Lawrence  County  Medical  Society  met 
in  regular  session  at  the  office  of  Dr.  Allen, 
AATilniit  Ridge,  January  6th. 

Present : Allen,  Clay,  Guthrie,  Henderson, 
Hatcher,  Land,  Neece,  Swindle  and  AA’’arren. 

The  meeting  was  called  to  order  by  Px’es- 
ident  A.  G.  Henderson.  The  minutes  of  the 
last  meeting  -were  read  and  approved.  Some 
time  was  spent  in  reporting  and  discussing 
various  clinical  cases. 

No  essayist  being  present,  the  next  order 
of  business  was  installation  of  officers  for  the 
year  of  1926,  which  was  as  follows : C.  C. 
Townsend,  president ; A.  J.  Clay,  vice-pres- 
dent : T.  C.  Guthrie,  secretary-treasurer. 

Dr.  A.  G.  Hender.son,  the  retiring  president, 
having  been  engaged  in  active  practice  since 
1875  was  by  unanimous  vote  made  an  hon- 
orary member  of  tbe  society.  Dr.  Henderson 
is  one  of  the  most  active  physicians  in  the 
county. 

No  further  business  appearing,  the  .society 
adjourned  to  meet  February  3. 


JEFFERSON  COT^NTY 
(Reported  by  A.  A.  Hitches,  Secretary) 

The  Jefferson  County  Medical  Society  met 
December  1,  1925,  with  President  McMullen 
pre-iding. 

The  meeting  was  held  in  the  jirivate  dining 
room  of  the  Hotel  Pines,  Avhere  a banquet  Avas 
enjoyed  by  the  folloAving  members:  McMul- 
len, Lemons,  Caruthers,  AATodul,  John,  Hen- 
derson, Higinbotham,  Pittman,  Gill,  Blank- 
enship, Luck,  AVilliams,  Sr.,  Scales,  Palmer, 
Smith,  Gurney,  LoAve,  Hughes,  and  Shelton. 


A'ea  1’. 


January,  1926]  ARKANSAS  MEDICAL  SOCIETY 


199 


Several  interestiiifi'  clinical  cases  were  re- 
])orted. 

[Motion  was  made  and  seconded  to  have  the 
])resident  apimint  a committee  to  investigate 
the  Medical  Protective  Association  of  the  dif- 
ferent Comity  Medical  Societies.  Drs.  Woodnl 
and  Hughes  were  appointed. 

Officers  elected  for  the  following  year  were : 
AV.  G.  Pittman,  president;  H.  E.  Williams, 
Sr.,  vice-president ; A.  A.  Hughes,  secretary ; 
J.  AI.  Lemons  and  J.  T.  Palmer,  delegates  to 
the  State  Meeting;  B.  D.  Luck  and  C.  K. 
Caruthers,  alternates. 

Several  interesting  talks  were  made  and  the 
society  adjourned. 


TWION  COUNTY 

(Reported  hy  D.  E.  AVhite,  Secretary) . 

The  Union  C'ounty  Medical  Society  met  at 
the  AYarner-Brown  Hospital,  December  15, 
1925.  Dr.  A.  D.  Cathey,  presiding. 

Present : Drs.  Mahony,  AA^harton,  Purifoy, 
DeBolt,  Tanner,  Simpson,  Vines,  Niehuss,  Mc- 
Graw,  Cathey,  Russell,  Thomiison,  Alunii, 
Bush,  Ferguson,  Mayfield,  Moore  and  AYhite. 

The  Secretary  read  two  letters  from  the 
State  Secretary,  Dr.  AA^m.  R.  Bathurst.  One 
in  answer  to  an  inquiry  as  to  the  regulations 
governing  the  use  of  professional  cards  in  the 
daily  papers,  and  whether  there  was  an  def- 
inite time  limit  on  same.  In  this  letter  he 
said  that  it  was  strictly  against  the  ethics  of 
the  medical  profession  and  that  the  State  So- 
ciety did  not  permit  its  members  to  use  this 
kind  of  advertising  in  the  lay-press.  In  let- 
ter number  two,  read  by  the  Secretary  from 
Dr.  Bathurst  in  answer  to  an  inquiry  as  to 
whether  or  not  it  was  or  is  permissilile  for  a 
privately-owned  hospital  Avith  a closed  staff 
to  have  its  placards  out  on  trees  and  fences 
along  highways ; he  stated  that  the  medical 
members  on  the  staff  of  such  a hospital  would 
be  considered  as  advertising  just  as  though 
their  names  appeared  on  these  signs  instead 
of  the  name  of  the  hospital,  and  that  if  they 
permitted  such  to  be  done  then  they  could  not 
retain  good  standing  in  organized  medicine. 

This  second  letter  elicited  considerable  dis- 
cussion. Dr.  Thomi)son,  one  of  the  memhei’s 
of  the  staff  of  the  Union  Infirmary,  stated  that 
this  hospital  was  not  owned  and  controlled  by 
doctors  only,  as  seA'eral  business  men  also  had 
stock  in  it.  He  further  stated  that  it  was  not 
a closed  staff,  strictly  speaking,  as  they  had 
granted  one  or  two  other  ])hy.sicians  the  privi- 
lege of  using  this  hosj)ital  Avhenever  they  so 


desired  and  that  the  ])i-esent  staff  miglit  at  any 
time  vote  on  others  and  permit  certain  others 
to  use  the  hospital.  His  argument  was  well 
answered  hy  the  president  in  which  he  stated 
that  even  if  all  this  be  true,  still  they  had  noth- 
ing hut  a closed  staff  and  that  it  was  not  only 
against  the  Avishes  of  Union  County  Medical 
Society  for  them  to  have  the  hosjAital  signs  on 
the  higliAvays,  but  as  evidenced  by  the  letter 
just  read  from  the  State  Secretary,  it  was  also 
against  the  Avishes  of  the  Arkansas  State  Med- 
ical Society  and  Avould  be  very  embarrassing 
to  the  other  members. 

Dr.  Russell,  another  member  of  the  staff  of 
the  hospital  in  question,  stated  that  it  Avas  not 
their  Avishes  to  violate  any  of  the  rulings  of 
the  Union  County  Medical  Society  and  from 
a jAersonal  standpoint  he  was  AAulling  to  ac- 
cede to  the  Avishes  of  the  society.  Dr.  Thomp- 
son did  not  seem  to  have  the  same  feeling 
about  the  matter  as  did  Dr.  Russell,  as  he  said 
he  felt  it  Avas  Avithin  their  rights  and  he 
Avanted  the  signs  to  stay  up  if  possible.  After 
some  discussion  from  seA'eral  others,  it  was 
moved  seconded  and  passed  that  the  Secretary 
Avrite  the  Union  Infirmary  and  reipiest  that 
their  signs  along  highAvays  be  removed  as  soon 
as  possible  as  it  Avas  against  the  Avishes  of 
I^nion  County  Medical  Society  that  they  re- 
main up. 

The  Secretary  read  a letter  from  the  Editor 
of  the  El  Dorado  Daily  Ncavs  in  Avhich  he 
agreed  to  co-operate  Avith  Union  County  Med- 
ical Society  in  ev'ery  Avay  possible,  but  stated 
that  he  could  not  make  a binding  promise 
not  to  use  the  name  of  a physician  in  connec- 
tion Avith  an  operation  or  accident,  particu- 
larly Avhere  that  Avould  he  considered  an  im- 
portant part  of  the  story.  A motion  Avas  made, 
seconded  and  passed,  that  a committee  of  three 
be  appointed  to  confer  Avith  the  editor  and 
obtain  a little  more  satisfaction  than  received 
in  his  letter  to  the  society.  Drs.  Purifoy, 
AATarton  and  Niehuss  Avere  ai)pointed  on  this 
committee. 

A motion  Avas  made,  seconded  and  passed 
that  each  mendAer  of  the  Society  be  assessed 
$2.00  and  that  all  money  collected  from  this 
source  he  giA^en  to  the  Christmas  Cheer  Fund 
in  Charge  of  the  El  Dorado  Daily  News,  as  a 
donation  from  the  Ihiion  County  Medical  So- 
ciety to  the  poor  people  of  the  city,  of  El 
Dorado. 

The  applications  of  Drs.  J.  0.  Lisenhy  and 
AV.  L.  Patterson  Avere  receiA'ed  and  referred 
to  the  credentials  committee. 
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This  being  the  last  meeting  of  the  year, 
election  of  officers  Avas  held  and  the  follow- 
ing Avere  elected.  1).  E.  White,  President; 
W.  L.  Harper,  of  Junction  City,  Arkansas, 
Vice-President;  E.  J.  Munn,  Secretary  an  1 
Trea.surer;  A.  D.  Cathey,  Delegate;  II.  IE 
Xiehiiss,  Alternate. 

The  neAA'ly  elected  president  apjiointed  Drs. 
Munn,  Cathey  and  Niehuss  to  seiwe  on  the 
credentials  committee,  and  stated  that  he  ])er- 
sonally  aa’ouUI  attend  to  the  selection  of  the 
different  members  to  get  up  papers  during 
the  ensuing  year,  and  assured  the  society  that 
he  AAOidd  do  his  best  to  see  that  there  Avould 
be  some  kind  of  a .scientific  program  at  each 
meeting. 

There  being  no  further  business  the  meet- 
ing adjourneJ. 

Book  Reviews. 


Radioffraphy. — A Manual  of  X-Ray  Technic,  In- 
terpretation and  Therapy.  By  Charles  D.  Enfield, 
M.  D.,  F.  A.  C.  P.,  Roentgenologist  to  St.  An- 
thony’s Hospital  and  Norton  Memorial  Infirmary, 
Louisville,  Kentucky.  194  illustrations.  Pub- 
lished by  P.  Blakiston’s  Son  & Co.,  1012  Walnut 
Street,  Philadelphia.  Price,  Colth,  $10.00. 

This  book  giA'es  in  such  detail  as  to  be  per- 
fectly intelligible  to  the  novice,  one  good  tech- 
nic for  each  of  the  ordinary  routine  examina- 
tions. It  deals  briefly  Avith  the  inter])retation 
of  the  commoner  lesions,  and  gives  technieal 
directions  for  the  performance  of  all  the  rou- 
tine x-ray  examinations. 

A Manual  of  Gynecology. — By  John  C.  Hirst, 
M.  D.,  Associate  in  Obstetrics,  University  of 
Pennsylvania.  Second  Edition,  revised.  i2mo 
of  508  pages  with  195  illustrations.  Published 
by  W.  B.  Saunders  Company,  Philadelphia,  1925. 
Cloth,  $3.50  net. 

This  book  giA'es  a reasonably  concise  and 
accurate  outline  Avith  at  least  one  method  of 
treatment  AA’hich  has  proA'en  of  value.  In 
the  chapter  on  endocrine  glands  he  gives  the 
practical  side  of  the  subject.  The  book  should 
prove  of  A'alue  to  the  student  and  busy  prac- 
titioner. 

Symptoms  of  Visceral  Disease. — A study  of  the 
Vegetative  Nervous  System  in  its  Relationship  to 
Clinical  Medicine.  By  Francis  Marion  Pottenger, 
A.  M.,  M.  D.,  LL.  D.,  F.  A.  C.  P;,  Medical  Director, 
Pottenger  Sanatorium  for  Diseases  of  the  Lungs 
and  Throat,  Monrovia,  California.  Third  edition, 
with  eighty-six  text  illustrations  and  ten  color 
plates.  Published  by  the  C.  V.  Mosby  Company, 
St.  Louis,  1925.  Price,  $6.50. 

This  book  sIioavs  hoAV  ])athologic  changes 
in  one  organ  affect  other  organs  and  the  or- 
ganism as  a Avhole,  through  the  medium  of 


the  A’isceral  neiwes.  In  this  neAV  A'olume  the 
body  reactions  haA'e  been  discussed  from  a 
broader  AueAvpoint  than  in  previous  editions. 

Feeding  and  the  Nutritional  Disorders  in  In- 
fancy and  Childhood. — By  Julius  H.  Hess,  M.  D., 
Professor  and  head  of  the  Department  of  Pedia- 
trics, University  of  Illinois  College  of  Medicine. 
Illustrated  with  Forty-two  Engravings  in  the 
Text  and  one  full  page  colored  plate.  Fourth  re- 
vised and  Enlarged  Edition.  Published  by  F.  A. 
Davis  Company,  Philadelphia,  1925.  Price,  $4.50 
net. 

The  author  presents  this  book  Avith  the 
object  in  mind  to  place  in  the  hands  of  teach- 
ers and  .students  a manual  on  infant  feeling 
and  the  nutritional  disorders,  to  be  used  in 
])reparation  for  clinical  conferences.  This 
edition  has  been  revised  and  includes  all  re- 
cent deA'elopments  on  this  .subject. 

Insects  and  Disease  of  Man. — By  Carrol  Fox, 
M.  D.,  Surgeon,  U.  S.  Public  Health  Service.  92 
illustrations,  249  pages.  Published  by  P.  Blakis- 
ton’s Son  & Co.,  Philadelphia.  Price,  cloth,  $4.00. 

This  is  a Avork  on  medical  entomology,  and 
is  intended  for  the  Field  Health  Officer,  Phy- 
sicians, Entomologists,  and  others.  The  first 
jiart  deals  Avith  the  Classification,  Identifica- 
tion, Anatomy,  Life  Hi.story,  General  Con- 
siderations, Key  to  Sub-families,  etc.,  together 
Avith  a chapter  on  Arachnida  and  Rodents 
and  Notes  on  Technic. 

Part  II  discusses  the  diseases  carried  by 
Anthropods  among  human  beings.  Under 
each  disease  is  given  to  CaitsatAe  Agent; 
Source  of  Infection ; Mode  of  Transmission ; 
Period  of  Incubation,  Communicability;  Epi- 
demiology, etc. ; Recognition  of  the  Disease, 
PreA'ention  and  Control,  Treatment  of  Car- 
riers; Prophylaxis  and  all  ])ractical  points  in- 
cluding the  .smaller  details,  such  as  the  ar- 
ticles recpiired,  detailed  instruction  in  the 
preparation  of  material,  and  the  inve.stiga- 
tions  to  be  made  by  the  field  Avorker. 

COUNTY  SOCIETY  FIRST 

Dr.  Olin  AVest,  Secretary  of  the  American 
Medical  Association,  in  discussing  a i)aper  at 
the  Secretaries’  Conference,  emphasized  the 
])oint  that  the  program  of  any  State  Medical 
Society  Avould  be  a failure  unless  it  concen- 
trated its  first  etforts  in  maintaining  the  best 
possible  organization  in  the  county  societies. 
Dr.  West  pointed  out  that  county  society  or- 
ganization is  a prerequisite  to  any  effective 
Avork  by  a State  association,  no  matter  in 
Avhat  field. 
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“This  is  tlu'  tinu'  of  year  wlu'ii  llu*  county 
societies  usually  elect  their  officers.  "We  all 
know  who  have  had  exjjcrience  in  society  work 
of  any  kind,  that  the  success  of  the  or<iani/a- 
tion  to  a p’reat  extent,  depends  on  the  efficiency 
of  the  officers,  and  County  Medical  Society 
work  is  no  exception. 

JOie  society  nii»ht  do  fairly  <>ood  work, 
meet  re^i'ularly  and  have  fi’ood  programs,  Avith 
a careless,  inefficient  president  and  a good, 
live,  energetic  secretary:  hut  if  your  county 
society  makes  the  mistake  to  reverse  the  elec- 
tion, and  get  a careless,  unthoughtful,  im- 
practical, “busy”  secretary,  it  would  be  al- 
most impossible  with  the  best  man  in  the 
county  elected  president,  to  make  the  society 
go.  In  the  election  of  officers,  “politics,  friend- 
ship, or  factions,  petty  or  otheiuvise,  should 
not  influence  us  in  our  vote.”  But  Ave  should 
vote  for  the  man  best  SAiited  for  the  place  and 
the  good  of  the  society.” — Ex. 


THE  CLINICIAN  OF  THE  FUTURE 

James  B.  Herrick,  Chicago  (Journal  A.  M. 
A.,  Jan.  2,  1926),  detines  “clinician”  as  the 
physician  aaJio  comes  in  contact  Avith  the  pa- 
tient, in  his  bed,  in  the  hospital,  at  his  home, 
in  the  dis])ensary  or  in  the  private  office.  The 
points  touched  on  in  this  discussion  of  the 
future  clinician  are : What  tyjAe  of  general 
])ractitioner  Avill  he  be  ? What  aviU  be  his 
relations  to  his  patients  and  his  colleagues? 
lIoAv  and  AA'here  is  he  to  ju-actice?  IIoav  is  he 
to  be  educated?  To  quote;  “Without  in- 
tending to  reflect  on  the  magnificent  service 
of  the  best  of  the  old  time  family  doctors,  who 
Avere  kindly  gentlemen  of  the  finest  fiber, 
noble,  self-sacrificing  and  Avithal  aaTsc  and 
practical  scientists,  I assert  that  the  general 
practitioner  of  this  type  is  doomed  to  go  and 
ought  to  go.  Times  have  changed ! The  de- 
mands today  for  a neAV  knoAvledge  and  an 
increase  in  knoAvledge,  for  new  Avays  of  think- 
ing, for  neAV  methods  of  ])ractice  are  so  great 
that  a neAV  type  must  be  evolved.  What  we 
should  be  concerned  Avith  is  not  the  attempt 
to  reestablish  the  old  family  doctor,  but  the 
ncAv  clinician,  the  general  ])ractitioner  of  the 
future,  Avho  AvithoAit  loss  of  the  intimate  per- 
.sonal  relation  that  Avill  make  him  trusted  and 
loved  Avill  embody  far  more  of  the  doctor,  the 
man  of  learning.  The  ncAv  practitioner  must 
knoAv  more  of  fundamental  sciences  and  their 
ajiplication  in  medicine,  and  must  be  better 
able  to  correlate  and  to  interpret  the  findings 
of  sjAecialists,  laboratories  and  instruments 


of  investigation.  11c  must  be  capable  of  diag- 
nosing the  vast  majority  of  ailments  that  coiiic 
to  bis  attention,  com|)etcnt  to  treat  a lai’ge 
proportion  of  them.  But  of  just  as  much  im- 
])ortancc,  he  must  recognize  his  OAvn  short- 
comings and  Avill  knoAV  avIicu  to  call  in  the 
s])ecialist  and  Avhich  man  to  call.”  Again; 
“Whether  avc  like  it  or  not,  specialism  is  here 
and  is  bound  to  stay,  if  not  permanently,  at 
least  for  a long  season.  i\Iedical  knoAvledge 
has  become  too  enormous  for  any  one  mind 
to  grasp  it  all  or  even  a large  ]u-oportion  of 
it.  No  matter  hoAV  carefully  the  textbooks 
and  teachers  try  to  boil  it  doAvn,  the  practi- 
tioner cannot  acquire  that  <ill  kjiowlechje  that 
Avas  more  nearly  possible  fifty ^or  seventy-fiA'e 
years  ago.”  The  relation  betAveen  si)ecialist 
and  general  practitioner  must  be  more  cor- 
dial, intimate  and  co-operative  than  noAv;  they 
must  be  not  rivals  but  colleagues,  mutually 
helpful.  Let  the  profession  come  out  frankly 
and  place  the  general  practitioner  on  a higher 
l)lane  of  self  res])ectability  by  taking  him  in 
as  a partner  of  the  specialist.  If  necessarjq 
let  there  be  an  oi)en — not  secret — sharing  of 
a reasonable  fee;  at  least  in  maiiy  cases.  This 
Avill  remoA'e  the  noAv  strong  temptation  for 
the  practitioner  to  do  himself,  because  of  the 
urge  for  money,  Avhat  he  is  really  unfitted  to 
do.  The  result  of  this  partnership  Avill  inure 
to  the  benefit  of  the  patient,  Avho,  in  spite  of 
some  of  OAir  medicine-as-a-trade  advocates,  is 
the  ])rime  consideration.  S])eaking  of  the 
education  of  the  clinician  of  the  future,  Her- 
rick says:  “There  are  defects  in  our  medical 
curriculum,  many  of  them.  Much  that  is 
taught  should  be  junked.  Faulty  methods 
are  in  A'ogue.  There  is  too  much  of  hidebound 
standardization,  too  little  ela.sticity,  too  little 
freedom  for  the  i)lay  if  individuality  on  the 
part  of  instructor  and  student.  Save  time,  if 
])Ossible,  in  the  elementary  and  premedical 
years;  but  five  years  is  none  too  long  to  be 
jirofitably  emi)loyed  in  preparing  a clinician. 
In  fact,  one  might  not  only  com])el  the  poor 
student,  as  Ave  noAv  do,  to  take  six  years,  but 
might  encourage  the  good  man  to  lengthen  his 
course  to  six  years  or  more,  at  the  bedside  or 
in  the  laboratory,  as  hospital  resident,  felloAV 
or  research  assistant.  It  is  often  said,  and  I 
think  rightly,  that  the  best  preparation  for 
a s])eeialist  is  a fcAv  years  of  general  practice. 
I contend  that  the  best  preparation  for  a gen- 
eral practitioner  is  a fcAv  years  of  specialism.” 
Revision  of  curriculum:  “In  a revision  of 


202 


THE  JOURNAL  OF  THE 


[Vol.  XXII,  No.  8 


the  curriculum  may  not  many  thing.s  be  drop- 
ped or  modified  ? Many  facts  in  anatomy 
available  tbroug'b  the  index,  the  descriptive 
text,  the  illustration  and  the  museum  speci- 
men should  not  occu]\v  valuable  space  in  a 
man’s  memory,  space  more  properly  occupied 
by  knowledge  more  frequently  needed  and  of 
immediate  use.  May  not  method  of  thinking 
technic  and  principles  in  the  jireclinical  as 
well  as  in  the  clinical  subjects  be  preferably 
taught  in  the  lecture  room,  library,  laboratory, 
clinic  and  ward  by  means  of  topics  that  are 
live  and  practical  rather  than  by  topics  that 
are  ])urely  theoretical  and  concerned  with  rare 
occnrrences  or  with  ideas  still  in  a hazy,  ex- 
perimental .stage?”  Research:  “I  hope  our 
future  clinician  will  be  under  the  influence  of 
the  spirit  of  research.  Unle.ss  he  come  in  con- 
tact with  the  research  man,  he  will  be  too 
likely  to  be  a hack  worker,  not  inspired  by  the 
search  for  the  new  and  unknown,  or  even 
familiar  with  the  methods  of  research.  He 
will  be  unable  to  evaluate  that  which  is  new, 
as  it  is  announced  to  the  medical  world.  Our 
clinician  must  get  some  of  the  fire  and  en- 
thusiasm of  these  research  men  in  order  to 
live  and  not  merely  exist. 
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COMPLICATED  TONSILLECTOMIES* 

R.  11.  T.  Mann,  M.  D.,  F.  A.  C.  S. 

Texarkana. 

Judson  Daland,  Professor  of  Medicine  in 
the  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania,  had  this  to  say  in 
his  concluding  remarks  on  a paper  which  he 
had  read  before  the  American  Academy  of 
Oi)hthalmology  and  Otolaryngology,  at  Mon- 
treal in  1924,  reporting  three  deaths  follow- 
ing tonsillectomies.  This  is  what  he  said  and 
it  forms  the  basis  of  this  paper : 

“Physicians  frequently  refer  patients  to 
me  in  the  last  stages  of  chronic  disease.  I do 
not  pass  them  to  the  surgeon  because  I Avant 
to  pass  the  buck.  The  one  thought  is  to  help 
the  patient.  I have  seen  a very  large  number 
of  patients  like  those  reported  suffering  from 
constitutional  infection  tonsillar  in  origin  re- 
gain a fair  degree  of  good  health  and  live 
many  years  after  tonsillectomy,  who  otherwise 
would  liaA’e  died.” 

These  are  the  words  of  a sane,  level-headed 
internist  and  not  the  dictum  of  an  enthusias- 
tic, unbalanced  specialist. 

The  three  deaths  reported  all  occurred  in 
patients  who  had  general  anesthetics.  I do 
not  believe  a general  anesthetic  should  ever 
be  given  to  adults  in  this  class  of  cases  and 
even  in  complicated  cases.  In  children  local 
anesthetics  can  be  used  usually  after  the 
twelfth  year. 

Local  anesthesia  offers  several  distinct  ad- 
vantages over  general  anesthetics  First,  it 
produces  less  shock,  less  bleeding,  and  when 
hemorrhage  does  occur,  it  can  be  much  more 
easily  controlled,  either  by  ligation  or  suture. 

If  the  ])atient  is  in  poor  condition  after  the 
first  tonsil  has  been  removed,  the  second  can 
be  removed  at  a later  time  when  conditions 

*Read  before  the  Tri-State  Medical  Society  held 
at  Marshall,  Texas,  January  21,  1926. 


are  again  favorable  for  the  second  operation. 
By  the  proper  use  of  cocain,  novaeain  and 
adrenalin,  tonsillectomies  can  be  safely  per- 
formed on  patients  of  any  age,  who  are  other- 
wise poor  surgical  risks.  The  medical  pro- 
fession is  coming  more  and  more  to  realize 
that  the  discomforts  which  come  to  many  are 
not  the  result  of  advancing  years ; but  really 
are  caused  by  some  focus  of  infection,  which 
AA’hen  found  and  remot'ed  often  restore  pa- 
tients to  health  and  vigor  though  far  advanced 
in  years. 

Professor  Daland  is  eminently  correct  in 
his  statement,  for  Avhen  the  tonsils  form  the 
focus  of  infection,  though  organic  changes 
have  taken  place  in  the  heart,  kidneys  or  other 
organs  as  a result  thereof,  by  the  remoA'al  of 
the  tonsils  these  patients,  while  not  cured,  can 
be  rendered  fairly  comfortable  and  life  much 
prolonged  thereby. 

This  brings  me  to  another  phase  of  this  sub- 
.ject,  what  does  and  what  does  not  cause  an  in- 
fected tonsil? 

1.  The  age  of  the  patient  forms  no  crite- 
rion. I have  one  patient  68  years  old  Avhose 
health  has  been  much  improA’ed  by  the  re- 
moval of  infected  tonsils. 

2.  The  size  of  the  tonsil  does  not  in  any 
degree  indicate  the  amount  of  infection,  as 
a matter  of  fact  small  submerged  tonsils,  as 
a rule,  produce  the  greatest  amount  of  con- 
stitutional disturbance. 

3.  A history  of  previous  attacks  of  ton- 
sillitis, while  A’aluable,  is  by  no  means  an  in- 
fallible guide.  I have  seen  cases  relieved  of 
constitutional  symptoms  who  never  gave  any 
history  of  liaA'ing  had  a sore  throat.  How 
then  can  a diagnosis  be  made?  It  is  some- 
times hard  to  do  and  perhaps  not  ahvays 
possible. 

Patients  suffering  from  constitutional  dis- 
eases due  to  some  focus  of  infection  Avhere  no 
focus  is  found  in  other  parts  of  the  body,  who 
haA'e  inflamed  pillars  and  from  Avhose  tonsils 
lAUS  is  formed  on  deep  pressure,  should  as  a 
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rule  have  their  tonsils  removed.  If,  however, 
one  cared  to  extend  the  examination,  a culture 
can  be  grown  from  this  pus  and  the  character 
of  the  infection  be  definitely  determined. 
Where  tonsils  have  been  removed  in  this  class 
of  cases  autogenous  vaccines  should  be  made 
and  used  Avhere  this  can  be  done. 

Tlie  tonsils  will  be  found  to  be  the  focus  of 
infection  more  frecjuently  than  is  to  be  sus- 
pected in  peojfie  of  advanced  age,  Avho  too 
often  give  no  previous  history  of  having  been 
sufferers  from  tonsillitis. 

DIFFERENTIAL  DIAGNOSIS  OF  EARLY 
PULMONARY  TUBERCULOSIS  AND 
EARLY  THYROTOXICOSIS 


S.  J.  WOLFERMANN,  S.  B.,  M.  D.,  F.  A.  C.  P. 

Fort  Smith. 

Internal  medicine  has,  since  the  Avar,  just 
begun  to  come  into  its  OAvn,  and  many  ad- 
A'ances  and  many  changes  in  our  old  diagnos- 
tic “stand  bys”  have  placed  the  field  in  a 
rather  turbulent  u]Aroar.  Even  the  public  are 
becoming  le.ss  aAved  by  surgical  procedures  and 
are  becoming  more  interested  in  definitely 
finding  out,  if  po.ssible,  Avliat  is  really  their 
trouble.  Not  very  long  ago  Ave  attempted  to 
differentiate  conditions  of  the  stomach,  upon 
the  basis  of  the  time  after  eating  that  this  or 
that  symptom  occurred.  Noav,  Ave  are  led  to 
believe  that  the  time-honored  symptoms  mak- 
ing up  the  so-called  “indigestion  complex” 
are  all  .secondary  to,  and  dependent  ui)on, 
ga.stric  motility,  and  that  hyper  or  hypomo- 
tility  is  our  most  valuable  differentiating 
point.  The  unsettled  condition  in  this  field 
made  me  aAmid  it  for  a topic  and  led  me  to 
try  elscAvhere. 

In  looking  back  OA^er  the  Avork  of  the  past 
year,  one  diagnostic  question  in  differential 
diagnosis  .seems  to  stand  out  pre-eminently. 
If  I Avere  asked  Avhat  tAvo  diseases  clash  most 
often  in  daily  routine  Avork,  I believe  the 
ansAver  Avould  be,  active  minimal  pulmonary 
or  mediastinal  tuberculosis  and  early  thyro- 
toxicosis. As  I believe  your  problems  are 
similar  to  our  OAvn,  I have  chosen  this  topic 
for  discussion,  not  Avith  the  idea  of  introduc- 
ing anything  ncAv,  but  to  try  to  oppose,  if 
possible,  the  tAvo  conditions. 

First,  let  us  consider  a fcAV  general  points 
of  minimal  tuberculosis.  Classifications  differ, 
but  for  the  purpose  of  this  paper,  active 
minimal  pulmonary  tuberculosis  is>  the  early 
case,  Avith  or  Avithout  cough,  but  Avithout  spu- 


tum ; therefore,  before  the  sputum  is  positUe. 
Diagnosis  of  tuberculosis  in  this  stage  is  purely 
an  opinion  diagnosis,  as  the  bacilli  in  the 
sputum  is  the  only  positRe  sign,  biit  if  we 
AA-ait  for  this  positiA'e  finding.  Irreparable 
damage  has  already  been  done.  Waiting  for 
positive  sputum  for  diagnosis  is  one  extreme. 
The  tendency  in  some  medical  centers  is  to 
SAving  to  the  other  extreme  and  unquestionably 
some  eases  haA^e  been  diagnosed  active  tuber- 
culosis Avhich  Avere  not  truly  such,  but  our  at- 
tempt must  be  to  try  to  observe  the  happy 
medium  and  use  every  aAmilable  means  to  be 
accurate  and  fair. 

No  physician  in  this  day  any  longer  denies 
the  fact  that  each  and  every  jmtient  is  en- 
titled to  a careful,  painstaking  history,  to 
obtain  the  subjectiA^e  symptoms  and  their  se- 
quence. This  is  particularly  A’aluable  and 
necessary  in  diagnosing  these  tAvo  conditions. 
The  typical  case  of  minimal  tuberculosis  gRes 
a history  of  languor,  tired  in  the  evening  af- 
ter a normal  routine  day,  slight  Aveight  loss, 
loss  of  appetite,  all  of  Avhich  is  sIoav  and  in- 
.sidious.  He  may  gRe  a history  of  “catching 
cold”  easily  and  frequently,  may  have  a slight 
cough  or  a tickling  or  an  uncomfortable  feel- 
ing in  the  pharynx.  Of  course,  if  he  has  a 
pleuritic  pain  or  early  hemoptysis  his  ease 
is  not  confused.  The  text  books  for  years  have 
emphasized  history  of  exposure  as  an  import- 
ant point.  KnoAvn  direct  contact  and  ex- 
posure to  oi)en  tuberculosis,  naturally,  must 
be  considered,  but  exposure  to  tuberculosis 
is  universal  and  every  one  is  frequently  ex- 
posed, Avhether  admitted  in  the  history  or  not. 

If  upon  examination  you  find  fine  crepitant 
rales,  Avhich  are  persistent  and  localized,  and 
if  the  patient  presents  a temperature  curve 
Avhich  is  subnormal  at  9 :00  a.  m.,  normal  at 
noon,  99 — 99  2/5  at  3 :00  p.  m.,  and  normal 
at  6 :00  p.  m.,  yoAi  are  then  reasonably  preju- 
diced in  favor  of  early  tuberculosis.  This 
ojAinion  may  be  fiirther  strengthened  if  you 
are  a belieA'er  in  tAiberculin  (and  I am,  in  se- 
lected cases)  by  giving  a subcutaneous  dose 
of  tuberculin  and  getting  the  characteristic 
local,  general  and  focal  reactions. 

From  the  beginning  of  the  use  of  the  steth- 
oscope, different  attributes  have  been  assigned 
to  the  fine  rales  heard  in  tuberculosis.  Many 
l)ages  liaA^e  been  written  about  the  typical 
tuberculosis  rale  and  typical  tuberculosis 
squeak.  In  my  OAvn  experience,  admitting  that 
AA’hen  the  typical  squeak  is  heard,  it  is  a very 
suspicious  sign,  though  it  is  not  very  common 
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COMPLICATED  TONSILLECTOMIES* 

R.  11.  T.  Mann,  M.  D.,  F.  A.  C.  S. 

Texarkana. 

Jiidson  Daland,  Professor  of  Medicine  in 
the  Graduate  School  of  Medicine  of  the  Uni- 
versity of  Pennsylvania,  had  this  to  say  in 
his  concluding  remarks  on  a paper  which  he 
had  read  before  the  American  Academy  of 
Ophthalmology  and  Otolaryngology,  at  Mon- 
treal in  1924,  reporting  three  deaths  follow- 
ing tonsillectomies.  This  is  what  he  said  and 
it  forms  the  basis  of  this  paper : 

“Physicians  frequentlj^  refer  patients  to 
me  in  the  last  stages  of  chronic  disease.  I do 
not  pass  them  to  the  surgeon  because  I want 
to  pass  the  buck.  The  one  thought  is  to  help 
the  patient.  I have  seen  a very  large  number 
of  patients  like  those  reported  suffering  from 
constitutional  infection  tonsillar  in  origin  re- 
gain a fair  degree  of  good  health  and  live 
many  years  after  tonsillectomy,  who  otherwise 
Avould  have  died.” 

These  are  the  words  of  a sane,  level-headed 
internist  and  not  the  dictrrm  of  an  enthusias- 
tic, unbalanced  specialist. 

The  three  deaths  reported  all  occurred  in 
patients  who  had  general  anesthetics.  I do 
not  believe  a general  anesthetic  should  ever 
be  given  to  adults  in  this  class  of  cases  and 
even  in  complicated  cases.  In  children  local 
anesthetics  can  be  used  iisually  after  the 
twelfth  year. 

Local  anesthesia  offers  several  distinct  ad- 
vantages over  general  anesthetics.  First,  it 
produces  less  shock,  less  bleeding,  and  when 
hemorrhage  does  occur,  it  can  be  much  more 
easily  controlled,  either  by  ligation  or  suture. 

If  the  patient  is  in  poor  condition  after  the 
first  tonsil  has  been  removed,  the  second  can 
be  removed  at  a later  time  when  conditions 

*Read  before  the  Tri-State  Medical  Society  held 
at  Marshall,  Texas,  January  21,  1926. 


are  again  favorable  for  the  second  operation. 
By  the  proper  use  of  cocain,  novacain  and 
adrenalin,  tonsillectomies  can  be  safely  per- 
formed on  patients  of  any  age,  who  are  other- 
wise poor  surgical  risks.  The  medical  pro- 
fession is  coming  more  and  more  to  realize 
that  the  discomforts  which  come  to  many  are 
not  the  result  of  advancing  years;  but  really 
are  caused  by  some  focus  of  infection,  which 
when  found  and  removed  often  restore  pa- 
tients to  health  and  vigor  though  far  advanced 
in  years. 

Professor  Daland  is  eminently  correct  in 
his  statement,  for  when  the  tonsils  form  the 
focus  of  infection,  though  organic  changes 
have  taken  place  in  the  heart,  kidneys  or  other 
organs  as  a result  thereof,  by  the  removal  of 
the  tonsils  these  patients,  while  not  cured,  can 
be  rendered  fairly  comfortable  and  life  much 
prolonged  thereby. 

This  brings  me  to  another  phase  of  this  sub- 
ject, what  does  and  what  does  not  cause  an  in- 
fected tonsil? 

1.  The  age  of  the  patient  forms  no  crite- 
rion. I have  one  patient  68  years  old  whose 
health  has  been  much  improved  by  the  re- 
moval of  infected  tonsils. 

2.  The  size  of  the  tonsil  does  not  in  any 
degree  indicate  the  amount  of  infection,  as 
a matter  of  fact  small  submerged  tonsils,  as 
a rule,  produce  the  greatest  amount  of  con- 
stitutional disturbance. 

3.  A history  of  previous  attacks  of  ton- 
sillitis, while  valuable,  is  by  no  means  an  in- 
fallible guide.  I have  seen  cases  relieved  of 
constitiitional  symptoms  who  never  gave  any 
history  of  having  had  a sore  throat.  How 
then  can  a diagnosis  be  made?  It  is  some- 
times hard  to  do  and  perhaps  not  always 
possible. 

Patients  suffering  from  constitutional  dis- 
eases due  to  some  focus  of  infection  where  no 
focus  is  found  in  other  parts  of  the  body,  who 
have  inflamed  pillars  and  from  whose  tonsils 
pus  is  formed  on  deep  pressure,  should  as  a 
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rule  have  their  tonsils  removed.  If,  however, 
one  cared  to  extend  the  examination,  a culture 
can  be  grown  from  this  pus  and  the  character 
of  the  infection  be  definitely  determined. 
Where  tonsils  have  been  removed  in  this  class 
of  cases  autogenous  A’accines  should  be  made 
and  used  where  this  can  be  done. 

The  tonsils  will  be  found  to  be  the  focus  of 
infection  more  freciuently  than  is  to  be  sus- 
pected in  people  of  advanced  age,  who  too 
often  give  no  previous  history  of  having  been 
sufferers  from  tonsillitis. 

DIFFERENTIAL  DIAGNOSIS  OF  EARLY 
PULMONARY  TUBERCULOSIS  AND 
. EARLY  THYROTOXICOSIS 


S.  J.  WoLFERilAXN,  S.  B.,  M.  D.,  F.  A.  C.  P. 

Fort  Smith. 

Internal  medicine  has,  since  the  war,  just 
begun  to  come  into  its  own,  and  many  ad- 
vances and  many  changes  in  our  old  diagnos- 
tic “stand  bys”  have  placed  the  field  in  a 
rather  turbulent  uproar.  Even  the  public  are 
becoming  less  awed  by  surgical  procedures  and 
are  becoming  more  interested  in  definitely 
finding  out,  if  possible,  what  is  really  their 
trouble.  Not  very  long  ago  Ave  attempted  to 
differentiate  conditions  of  the  stomach,  upon 
the  basis  of  the  time  after  eating  that  this  or 
that  symptom  occurred.  Noav,  we  are  led  to 
believe  that  the  time-honored  symptoms  mak- 
ing up  the  so-called  “indigestion  complex” 
are  all  secondary  to,  and  dependent  upon, 
gastric  motility,  and  that  hyper  or  hypomo- 
tility  is  our  most  valuable  differentiating 
]wint.  The  unsettled  condition  in  this  field 
made  me  avoid  it  for  a topic  and  led  me  to 
try  elseA\diere. 

In  looking  back  over  the  work  of  the  past 
year,  one  diagnostic  question  in  differential 
diagnosis  seems  to  stand  out  pre-eminently. 
If  I Avere  asked  AA'hat  tAA'o  diseases  clash  most 
often  in  daily  routine  AA’ork,  I believe  the 
ansAA'er  Avould  be,  active  minimal  ])ulmonary 
or  mediastinal  tuberculosis  and  early  thyro- 
toxicosis. As  I believe  your  problems  are 
similar  to  our  OAvn,  I have  chosen  this  topic 
for  discussion,  not  Avith  the  idea  of  introduc- 
ing anything  ncAV,  but  to  try  to  oppose,  if 
possible,  the  tAvo  conditions. 

First,  let  us  consider  a fcAv  general  points 
of  minimal  tuberculosis.  Classifications  differ, 
but  for  the  purpose  of  this  paper,  active 
minimal  pulmonary  tuberculosis  is  the  early 
case,  Avith  or  Avithout  cough,  but  Avithout  spu- 


tum ; therefore,  before  the  sputum  is  positNe. 
Diagnosis  of  tuberculosis  in  this  stage  is  purely 
an  opinion  diagnosis,  as  the  bacilli  in  the 
sputum  is  the  only  positive  sign,  but  if  we 
Avait  for  this  positiA'e  finding,  -irreparable 
damage  has  already  been  done.  Waiting  for 
positNe  spAitum  for  diagnosis  is  one  extreme. 
The  tendency  in  some  medical  centers  is  to 
SAving  to  the  other  extreme  and  unquestionably 
some  eases  haA^e  been  diagnosed  actiA’e  tuber- 
culosis AA'hieh  Avere  not  truly  such,  but  our  at- 
tempt must  be  to  try  to  observe  the  happy 
medium  and  use  cA’ery  aAmilable  means  to  be 
accurate  and  fair. 

No  physician  in  this  day  any  longer  denies 
the  fact  that  each  and  cA'ery  jiatient  is  en- 
titled to  a careful,  painstaking  history,  to 
obtain  the  subjective  symptoms  and  their  se- 
quence. This  is  particularly  valuable  and 
necessary  in  diagnosing  these  tAA’O  conditions. 
The  typical  case  of  minimal  tuberculosis  gNes 
a history  of  languor,  tired  in  the  evening  af- 
ter a normal  routine  day,  slight  Aveight  loss, 
loss  of  a]Apetite,  all  of  Avhich  is  sIoav  and  in- 
sidious. He  may  give  a history  of  “catching 
cold”  easily  and  frequently,  may  have  a slight 
cough  or  a tickling  or  an  uncomfortable  feel- 
ing in  the  pharynx.  Of  course,  if  he  has  a 
l)leuritic  pain  or  early  hemoptysis  his  case 
is  not  confused.  The  text  books  for  years  have 
emphasized  history  of  exposure  as  an  import- 
ant point.  KnoAA’n  direct  contact  and  ex- 
posure to  open  tuberculosis,  naturally,  must 
be  considered,  but  exposure  to  tuberculosis 
is  universal  and  cA^ery  one  is  frequently  ex- 
posed, Avhether  admitted  in  the  history  or  not. 

If  upon  examination  you  find  fine  crepitant 
rales,  AA'hich  are  persistent  and  localized,  and 
if  the  ])atient  presents  a temperature  curve 
AA'hich  is  subnormal  at  9 :00  a.  m.,  normal  at 
noon,  99 — 99  2/5  at  3 :00  p.  m.,  and  normal 
at  6 :00  p.  m.,  you  are  then  reasonably  preju- 
diced in  favor  of  early  tuberculosis.  This 
opinion  may  be  further  strengthened  if  you 
are  a belieA^er  in  tuberculin  (and  I am,  in  se- 
lected eases)  by  giving  a subcutaneous  dose 
of  tuberculin  and  getting  the  characteristic 
local,  general  and  focal  reactions. 

From  the  beginning  of  the  use  of  the  steth- 
oscope, different  attributes  have  been  assigned 
to  the  fine  rales  heard  in  tuberculosis.  Many 
pages  haA'e  been  written  about  the  typical 
tuberculosis  rale  and  typical  tuberculosis 
squeak.  In  my  oaaui  experience,  admitting  that 
AA’hen  the  typical  squeak  is  heard,  it  is  a very 
suspicious  sign,  though  it  is  not  very  common 
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in  routine  work,  from  tlie  sound  alone  I am 
not  able  to  distinguish  a ty])ical  tuberculosis 
rale  not  heard  in  other  chest  conditions.  Its 
most  striking  characteristic  is  that  it  is  per- 
sistent and  localized.  For  that  reason  it  has 
long’  been  our  custom  when  suspicious  rales 
are  heard  in  a given  area  in  the  lung  to  so 
record  them  on  the  chart  and  to  re-examine 
the  patient  in  seven  to  ten  days.  If  the  same 
rales  are  heard  in  the  same  area,  it  is  a strong 
point  in  favor  of  tuberculosis ; but  all  cases 
are  not  so  typical. 

The  typical  early  thyrotoxicosis  is  also  of  in- 
sidious onset  and  usually  complains  of  lan- 
guor, tired  feeling,  general  malaise,  loss  of 
Aveight  and  appetite.  He  also  may  have  a 
slight  cough,  due  either  to  pharyngeal,  or 
laryngeal  irritation,  or  due  to  nervousness. 
Typically  in  addition  to  these  he  should  have 
either  an  enlarged  thyroid  gland  or  a gland 
of  increased  tension  or  both.  He  should  have 
a fine  tremor  and  iiicreased  pulse  and  be  ner- 
A'ous.  His  basal  metabolism  in  typical  cases 
is  increased.  This  condition  usually  shoAvs 
a leukopenia,  relative  lymphocytosis,  and  a 
secondary  anemia  similar  to  that  frequently 
seen  in  tuberculosis.  Of  course,  unless  there 
is  marked  laryngeal  irritation  we  find  no  very 
definite  lung  findings.  This  condition  causes 
slight  temperatiare,  usually  irregular,  but  too 
frequently  presents  a curve  subnormal  in  the 
morning,  normal  or  99  at  noon  and  99 — 99 
4/5  in  the  afternoon. 

Noav,  it  is  perfectly  evident  that  typical 
cases  of  these  tAvo  types  Avould  not  cause  much 
confusion  if  all  signs  Avere  present  each  time. 
If  medicine  Avere  a “cut  and  dried  science” 
and  “tAvo  and  tAvo  ahvays  made  four,”  the 
difficulties  Avould  be  feAv,  and  “family  doctor 
books”  coidd  replace  doctors.  But  in  each 
and  every  physician’s  office  borderline  cases 
are  frequently  presenting  themselves  for  diag- 
nosis. This  incidence  is  given  greater  in  a 
clinic  where  many  borderline  cases  are  re- 
ferred for  diagnosis. 

Both  of  the  above  types  apply  for  examina- 
tion with  almost  identical  subjective  symp- 
toms, languor,  loss  of  weight,  loss  of  appetite, 
tired  feeling,  nervousness,  fast  pulse,  which 
the  patient  realizes,  lack  of  desire  to  Avork  and 
the  other  symptoms  so  familiar  to  all  of  you. 
The  subjective  history  gives  us  a little  help 
for  differentiation,  so  Ave  begin  our  examina- 
tion. The  neck  shoAvs  no  visible  enlargement 
of  the  thyroid,  and  o\ir  imperfect  fingers  are 
not  sure  AA’hether  or  not  the  gland  is  of  in- 


creased tension.  There  are  no  palpable  glands 
elscAA’here  in  the  neck  to  give  us  a clew.  We 
begin  to  examine  the  chest.  Here  we  get 
Anrying  findings.  Examiner’s  ears  differ,  their 
training  differs,  and  their  interpretation  of 
findings  differ.  Practically  no  adult  chest  is 
normal  upon  auscultation  and  percussion. 
Here  is  the  place  Avhere  experience  and  judg- 
ment of  the  physician  count  most. 

We  must  first  distinguish  in  our  oavu  minds 
the  difference  betAveen  “infection  Avith  tuber- 
culosis” and  the  “disease  caused  by  an  active 
tubercidoAis  infection.”  “Infection  Avith  tu- 
berculosis” has  been  shoAvn  by  the  x-ray  and 
upon  the  aiitopsy  table  to  be  almost  universal 
conservatively  estimated  at  96  per  cent,  and 
is  present  in  patients  in  excellent  health.  It 
is  a healed  latent  infection ; it  Avill  give  a 
positive  tuberculosis  complement  fixation  test 
and  some  reaction  Avith  tuberculin.  It  Avill 
probably  shoAv  scars  on  the  x-ray,  but  it  is 
not  active  and  is  not  the  cause  of  the  trouble 
for  which  the  patient  seeks  the  physician.  On 
the  other  hand,  an  active  tuberculous  infec- 
tion may  be  the  cause,  and  the  greatest  care 
and  study  should  be  used  in  differentiating 
these  two  conditions. 

AVe  believe  moisture  to  be  the  greatest  dif- 
ferentiating point.  Pine  crepitant  rales  per- 
sistent and  localized  at  tAVO  or  more  SAibse- 
quent  examinations  suggest  tuberculosis.  Scat- 
tered, inconstant,  coarser  rales  may  be  asso- 
ciated Avith  thyrotoxicosis  or  any  other  condi- 
tion. Muscle  movement  produces  a sound  at 
times  mistaken  for  crepitant  rales  and  on 
chests  Avhere  the  muscles  are  Avell  developed 
and  the  deposit  of  subcutaneous  fat  is  small, 
this  must  be  Avatched  for.  This  sound  can 
easily  be  demonstrated  by  placing  the  stetho- 
scope upon  the  extended  biceps  muscle  and 
then  contracting  the  muscle. 

The  heart  is  rapid  in  both  conditions  par- 
ticularly if  the  patient  is  Avorried  about  his 
condition.  Of  course,  according  to  the  rule, 
it  should  be  faster  in  thyrotoxicosis  than  in 
tuberculosis,  but  our  experience  has  not  shoAvn 
much  difference.  Our  senior  associate.  Dr. 
St.  Cloud  Cooper,  has  observed  the  following 
point  in  a large  ninnber  of  cases.  The  patient 
is  asked  to  run  up  a flight  of  staii’s.  In  so 
doing  the  average  normal  heart  will  increase 
about  twenty  beats  a minute,  but  the  heart  of 
the  early  tuberculous  patient  Avill  only  in- 
crease about  ten  beats  per  minute. 

Further  Ave  are  told  that  the  blood  pressure 
is  increased  in  thyrotoxicosis  and  decreased 
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in  tuberculosis,  but  early  cases  of  eacb  do  not 
conform  to  this.  The  most  helpful  point  in 
blood  pressure  reading  is  obtained  from  the 
pulse  pre.ssure.  Regardless  of  the  systolic 
reading,  the  relative  pulse  pressure  is  in- 
creased in  thyrotoxicosis  and  normal  or  de- 
creased in  tuberculosis.  If  present  then,  an 
increased  pulse  pressure  points  strongly  to 
thyrotoxicosis.  The  nervousness  in  tubercu- 
losis is  general,  but  careful  study  of  the  ex- 
tended fingers  Avill  often  show  a very  fine 
tremor  Avhich  if  present  points  to  thyroid  dis- 
ease. The  tuberculous  case  may  be  apprehen- 
sive to  knoAv  Avhether  or  not  he  has  tubercu- 
losis, but  is  most  often  a hopeful  type,  AAdiile 
the  thyroid  disturbance  is  generally  appre- 
hensive about  everything. 

Skin  Amsomotor  changes  are  most  frequent 
in  the  thyroid  cases,  and  particularly  have 
AA^e  often  seen  a fiu-shing  of  the  skin  of  the 
neck,  AAdiich  on  quite  a feAv  occasions  has  been 
butterfly  in  shape. 

Both,  temperatures  are  interesting.  Both 
are  increased  by  exertion,  more  in  tubercu- 
losis than  in  thyrotoxicosis.  Both  fcA^ers  get 
less  or  often  disappear  AAuth  rest.  The  socalled 
type  I tuberculous  temperature  is  subnormal 
at  9 a.  m.,  normal  at  noon,  99 — 99  3/5  at  3 ;00 
p.  m.  and  normal  at  6 -.OO.  HoAvever,  often 
enough  to  be  confusing,  Ave  see  the  inverted 
temperature,  up  at  9 :00  and  doAvn  at  3 :00 
p.  m.  The  excessive  thyroid  secretion  also 
causes  a 99 — 99  3/5  temperature,  most  often 
irregular,  but  it  may  so  closely  resemble  the 
cuiwe  made  by  tuberculosis  that  Ave  have  been 
able  to  put  little,  if  any,  reliance  upon  the 
record  of  fcA^er  from  the  AueAv  of  differential 
diagnosis. 

Basal  metabolism  has  gained  much  renoAvn 
in  AAmrk  concerning  the  thyroid  gland,  and  as 
you  all  knoAv,  the  rate  of  metabolism  is  in- 
creased Avitli  the  increase  in  thyroid  secretion. 
But  the  rate  is  also  increased  in  the  presence 
of  feA'er  and  if  taken  upon  an  active  tuber- 
culous patient  in  the  presence  of  fever,  it  may 
also  shoAV  an  increase.  In  using  our  machine 
Ave,  therefore,  observe  the  usual  rules  of  star- 
Amtion  and  rest  and  in  addition  see  that  the 
test  is  taken  Avhen  the  patient’s  temperature 
is  normal  or  subnormal,  believing  that  only 
in  this  Avay  can  the  result  be  reliably  inter- 
preted. 

AVe  routinely  use  one  other  test.  Tuber- 
culin in  diagnosis  and  treatment  has  been 
‘ ‘ cussed  and  discussed,  ’ ’ at  times  praised  and 
at  other  times  condemned,  by  many  eminent 


physicians,  CA’er  since  it  Avas  discovered.  In 
our  Clinic  Ave  have  assumed  this  position : 
“"When  intelligently  used  in  selected  cases,  it 
is  of  great  Amlue.”  For  eleven  years  tAVO  of 
us  haA"e  used  the  same  subcutaneous  tuber- 
culin test  in  diagnosis,  and  feel  that  it  is  of 
great  help  Avhen  properly  interpreted.  Dur- 
ing this  time  the  test  dose  has  been  constant, 
and  the  type  of  tuberculin  has  been  constant. 
In  this  manner,  through  a large  experience, 
Ave  have  established,  at  least  for  ourselves,  a 
rather  constant  normal  local  reaction.  This 
“socalled”  normal  local  reaction  is  due  to 
that  rather  uniA'ersal  “infection  Avith  tuber- 
culosis ’ ’ referred  to  earlier  in  this  paper,  and 
AA’hich  is  seen  in  most  adults  though  not  pro- 
ducing symptoms,  does  react  to  tuberculin. 
IlaAung  used  this  test  many  times,  its  size  and 
induration  is  Avell  fixed  in  our  minds.  But 
the  actiA'e  symptom  producing  case  of  early 
tuberculosis  gives  a greater  local  reaction  and 
a greater  induration.  It  does  more.  Before 
putting  the  test  on  the  patient  he  is  given  a 
chart  and  instructed  to  take  his  temperature 
at  9,  12,  3 and  6 daily  for  tAAm  or  three  days. 
After  the  injection  of  tuberculin,  the  same  rec- 
ord is  kept  and  obserA'ation  is  made  to  see 
the  infiuence  of  the  tuberculin  on  the  tem- 
peratAire  curve.  He  is  instructed  to  record 
anything  of  a general  reaction  such  as  in- 
creased malaise,  backaehe,  headache  and  in- 
crea.sed  cough  (if  cough  has  been  present). 
If  the  temperature  is  increased,  and  particu- 
larly if  it  has  been  increased  at  3 :00  p.  m.  and 
if  there  is  a slight  general  reaction,  Ave  feel 
it  points  toAA'ard  tuberculosis.  Further,  and 
Ave  believe  most  important  of  all,  the  lung 
findings  are  auscultated  at  24  and  48  hours 
after  injection  of  tuberculin.  If  the  amount 
of  findings  increase,  or  if  more  moisture  is 
heard,  Ave  then  feel  that  it  is  a specific  reaction 
IjetAveen  the  tuberculin  and  the  products  in 
the  tuberculous  foci.  It  has  been  advanced 
by  the  antituberculin  men  that  the  small 
amount  of  foreign  protein  in  the  tuberculin 
might  account  for  the  local  reaction,  or  that 
it  might  give  the  general  reaction  (both  of 
Avhich  I do  not  personally  believe),  but  even 
they  do  not  say  that  the  foreign  protein  gives 
the  typical  temperature  reaction,  nor  the  very 
important  focal  reaction  of  increased  rales 
and  moisture.  In  the  Journal  of  Radiology, 
March,  1925,  Trostler  and  Hays,  Chicago,  have 
reported  a series  of  cases  in  Avhich  they  be- 
lieve they  have  been  able  to  detect  a differ- 
ence in  the  x-ray  pictures  of  a tuberculous 


February,  1926]  ARKANSAS  MEDICAL  SOCIETY 


207 


))i-oeess,  the  first  {)ictures  beinp;  taken  before 
the  injection  of  tuberculin  and  tlie  second  af- 
terward. They  claim  that  the  increased  mois- 
ture and  congestion  of  the  lesion  following  in- 
jection of  tuberculin  is  demonstrable  on  the 
l)late  and  they  believe  it  a specific  reaction, 
(fur  lack  of  experience  with  this  jiroeedure 
]>rohihits  any  comment,  but  it  sounds  plaus- 
ible ill  view  of  our  findings  in  focal  reactions. 
In  arriving  at  this  differential  point  it  is  un- 
derstood that  syjihilis  has  been  excluded  by 
the  Wassermann,  pyelitis  by  the  urine  and 
white  count  and  malaria  by  the  blood  smear, 
and  other  likely  confusing  conditions  by  the 
general  examination. 

Having  completed  a routine  as  here  de- 
scribed, we  then  summarize  our  positive  find- 
ings and  make  our  decision.  The  patient  is 
told  that  we  believe  he  has  an  early  excessive 
secretion  of  the  thyroid  gland,  or  that  in  our 
opinion  (emphasizing  that  it  is  an  opinion 
diagnosis)  he  has  an  early  active  case  of  pul- 
monary tuberculosis  with  almost  a sure  chance 
for  an  arrest  under  proper  routine  and  care. 

THE  MODEL  TECHNICIAN* 

By  Thelma  Wenzel 

Technician  of  the  U.  S.  Veterans’  Bureau, 
Little  Rock,  Arkansas. 

The  subject  of  my  address  being,  “The 
Model  Technician,”  I have  decided  to  place 
it  under  the  following  outline : 

1.  Dignity. 

2.  Ethics. 

3.  Duty. 

4.  What  our  profession  means  to  human- 
ity. 

We  are  no  more  at  the  mercy  of  scientific 
medicine  than  it  is  dependent  upon  us.  To 
lessen  our  dignity  would  be  the  admission  of 
a lack  of  ability.  To  be  disloyal  would  ad- 
mit oiir  lack  of  honor.  Of  all  women,  the 
true  seientifict  technician  stands  before  the 
world  as  an  unapproachable  woman.  It  has 
been  said  that  nothing  is  so  becoming  to 
womanhood  as  dignity,  and  certainly  dignity 
cannot  he  found  in  petting  parties,  drinking 
parties,  and  those  who  take  life  lightly.  Les- 
sening our  sincerity  to  the  high  ideals  which 
we  have  made  for  ourselves  admits  our  lack 
of  interest  in  our  work.  We  ai’e  thus  placed 

*Address  delivered  before  the  Technicians’  As- 
sociation, Little  Rock,  Arkansas. 


among  an  altogether  dilTcrent  womanhood 
from  that  of  any  other  business  line. 

In  considering  the  outline  of  my  discussion 
of  “Dignity  and  What  our  Profe.ssion  Means 
to  Humanity,”  I may  say  that  they  are  so  in- 
terwoven that  one  speaks  for  the  other.  We 
are  .scientists,  and  it  is  the  scientific  woman- 
hood who  will  be  able  to  teach  the  world  that 
science,  God,  and  Christ  are  extremely  com- 
patible. Our  dignity  will  bespeak  our  sin- 
cerity. Through  our  scientific  knowledge  we 
are  able  to  learn  the  value  of  evolution,  and 
with  our  feminine  sjiirit  we  will  be  able  to 
connect  it  with  the  sublime. 

AVe  do  not  represent  the  fight  for  suffrage. 
Politics  is  unknown  to  us.  AVe  have  no  bat- 
tles to  fight,  either  politically  or  morally,  in 
that  Ave  have  no  opposition  to  offer.  AA^e  stand 
ujAon  a foundation  as  substantial  as  the  Rock 
of  Gibraltar.  And,  as  time  gives  knoAvledge, 
Ave  are  as  Avell  fortified  as  tbe  History  of  Eng- 
land by  McCauley;  as  definite  and  thorough 
as  Dickens ; as  beamtiful  in  oxir  demonstra- 
tions of  facts  as  Avas  Goethe,  the  poet.  AVe 
stand  absolutely  independent  of  the  intrigues 
of  politics  or  finance,  all  of  Avhich  emphasizes 
a dignity  Avell  emulated  by  all  scientists. 

AVith  Dignity  expressed,  we  noAV  have  a 
most  laudable  entrance  into  Ethies.  AVith 
the  guidance  of  centuries  by  the  scientific 
doctor,  Ave  have  the  advantage  of  their  great 
teachings  of  ethics.  AVe  are  in  better  position 
to  educate  the  public  on  quackery  and  insin- 
cere folloAvers  of  Aesculapius,  and  Ave  can 
shoAV  no  greater  appreciation  of  the  scientific 
doctor  than  to  use  our  efforts  along  his  line 
of  education.  In  doing  so,  we  will  travel  the 
road  of  ethies  so  impressively  that  the  pro- 
fession upon  Avhich  Ave  depend  will  doff  its 
hat  in  approbation.  After  all,  ethics  is  but 
the  expression  of  honor  Avhich  so  closely  allies 
the  other  outline  of  duty.  No  one  can  per- 
form duty  Avithout  honor. 

As  to  Duty,  we  shall  eliminate  in  this  dis- 
cussion our  normal  duties;  auz.,  our  duty  to 
our  God,  to  our  country,  or  to  our  family. 
Duty  to  our  profession  could  not  be  carried 
out  Avithout  these  elements  as  our  foundation. 
Duty  covers  such  an  area  that  it  is  Avith  a 
degree  of  trepidation  that  I approach  this 
outline.  It  carries  Avith  it  the  protection  of 
the  patient,  the  rights  of  the  doctor,  and  the 
conscientiousness  of  our  OAvn  knoAving  soul. 
An  indifferent  investigation  on  our  part  may 
mean  the  life  of  an  indiAudual,  and  the  lack 
of  protection  of  the  profession  upon  Avhieh  we 
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depend  and  Avhicli  depends  upon  us.  This 
brings  me  to  emphasize  the  fact  that  any  care- 
less and  indifferent  technician  is  a menace  to 
humanity  and  a reproach  to  science. 

It  is  not  my  pui’iDose  to  deal  with  the  de- 
tails of  our  duty;  I shall  merely  make  a pass- 
ing suggestion  that  slovenliness  in  our  labora- 
tory, indifference  in  our  work,  and  careless- 
ness in  our  reports,  means  the  failure  of  the 
individual.  Nowhere  is  asepsis  more  empha- 
sized than  with  us.  Asepsis  specifies  clean- 
liness. Our  failure  to  carry  out  this  phase  of 
our  work  means  failure.  I can  imagine  no 
greater  chagrin  to  a true  technician  than  an 
obscuring  of  her  field  through  her  lack  of 
cleansing  her  microscope  lens.  Cleanliness 
is  the  twin  brother  of  science,  in  laboratories 
I fear  that  the  lack  of  cleanliness  in  the  past 
may  have  been  responsible  for  the  report  of 
albumin  where  there  was  none,  a questionable 
report  on  the  Wassermann  and  a complex 
view  as  to  the  possibility  of  malaria. 

Our  president  lays  stress  on  economy  in  his 
program  of  administration,  and  I do  not  know 
of  any  place  in  which  it  is  so  beautifully  ap- 
plied than  in  our  laboratories.  If  I were 
asked  to  state  our  greatest  duty,  I would  an- 
swer “investigation  and  study.”  Without 
these  requirements,  humanity  will  suffer.  In 
the  circle  of  our  study,  chemistry,  physics, 
anatomy,  physiology,  serology,  bacteriology, 
infection,  and  immunity  stand  out  so  plain 
that  he  who  runs  may  read. 

Our  keenest  zest  in  life  comes  from  remark- 
able findings  and  scientific  discoveries.  To 
perfect  this  happiness,  it  behooves  us  to  ac- 
quaint oui’selves  with  all  the  allied  sciences. 
Research  with  us  is  our  sweetest  repose,  and 
our  most  satisfying  repast  is  a correct  report. 

In  thinking  of  the  Avord  Duty,  I have  al- 
loAA’ed  my  thoughts  to  travel  into  the  realm  of 
its  meaning  and  permitted  my  innermost  soul 
its  guidance.  I can  find  it  not  more  applicable 
to  any  other  profession  than  to  ours,  in  that  so 
much  depends  upon  our  findings  and  our  re- 
ports. Our  duty  means  the  right  of  humanity. 
Our  blood  counts  may  determine  surgical  pro- 
cedure, or  our  findings  the  proper  medical 
treatment. 

As  to  “What  Our  Profession  Means  to  Hu- 
manity,” this  phase  of  my  outline  merely 
means  the  correlation  of  the  preceding  out- 
lines discussed.  It  is  amusing  to  hear  the  de- 
nial of  various  sects,  political  organizations 
and  scurrilous  beliefs,  because  they  carry  pre- 
judice, unstaple  thought,  fixed  views,  unre- 


lenting in  their  feeling,  opinionated  in  ex- 
pression. We  do  not  have  such  in  our  pro- 
fession, but  we  are  rapidly  traA^eling  toward 
scientific  facts,  gained  through  unselfish  in- 
A'estigation  of  scientific  medicine,  which  em- 
phasizes the  security  of  our  position  in  that 
AA’e  are  appreciated  more  by  the  scientific  doc- 
tor, knowing  that  we  are  Ihung  examples,  ex- 
pressing his  wonderful  research,  giving  us 
the  greatest  opportunity  as  the  star  witness 
at  the  Tribunal  of  the  Justice  of  the  Rights 
of  our  fellowman. 

The  discussion  of  our  duty,  if  properly  car- 
ried out,  emphasizes  our  superiority.  If  dig- 
nity, investigation,  sacrifice  and  duty  are 
AA'orthy  to  be  placed  in  the  category  of  super- 
iority, we  justify  this  contention. 

In  closing,  I can  do  no  better  than  reiterate 
the  statement  at  the  beginning  of  my  discus- 
sion that  we  are  no  more  at  the  mercy  of 
scientific  medicine  than  it  is  dependent  on  us, 
proAuded  aa’o  perform  our  duty  Avell. 

“When  the  country  doctors  do  their  work 
better,  there  AA’ill  be  less  use  for  public  health 
AA’ork.” — Orrin  S.  Wighfman. 

‘ ‘ The  problem  of  arousing  the  public  to  take 
periodic  health  examinations  is  not  as  great 
as  the  one  of  educating  the  physician  to  give 
them.” — John  E.  Jennings. 

It  is  a good  and  safe  rule  to  sojourn  in 
every  place  as  if  you  meant  to  spend  your 
life  there,  neA'er  omitting  an  opportunity  of 
doing  a kindness  or  speaking  a true  word,  or 
making  a friend. — Buskin. 

“Our  students  today  are  being  taught  too 
much  science  and  they  are  not  being  taught 
enough  concerning  medical  ethics,  medical 
economics  and  the  value  of  membership  in 
their  medical  society. — A.  T.  McCormack. 

“The  line  squall  that  hit  the  Shenandoah 
is  only  a zephyr  compared  to  the  tornadoes 
that  are  raging  in  some  of  the  county  medical 
societies.  The  component  county  society  has 
jurisdiction  over  its  members  and  the  time 
is  coming  when  more  care  should  be  taken  in 
selecting  its  members.  Special  attention  should 
be  given  to  the  quality  of  its  members  rather 
than  turning  our  efforts  to  a rapidly  groAAung 
membership,  and  the  county  secretary  should 
cheek  up  Avith  the  State  secretary  before  elect- 
ing ncAA’  men  to  membership.” — Earl  Whedon. 
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Editorials. 

OUR  ANNUAL  IREETING 

The  Arkansas  IMedical  Society  will  hold  its 
next  annual  meeting  at  Hot  Springs,  May  18, 
19,  20.  Two  very  distinguished  specialists 
have  accepted  President  AYood’s  invitation  to 
address  the  meeting,  which  will  give  to  the 
session  an  unusual  distinction  and  a great 
educational  value.  The  visitors  will  be  Dr. 
James  W.  Kennedy,  Surgeon  of  Price  Hospi- 
tal, Philadelphia,  and  Dr.  Fred  IT.  Albee, 
Orthopedic  Surgeon,  New  York,  two  brilliant 
men  of  the  profession,  whose  message  no  mem- 
ber of  the  Arkansas  Medical  Society  can  af- 
ford to  miss  hearing. 

The  public  session  to  be  held  in  the  even- 
ing of  the  first  day  Avill  consist  of  an  address 
by  Dr.  Margaret  Koenig,  Director  of  the 
Child  Hygiene  Bureau  of  the  State  Board  of 
Health,  also  Eugene  T.  Lies,  Special  Repre- 
sentative, Playground  and  Recreation  Asso- 
ciation of  America.  Mr.  Lies  Avill  discuss 
“Play  and  Life.”  This  hour  promises  to  be 
sufficiently  attractKe  to  make  the  trip  worth 
while  if  you  hear  nothing  else. 

The  local  committee,  headed  by  Dr.  Gray- 
son Tarkington,  has  arranged  a splendid  clin- 
ical program  at  the  GoA’ernment  Bath  House 
on  the  morning  of  May  19,  from  10  o’clock 
till  noon. 

The  officers  and  committees  of  the  State 
Society  are  so  directing  their  efforts  that  the 
meeting  is  expected  to  be  of  such  value  as  to 
fully  justify  every  member  in  attending,  re- 
gardless of  the  expense  attached  to  the  visit 
and  the  sacrifice  of  his  time.  Indeed,  the 
Avord  “sacrifice”  really  does  not  fit  the  ease; 
time  and  money  so  spent  might  better  be  de- 
scribed as  a profitable  inAnstment.  The  meet- 
ing should  serve  as  an  inspiration  to  all  Avho 
attend. 

It  is  time  noAv  also  to  suggest  to  all  Avho 
exjieet  to  prepare  papers  to  be  deliA'ered  at 
the  meeting,  to  get  in  communication  Avith 
Dr.  W.  F.  Smith,  Chairman  on  Program, 
Missouri  Pacific  Hospifal,  Little  Rock,  or  to 
the  State  Secretary,  giving  the  subject,  and 
the  probable  length  of  time  that  aauII  be  con- 
sumed in  presenting  it. 

It  is  almost  needless  to  add,  in  A’ieAV  of  pre- 
A'ious  experiences  of  Hot  Springs’  hospitality, 
that  the  social  entertainments  will  he  Avell 
taken  care  of  and  the  ladies  will  have  special 
attention. 
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ANOTHER  EX-PRESIDENT  PASSES 

On  the  eve  of  making  up  the  forms  for  the 
January  issue  of  the  Journal,  news  was  re- 
ceived of  the  sudden  death  of  Dr.  Charles  R. 
Shinault,  President  of  the  Arkansas  Medical 
Society  in  1903.  There  was  time  only  for  a 
very  brief  notice  of  his  death,  but  in  view  of 
his  services  to  the  society  a more  extended 
notice  is  due  his  inemory.  It  was  during  his 
tenure  of  office  that  the  first  Arkansas  State 
IMedical  examining  law  was  passed  by  the 
Legislature,  the  law  creating  a State  board  to 
pass  upon  the  qualifications  of  applicants  to 
practice  medicine  and  surgery  in  the  State. 
AVith  becoming  modesty  Dr.  Shinault  did  not 
claim  that  this  important  piece  of  legislation 
was  due  to  his  efforts.  On  the  contrary,  he 
accorded  full  honor  to  the  Legislative  Com- 
mittee, which  sponsored  the  bill  and  which 
committee  had  the  enthusiastic  support  of  the 
membership  of  the  Society.  But,  it  was  due 
to  Dr.  Shinault ’s  selection  of  that  committee 
that  the  right  kind  of  men — what  today  are 
called  “go-getters” — were  named  to  get  the 
bill  through. 

Dr.  Shinault  was  born  in  Prentiss  County, 
Mississippi,  November  14,  1867.  He  lived  on 
his  father’s  plantation  and  received  his  ele- 
mentary education  in  his  home  county  until 
the  age  of  17  when  he  was  sent  to  a literary 
college  in  Kentucky.  Later  he  entered  Tu- 
lane  University,  medical  department,  New 
Orleans,  where  he  graduated  in  1890.  After 
.some  post-graduate  .study  he  .settled  in  Helena, 
Arkansas  in  1892  where  he  practiced  his  pro- 
fession until  his  removal  to  Little  Rock  in 
1904.  Here  he  specialized  in  surgery  and  was 
associated  with  Dr.  J.  P.  Runyan. 

In  1894,  while  practicing  his  profession  in 
Helena,  he  married  Miss  Jo.sephine  Pillow, 
oldest  daughter  of  Jerome  B.  Pillow  and  a 
grand-niece  of  General  Gideon  Pillow  of 
IMexican  and  Civil  war  fame.  His  widow  and 
daughter.  Miss  Josephine  Pillow  Shinault,  sur- 
vive him.  He  also  helped  to  rear  and  educate 
seven  nephews  and  nieces. 

In  1912  he  went  abroad  and  while  in  Lon- 
don contracted  pneumonia.  Complications 
which  followed  undermined  his  general  health 
and  left  him  an  invalid  for  years.  For  that 
reason,  in  1913,  he  resigned  as  surgeon  for 
the  Rock  Island  railroad  and  from  his  part- 
nership Avith  Dr.  Runyan. 

Dr.  Shinault  Avas  ship-surgeon  on  the  United 
Fruit  Company’s  Steamship  Cappename 


Avhich  had  just  arrived  from  Honduras  AA'hen 
he  suddenly  died. 

HAA^E  AW  PAID  A^OUR  DUES? 

Alembers  of  the  Arkansas  Medical  Society 
should  be  reminded  that  noAv  is  the  time  to 
])ay  dues.  Al\Aays  there  are  some  tardy  ones. 
In  most  cases,  it  is  just  a matter  of  neglect 
of  putting  it  off  till  tomorroAv  or  next  Aveek. 
But  promptitude  is  important.  The  dues  are 
smaller  than  in  societies  in  other  States  and 
are  not  at  all  burdensome.  If  you  have  not 
paid  your  dues  for  the  current  year,  do  it  noAV. 


Personal  and  News  Items. 


Dr.  F.  L.  Husbands  of  Blytheville  AA^as  se- 
lected president  of  the  Tri-State  Medical*  As- 
.sociation  at  their  animal  meeting,  January 
28,  at  Memphis. 

Dr.  R.  F.  Darnall  of  Little  Rock  announces 
the  opening  of  a .sanitarium  School  for  ex- 
ceptional children,  located  just  off  the  Hot 
S])rings  Pike,  tAA-elve  miles  from  Little  Rock. 
It  is  knoAvn  as  Salasco  Sanitarium  School. 


Dr.  P.  AA".  Lutterloh,  Dr.  J.  T.  Altman,  and 
Dr.  Charles  H.  Lutterloh  of  Jone.sboro,  have 
announced  that  Dr.  H.  A.  Stroud,  and  Dr. 
H.  H.  McAdams  have  been  added  to  the  staff 
of  the  recently  organized  Jonesboro  clinic. 


At  the  regular  session  of  the  Sebastian 
County  Aledical  Society,  December  8,  1925, 
the  folloAA’ing  officers  Avere  elected  for  the 
year  1926 : President,  H.  11.  Smith ; A^ice- 
President,  N.  D.  AIcCormack;  Secretary,  J.  S. 
Southard ; Treasurer,  D.  AA’^.  Goldstein. 


The  Sectional  Meeting  of  the  American  Col- 
lege of  Surgeons  for  the  States  of  Texas,  Ark- 
ansas and  Oklahoma  Avas  held  in  Houston  on 
elanuary  28  and  29.  In  the  election  of  officers. 
Dr.  AA^.  F.  Smith  of  Little  Rock  Avas  elected 
chairman  of  the  Arkansas  division,  Avith  Dr. 
J.  A.  Foltz  of  Fort  Smith,  secretary  and  Dr. 
Robert  Cakhvell  of  Little.  Rock,  councilor. 

Do  not  force  us  to  write  the  sad  obituary 
“A"OUR  MEAIBERSHIP  IS  DEAD.”  Pay 
your  county  secretary  noAV.  AVe  need  you. 
ATu  need  us. 
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WANTED — Salaried  appointments  for 
Class  A physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan,  Ghi- 
caga.  Established  1896.  Member  the  Chi- 
cago Association  of  Commerce. — (Adv.) 

Dr.  li.  E.  House  of  Perris,  Texas,  a noted 
criminologist,  was  the  feature  attraction  of  the 
recent  Little  Rock  meeting  of  the  Arkansas 
Peace  Officers’  Association.  At  this  meeting 
Dr.  House  demonstrated  the  use  of  scopolamin 
on  three  convicts ; a method  he  advocates  for 
securing  truthful  evidence  and  confession  of 
crime.  About  two  hundred  physicians  from 
over  the  State  were  in  attendance. 


MEDICAL  STUDY  TOUR  TO  EUROPE 

The  Travel  Study  Club  of  American  Physi- 
cians, founded  at  the  London  International 
Medical  Congress  of  1913,  is  announcing  plans 
for  its  1926  Study  Tour.  Sailing  from  New 
York  on  Jixne  12,  the  party  will  visit  clinics 
and  medical  institutions  in  the  medical  centers 
of  Oslo  (Christiania),  Stockholm,  Copenhagen, 
(optional  to  Berlin  and  Munich),  Cologne, 
Heidelberg,  Strasbourg,  Berne,  Zurich,  Ley- 
sin,  Geneva,  Paris  and  London,  returning  on 
August  8.  Dr.  Louis  L.  Seaman  of  New  York 
is  President,  Drs.  Fred  H.  Albee  of  New 
York,  Edward  B.  Heckel  of  Pittsburgh,  John 
P.  Lord  of  Omaha,  vice-presidents.  Physi- 
cians in  good  standing,  to  the  limit  of  fifty, 
are  invited  to  participate  in  this  tour,  and 
the  secretary.  Dr.  Richard  Kovacs,  223  East 
68th  Street,  New  York  City,  will  supply  any 
further  information  desired. 

In  recent  months  the  growing  interest  of 
the  medical  profession  in  gelatine  has  been 
noticeable.  Doctors  are  reporting  gratifying 
successes  in  preventing  such  infant  ailments 
as  milk  colic,  regurgitation,  vomiting,  diar- 
rhea, excessive  gas  formation  and  constipation 
by  1 per  cent  addition  of  gelatine  to  the  milk 
diet. 

The  approved  method  of  combining  gelatine 
AN'ith  milk  is  as  follows : 

Soak,  for  ten  minutes,  one  level  tablespoon- 
ful of  pure,  unfiavored,  unsweetened  gela- 
tine (Knox)  in  one-half  cup  of  cold  milk 
taken  from  the  baby ’s  formula ; cover  while 
soaking ; then  place  the  cup  in  boiling  water. 


stirring  until  gelatine  is  fully  dissolved;  and 
add  this  dissolved  gelatine  to  the  quart  of  cold 
milk  or  the  regular  formxda. 

It  must  be  remembered  that  there  is  a great 
difference  in  gelatine.  Realizing  the  impor- 
tance of  absolute  purity  in  any  gelatine  that 
is  combined  in  milk  or  used  in  any  way  in  the 
dietary,  the  laboratories  of  the  Charles  B. 
Knox  Gelatine  Company  maintain  a strict  and 
constant  control  of  the  production  of  Knox 
Sparkling  Gelatine.  No  sweetening,  artificial 
flavor,  or  coloring,  is  ever  added  to  this  pro- 
duct. 

Dr.  Margaret  Koenig,  Associate  Director, 
Bureau  of  Child  Hygiene,  State  Board  of 
Health  has  commenced  the  year’s  work  with 
a series  of  children’s  health  conferences  at 
the  following  places. 

Grady,  January  25 — AVhite  children. 

Grady,  January  26 — Colored  children. 

Gould,  February  1 — AVhite  children. 

Gould,  February  2 — Colored  children. 

Dumas,  February  3 — AVhite  children. 

Dumas,  February  4 — Colored  children. 

AA'inchester,  February  5 — AVhite  children. 

AVinchester,  February  8 — Colored  children. 

Tillar,  February  9 — AVhite  children. 

Tillar,  February  10 — Colored  children. 

AIcGehee,  February  11 — AA’^hite  children. 

McGehee,  February  12 — Colored  children. 

Arkansas  City,  Feb.  15 — AVhite  children. 

Arkansas  City,  Feb.  16 — Colored  children. 

Halley,  February  17. 

Organization  for  an  extension  of  the  itin- 
erary to  cover  Chicot  County  is  now  in  pro- 
gress. Alembers  of  the  Medical  profession  are 
especially  invited. 

EMORA"  UNIVERSITA^  TO  RAISE  FUND 
FOR  AIEDICAL  EDUCATION 

Aledical  education  is  to  receive  a total  of 
$4,500,000.00  from  the  $10,000,000.00  Expan- 
sion Fund  now  being  raised  by  Emory  Uni- 
versity, Atlanta.  This  money  will  be  distrib- 
uted as  follows : Endowment  for  the  School 
of  Medicine,  $2,000,000.00  ; endowment  for  the 
AATsley  Alemorial  Hospital,  $2,000,000.00; 
Pathology  Laboratory  and  Hospital  Adminis- 
tration Building,  $225,000.00;  Nurses’  Home, 
$200,000.00 ; completion  of  Chemistry  Build- 
ing, $75,000.00.  The  goal  of  the  campaign  as 
a whole  is  to  provide  $6,500,000.00  in  endow- 
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ment  and  $3,500,000.00  in  new  buildings  to 
cover  the  estimated  needs  of  all  six  schools  of 
the  University  for  the  next  ten  years. 

The  Emory  School  of  Medicine,  formerly 
the  Atlanta  Medical  College,  has  long  been  one 
of  the  three  largest  and  strongest  A-grade 
medical  colleges  in  the  South.  It  has  a total 
of  3,400  alumni  now  practicing  in  all  States 
of  the  union  but  two.  Dr.  Russell  11.  Op- 
])enheimer  is  dean  of  the  faculty  of  130  men, 
among  the  part-time  mem])ers  of  which  are 
some  of  Atlanta’s  most  eminent  physicians 
and  surgeons. 

For  many  years  the  School  has  been  handi- 
capped both  in  research  and  teaching  work 
because  of  inadequate  endowment.  The  en- 
rollment in  each  cla.ss  has  been  limited  to  six- 
ty men  at  a time  Avhen  more  physicians  of 
Georgia  alone  are  dying  each  year  than  the 
two  medical  colleges  of  the  State  are  gradua- 
ting. The  School  is  looking  to  its  alumni  and 
to  the  other  friends  of  medical  education  to 
give  the  funds  so  urgently  iieeded  for  ex- 
pansion. 


LIKE  A MESSAGE  FROM  THE  DEAD 

The  news  of  the  death  of  Dr.  C.  R.  Shinault 
in  New  Orleans,  on  January  11,  was  pub- 
lished in  the  Little  Rock  daily  ])a])ers  the 
following  day.  The  editor  of  this  Journal 
had  just  read  the  newspaper  obituary.  Enters 
then  the  mail  carrier.  He  laid  down  a letter 
to  the  writer  of  this  item.  It  was  post- 
marked “New  Orleans.”  Opening  the  enve- 
lope I find  what  impressed  me  as  a message 
from  the  grave.  It  is  from  Dr.  Shinault  of 
whose  sudden  death  I had  just  been  reading. 

What  pathos  in  the  first  line : 

“This  is  a dreary  night  and  lonely  for  me 
— a sick  man.”  Dr.  Shinault  was  in  his  lone- 
ly cabin  on  a ship  on  the  ti-aekless  ocean — dear 
ones  far  away,  unreachable.  He  knew  the 
end  was  near,  he  knew  that  death  was  in  the 
offing  and  might  creep  upon  him  at  any  time. 
With  rare  courage  he  writes  what  it  appears 
was  a death  me.ssage  to  a friend  and  gives 
therewith  a little  account  of  his  life  which  may 
serve  as  obituary  material.  Death  was  upon 
him  as  he  wrote,  but  manfully  he  kept  up, 
not  yielding,  but  striving  to  serve  until  the 
end  of  his  voyage  and  then  resign. 

That  letter  was  written  on  January  9,  at 
sea,  homeward  bound  for  New  Orleans,  where 
the  letter  was  mailed.  His  was  Spartan 
courage.  His  will  power  seiwed  him  until 


port  was  reached  and  his  last  voyage  was  over. 
Then  he  gave  up  the  struggle  and  succumbed. 

There  is  so  much  human  interest  in  that 
wonderful  letter  that  it  should  be  of  deep  in- 
terest to  his  many  medical  friends  in  this 
State.  It  reads  as  follows : 

“AT  SEA 

“U.  S.  CAPPENAME 

“January  9,  1926. 

“Dr.  Win.  R.  Bathurst, 

“Little  Rock,  Arkansas. 

“My  dear  Dr.  and  Friend: 

“This  is  a dreary  night  and  lonely  for  me, 
— a sick  man — tho  the  Captain  and  all  are 
kind  to  me.  However,  I have  had  a persistent 
cough,  due  to  my  dilated  heart,  and  an  ele- 
vation of  temperature  at  times,  but  the  cough 
all  the  time  for  two  month.s — but  have  grown 
still  worse,  until  by  rights  I should  have  been 
in  bed  all  this  trip.  Serving  in  this  capacity 
with  the  Fruit  Company  for  so  short  a time, 
and  with  an  invalid  past  record,  I might  as 
well  resign  outright  as  to  ask  for  a sick  leave. 
For  there  are  always  several  a]ii)lieant.s  on 
the  waiting  list  and  Dr.  Murphy,  the  Port 
Medical  officer,  is  very  strict ; in  fact,  too  much 
so  I think  to  get  the  results  he  would  have. 
I am  loath  to  surrender,  for  I like  it  and  the 
officers  and  all,  and  they  seem  to  like  me. 
But  I could  not  have  picked  a better  position 
to  wind  up  my  professional  career.  Hence, 
the  very  fact  that  I am  growing  weaker  and 
worse  evei-y  day  I see  there  is  but  one  thing 
for  me  to  do,  and  that  is  to  tender  my  resig- 
nation when  I reach  New  Orleans.  And  with 
the  con.solation  that  I made  good  when  phys- 
ically able  and  tried. 

“Ever  wishing  for  you  and  yours  good 
health,  wealth  and  hai^piness,  I am 

“Sincerely  your  friend, 

C.  R.  Shinault.” 

“Periodic  health  examinations  and  grad- 
uate extension  courses  are  the  two  most  im- 
portant facts  before  the  medical  profession 
this  year.  The  county  society  is  the  key  to 
the  whole  situation  and  anything  that  the 
medical  profession  does  must  be  done  through 
the  county  medical  society.  Neither  the 
American  Medical  Association  nor  your  State 
medical  societies  can  do  anything  right  unless 
the  county  society  does  it  right.” — Olin  West, 
secretary  of  the  A.  M.  A. 
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MEETING  OF  THE  WOMEN’S  AUXIL- 
IARY OF  THE  PULASKI  COTTNTY 
l^IEDTCAL  SOCIETY 

(Reported  l)y  Mrs.  Stacy  Howell, 
Corresponding  Secretary) . 

An  interesting  meeting  of  the  Women’s 
Auxiliary  of  the  Pulaski  County  Medical  So- 
ciety was  held  at  the  home  of  Mrs.  D.  A. 
Rhinehart  on  Wednesday,  January  20th.  As- 
sisting Mrs.  Rhinehart  as  hostesses  Avere  Mrs. 
S.  C.  Fulmer  and  Mrs.  B.  A.  Rhinehart. 

The  folloAving  constitution  and  by-laws 
AA’ere  read  and  adopted  as  presented  by  the 
committee  on  the  constitution  : 

CONSTITUTION 
Article  I. — Name 

The  name  of  this  association  shall  be  the 
AYoman’s  Auxiliary  to  the  Pulaski  County 
Medical  Society. 

Article  II. — Purpose 

The  purpose  of  this  auxiliary  shall  be  to 
extend  the  aims  of  the  medical  profession 
through  the  AAUA^es  of  the  doctors  to  the  public 
schools  and  to  A'arious  Avomen’s  organizations 
AA’hich  look  to  the  adAuincement  in  health  and 
education;  to  co-operate  in  every  way  Avith 
the  Pulaski  County  Medical  Society;  to  assist 
in  entertainment  at  State,  district  and  county 
society  meetings,  to  promote  acquaintanceship 
among  doctors’  families,  that  local  unity  and 
harmony  may  be  increased. 

Article  III. — Membership 

Section  1.  The  active  members  shall  be 
the  AA'ives  of  the  doctors  belonging  to  the 
Pulaski  County  Medical  Society.  If  a doctor 
has  no  wife  his  mother  or  sister  may  become 
an  active  member  of  the  auxiliary. 

Section  2.  The  AA’idoAvs  of  deceased  mem- 
bers of  the  Pulaski  County  Medical  Society 
may  become  associate  members  of  the  Auxil- 
iary. 

Section  3.  Honorary  membership  may  be 
conferred  at  the  discretion  of  the  Auxiliary 
upon  recommendation  of  the  Executive  Board. 

Article  IV. — Officers 

The  officers  of  this  Auxiliary  shall  be  a 
Pre.sident,  a Vice-President,  a Recording  Sec- 
retary, a Corresponding  Secretary,  a Treas- 
urer, and  an  Historian. 


Article  V. — Execul  ive  Board 
’file  officers  sliall  constitute  an  executive 
Board  to  conduct  the  business  of  this  Auxil- 
iary. 

Article  VI. — Elections 
Section  1.  These  officers  Avith  the  exception 
of  the  corresponding  secretary  shall  be  elected 
by  ballot  at  the  regular  December  meeting. 

Section  2.  A nominating  committee  of 
three  members,  elected  by  the  Executive  Board 
shall  present  a list  of  officers. 

Section  3.  The  eorresiionding  secretary 
shall  be  appointed  by  the  president. 

Article  VII. — Meetings 
The  meetings  of  the  Woman’s  Auxiliary 
shall  be  held  on  the  afternoon  of  the  third 
Wednesday  of  each  month  at  the  homes  of 
the  members. 

Article  VIII. — Delegates 
As  many  delegates  and  alternates  shall  be 
elected  to  represent  this  Auxiliary  at  the  an- 
nual State  meeting  as  the  constitution  of  the 
State  Auxiliary  calls  for. 

Article  IX. — Dues 

The  membership  dues  to  the  Woman’s 
iVuxiliary  to  the  Pulaski  County  Medical  So- 
ciety shall  be  tAA’o  dollars  per  eapita,  from 
Avhich  the  necessary  amount  Avill  be  taken  to 
Iiay  dues  to  the  Arkansas  State  and  to  the 
American  Medical  Association  Auxiliaries. 
Dues  must  be  paid  at  least  tAAn  months  prior 
to  the  State  annual  meeting  or  the  member 
is  considered  suspended. 

Article  X. — Amendments 
This  constitution  may  be  amended  at  any 
regular  meeting  of  the  Auxiliary,  proAuded 
AAu-itten  notice  has  been  giA^en  not  less  than 
tAvo  months  prior  to  said  meeting. 

BY-LAAVS 

Section  1.  Duties  op  Officers.  The  duties 
of  the  President,  Vice-President,  Recording 
and  Corresponding  Secretaries,  Treasurer  and 
Historian  shall  be  those  Avhich  usually  devolve 
upon  such  officers. 

Section  2.  Committees,  (a)  The  Pres- 
ident and  the  Executive  Board  shall  have 
])OAver  to  elect  such  committees  as  become 
necessary  to  promote  the  AA^elfare  of  the  Auxil- 
iary. (b)  The  following  shall  be  standing 
committees:  (1)  Non-hospital  visiting;  (2) 
Necrology;  (3)  Organization  (membership); 
(4)  Finance;  (5)  Education  and  Publicity 
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(public  health  and  public  schools ;)  (6)  Legis- 
lation; (7)  Entertainment;  (8)  Constitution 
and  By-Laws,  and  (9)  a Program  Committee 
consisting  of  a chairman  who  shall  each  month 
appoint  two  members  to  plan  the  program. 

Section  3.  Meetings.  All  meetings  of 
the  Auxiliary  and  Executive  Board  shall  be 
conducted  according  to  the  regular  order  of 
business  and  parliamentary  law  which  us- 
ually govern  the  conduct  of  such  meetings. 

Section  4.  Qe'orum.  One-fifth  of  the  mem- 
bership of  the  Auxiliary  shall  constitute  a 
quorum. 

Section  5.  Amendments.  These  by-laws 
may  be  amended  at  any  meeting  of  the 
Auxiliary  by  a two-thirds  vote  of  the  members 
present,  provided  such  amendments  do  not 
conflict  with  the  spirit  of  the  constitution. 

At  the  next  meeting  the  Auxiliary  will  be 
the  guests  of  Mrs.  Bewell  Gann,  Jr.,  and  Mrs. 
Stacy  Howell,  on  Wednesday,  February  17th, 
at  the  home  of  Mrs.  Howell,  2516  Broadway. 


County  Societies. 

SALINE  COUNTY 

(Reported  by  J.  M.  Phillips,  Secretary) 

The  Saline  County  Medical  Society  met  in 
Benton,  February  1st,  at  2 :00  p.  ni. 

Present : Buckley,  Blakely,  Gann,  Jones, 
and  Phillips. 

Officers  elected  for  1926 : E.  A.  Buckley, 
president ; J.  W.  Walton,  vice-president;  J.  M. 
Phillips,  Secretary;  D.  Gann,  Sr.,  Censor. 

Dr.  Buckley  gave  a very  interesting  re- 
port on  a case  of  Eclampsia,  which  was  fol- 
lowed by  an  interesting  and  instructive  dis- 
cussion. 

The  Society  adjourned  to  meet  in  regular 
session,  March  1st,  at  2 :00  p.  m. 

ARKANSAS  COUNTY 
(Reported  hy  Homer  Dickens,  Sec). 

The  regular  monthly  meeting  of  the  Ark- 
ansas County  Medical  Society  was  held  at  De- 
Witt,  January  12,  1926. 

Members  present : Drs.  Swindler,  Coleman, 
Park,  Lowe,  Dickens,  Riley,  Rasco,  White- 
head,  Winkler,  and  Word. 

Visitors  present:  Dr.  C.  W.  Garrison,  Mr. 
D.  D.  Barris  and  Mr.  Ilammon. 

The  meeting  opened  with  a discussion  of 
the  possibility  of  a 30  or  40  bed  Hospital  be- 
ing built  in  Stuttgart  to  be  known  as  the  Rice 


Belt  Hospital,  Mr.  Barris  opened  the  discus- 
sion. The  idea  was  indorsed  by  all  the  doctors 
present. 

Dr.  C.  W.  Garrison  gave  a paper  on  the 
State’s  viewpoint  in  licensing  midwives.  This 
paper  was  given  in  defense  as  the  McCrory 
Branch  Health  Educational  Society  of  Amer- 
ica was  ojiposing  the  action  of  the  State  Board 
of  Health  in  its  methods  of  controlling  the 
practice  of  midwifery.  After  Dr.  Garrison 
explained  the  matter,  the  Society  indorsed  the 
stand  taken  by  State  Board  of  Health  and  dis- 
approved the  action  of  the  McCrory  Branch 
Health  Educational  Society  of  America. 

The  following  officers  were  elected : Dr. 
C.  E.  Park,  President,  Dr.  J.  E.  Coleman, 
Vice-President,  Dr.  Homer  Dickens,  Secretary 
and  Treasurer,  Drs.  Rasco,  Swindler,  and 
Lowe,  Censors,  Dr.  M.  C.  John,  Delegate  to 
State  Medical  Meeting  and  Dr.  E.  B.  Swindler 
Alternate. 

The  next  regular  monthly  meeting  will  be 
held  in  Stuttgart  Februaxy  9,  at  7 :30  p.  m. 

Book  Reviews. 

Lectures  on  Heredity. — A series  of  lectures 
given  at  the  Mayo  Foundation  and  the  Universities 
of  Wisconsin,  Minnesota,  Nebraska,  Iowa  and 
Washington  (St.  Louis)  1923-24.  12mo,  250  pages 
illustrated.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia,  1925.  Cloth  $2.50  net. 

This  volume  includes  a fair  conspectus  of 
our  present  knowledge  concerning  heredity, 
and  covers  most  of  the  questions  of  general  in- 
terest. 

The  Art  and  Practice  of  Medical  Writing. — By 
George  H.  Simmons,  M.  D.,  Editor  and  General 
Manager  Emeritus,  American  Medical  Association 
and  Morris  Fishbein,  M.  D.,  Editor,  The  Journal 
of  the  American  Medical  Association,  Chicago, 
Press  of  The  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago,  1925.  Price  $1.50. 

Dr.  George  Simmons  and  Dr.  Morris  Fish- 
bein have  performed  a valuable  and  useful 
service  in  presenting  this  tvork  on  the  Art  and 
Practice  of  Medical  Writing.  We  recommend 
it  to  all  our  readers,  especially  those  that  have 
papers  to  read  or  publish. 

Therapy  of  Puerperal  Fever. — By  Privatdozent 
Dr.  Robert  Koehler,  Formerly  Assistant  of  the 
Gynecological  Department  of  the  Krankenhaus 
Wieden,  Vienna,  Austria.  American  Edition  pre- 
pared by  Hugo  Ehrenfest,  M.  D.,  F.  A.  C.  S. 
Twenty-seven  Illustrations.  Published  by  The 
C.  V.  Mosby  Company,  St.  Louis,  1925.  Price  $4.00. 

This  volume  gives  the  various  therapeutic 
measures  and  remedies  and  states  precisely 
the  results  of  the  author’s  experience,  elucida- 
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tin^  important  facts  by  citations  of  the  clin- 
ical histories  of  certain  particularly  charac- 
teristic cases. 

Textbood  of  Hhysiolojry- — By  William  D.  Zoe- 
thout,  ph.  D.,  Professor  of  Physiology  in  the  Chi- 
cago College  of  Dental  Surgery  (Loyola  Uni- 
versity) and  in  the  Chicago  Normal  School  of 
Physical  Education.  Second  Edition.  Published 
by  the  C.  V.  Mosby  Company,  St.  Louis,  1925. 
Price,  $4.50. 

This  si)lencli(l  work  gives  the  relation  of 
those  facts  upon  which  all  rational  personal 
hygiene  is  based.  The  practical  side  of  nu- 
trition, physical  exercise,  mental  work,  fa- 
tigue and  kindred  topics  is  given  more  space 
than  usually  is  found  in  hooks  on  this  subject. 

Objective  Psychopathology. — By  G.  V.  Hamil- 
ton, M.  D.,  Director  of  Psychobiological  Research, 
Bureau  of  Social  Hygiene,  Inc.,  New  York  City. 
Published  by  C.  V.  Mosby  Company,  St.  Louis, 
1925.  Price  $5.00. 

This  hook  is  essentially  a psychopatholo- 
gist’s account  of  his  studies  and  interpreta- 
tions of  various  modes  of  human  and  animal 
behavior.  It  is  meant  to  reflect  the  importance 
of  affecting  such  studies  by  the  use  of  scien- 
tifically formulated  methods  of  research  as  an 
essential  supplement  to  the  always  useful  hut 
never  quite  trustworthy  methods  of  field  and 
clinical  observations. 

Physiological  Chemistry.  — An  Intermediate 
Textbook  with  Experiments.  By  C.  J.  V.  Petti- 
bone,  Ph.  D.,  Associate  Professor  of  Physiological 
Chemistry,  Medical  School,  University  of  Minn- 
esota, Minneapolis.  Third  Edition.  Published  by 
The  C.  V.  Mosby  Company,  St.  Louis,  1925.  Price 
$3.25. 

A most  interesting  chapter  in  this  volume 
is  on  “Metabolism,”  the  field  covering  the 
process  going  on  in  the  tissues.  This  does 
not  include  digestion.  The  study  of  meta- 
bolism covers  the  history  of  the  food  stuffs 
from  the  time  of  their  absorption  to  the  point 
where  they,  or  the  ju’oducts  formed  from  them, 
are  excreted  from  the  body. 

Allergy. — Asthma,  Hay  Fever,  Urticaria,  and 
Allied  Manifestations  of  Reaction.  By  William  W. 
Duke,  Ph.B.,  M.  D.,  Kansas  City,  Missouri.  With 
seventy-five  illustrations.  Published  by  the  C.  V. 
Mosby  Company,  St.  Louis,  1925.  Price,  $5.50. 

Part  one  of  this  book  gives  a discussion  of 
experimental  anaphylaxis,  serum  sickness, 
bacterial  allergy,  and  illness  in  human  beings 
traceable  to  specific  hypersensitiveness  to  ma- 
terial agents.  Part  two.  Reactions  caused 
specifically  by  action  of  physical  agents,  such 
as  light,  heat,  cold,  mechanical  irritation, 
freezing,  and  burns,  and  in  the  case  of  heat 


sensitiveness,  indirectly  by  the  effect  of  men- 
tal or  ])hysica]  effort. 

The  Surgical  Clinics  of  North  America — (Issued 
serially,  one  number  every  other  month.)  Volume 
V.,  Number  IV.  (Chicago  Number — August, 
1925).  246  pages  with  54  illustrations.  Per 

clinic  year  (February,  1925  to  December,  1925). 
Published  by  W.  B.  Saunders  Company,  Philadel- 
phia. Paper,  $12.00;  Cloth,  $16.00  net. 

This  number  contains  many  topics  worthy 
of  comment,  bnt  at  this  time  we  Avish  to  call 
attention  to  the  clinics  held  by  Hugh  McKenna 
at  St.  Joseph’s  Ilo.spital,  Chicago.  One  on 
“Post-oi)erative  Hernia  folloAving  Cholecys- 
tectomy. ’ ’ He  says  : ‘ ‘ "While  there  is  noth- 

ing new  or  unusual  in  connection  Avith  the 
hernia  case  folloAving  cholecystectomy  it  calls 
to  mind  one  of  the  A'ery  important  factors  in 
the  production  of  post-operative  hernia,  name- 
ly, the  ])erformance  of  surgical  operations 
during  or  immediately  following  respiratory 
tract  infections  Avith  severe  coughing.  It  has 
been  my  practice  for  many  years  to  keep  pa- 
tients in  the  hospital  under  observation  for 
a jiumber  of  days  before  operation  in  order 
to  aA'oid  the  complication  that  may  occur  in 
these  cases.” 
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REPORT  OF  CASE  OF  CYSTIC  TUMOR 

R.  C.  Dorr,  M.  D.,  F.  A.  C.  S.,  Batesville. 

Miss  Smith  of  Calico  Rock;  age  14  years; 
father,  mother  and  several  sisters  and  brothers 
all  living  and  in  good  health;  no  hereditary 
diseases.  Her  monthly  periods  had  been  stop- 
ped for  ten  months ; noticed  enlargement  of 
abdomen  eight  months.  Heart  vas  pushed  up 
to  the  left  clavicle ; had  general  dropsy.  To 
relieve  the  heart  condition,  we  drew  off  over 
three  gallons  of  dark  liquid,  taking  two  and 
one-half  hours  time  so  that  the  heart  might 
gain  its  normal  position  without  shock  to  her. 
The  general  dropsy  disappeared.  An  opera- 
tion was  performed  five  days  after  aspiration, 
removing  one  large  cystic  tumor,  Aveighing 
tAA’enty-six  pounds.  The  tumor  was  attached 
to  the  right  broad  ligament,  and  the  OA^ary  on 
that  side  was  absent. 

Her  recoA^ery  Avas  uneventful  and  she  left 
the  hospital  in  fifteen  days  after  the  operation. 

The  three  things  that  are  interesting  to  me 
are  : First,  the  age  of  the  patient ; second,  the 
large  size  of  the  tumor,  and  third,  the  ex- 
treme displacement  of  the  heart. 

WHAT  MAY  BE  EXPECTED  PROM  THE 
USE  OP  INTRAVENOUS  ANTISEP- 
TICS IN  THE  TREATMENT  OP 
SEPTICEMIAS* 

Henry  Thibault,  M.  D.,  Scott. 

For  the  last  feAv  years  medical  literature 
has  contained  so  many  reports  of  clinical  cases 
of  general  septicemia,  successfully  treated  by 
the  intraA^enous  injection  of  chemical  antisep- 
tics, that  it  seems  to  be  the  proper  time  for 
the  average  physician  to  take  stock  of  the 
situation  and  try  to  make  some  reasonable 

*Read  before  the  Pulaski  County  Medical  So- 
ciety, January  25,  1926. 


estimate  of  the  actual  clinical  A^alue  of  these 
remedies  and  to  form  some  idea  of  the  future 
deA^elopment  of  this  method  of  treatment. 

Medical  attainment  may  be  divided  into  two 
parts.  The  first  part  is  the  accumulation  of 
the  knowledge  and  technical  skill  necessary 
for  the  proper  application  of  therapeutic 
measures  to  the  relief  of  disease  and  suffering. 
The  more  precise  and  automatic  this  skill  be- 
comes the  more  often  it  can  be  used  in  a giA’en 
length  of  time.  With  good  initiative  powers 
and  a little  study  of  current  medical  literature 
a physician  may  keep  most  of  the  recognized 
therapeutic  measures  of  his  OAvn  particular 
line  of  practice  at  his  finger  tips.  He  may  be 
knoAvn  as  a very  good  doctor.  He  may  be  very 
successful  in  some  indiA'idual  cases ; but  he 
Avill  neA'er  by  this  kind  of  skill  alone  become 
endoAA^ed  Avith  much  medical  judgment.  The 
second  part  of  medical  attainment  is  the  ixn- 
derstanding  of  the  biologic  principles  of  dis- 
eases and  the  measures  directed  toAvard  their 
relief.  This  part  requires  a much  broader 
field  of  study  than  the  first.  This  stimulates 
medical  thinking  as  a habit  of  mind.  It  im- 
pels us  to  try  to  establish  a rational  basis  for 
the  things  that  Ave  do.  Such  a habit  of  thinking 
about  Avhat  Ave  are  doing  naturally  leads  to 
the  analysis  of  all  our  therapeutic  procedures 
in  an  effort  to  determine  Avhether  or  not  they 
are  based  on  sound  scientific  principles.  This 
habit  of  thinking  also  develops  that  faculty 
that  Ave  call  medical  judgment. 

I ivant  to  direct  your  thoughts  to  the  accu- 
mulated proA'en  data  and  the  fundamental 
principles  of  the  chemotherapy  of  general  sep- 
ticemia. After  we  haA^e  discussed  these,  I be- 
lieve that  your  medical  judgment  Avill  lead 
you  to  a true  estimate  of  their  value. 

One  might  natui’ally  ask:  ‘AVhy  go  to  all 
that  trouble  Avhen  eA^ery  week  Ave  have  re- 
ported a lot  of  clinical  cases  of  the  successful 
use  of  mercurochrome  and  gentian  violet  in 
the  treatment  of  septicemia  ? ” It  must  be  re- 
membered that  no  accurate  estimate  of  the 
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value  of  any  therapeutic  measure  can  be  made 
by  the  mere  accumulation  of  favorable  clinical 
repoi’ts,  unless  the  drug  is  being  used  for  a 
disease  that  is  uniformly  fatal  in  all  untreated 
cases  or  the  treated  cases  are  controlled  by  at 
least  an  equal  number  of  untreated  cases  of 
equal  severity.  Favorable  clinical  reports  of 
cases  not  thus  checked  by  proper  controls,  are 
of  little  more  value  than  the  average  lot  of 
testimonials  offered  by  the  manufacturers  of 
p r o p r iet  a ry  medicines. 

You  may  object  to  this  last  statement  on 
the  ground  that  these  favorable  rei)orts  come 
from  educated  physicians.  This  is  true;  but 
I woidd  call  your  attention  to  the  favorable 
rei)orts  that  appeared  twenty-seven  or  twenty- 
eight  years  ago  on  the  intravenous  use  of  for- 
maldehyde, and  similar  reports  on  the  use  of 
bichloride  of  mercury  as  introduced  by  Ba- 
celli,  and  the  injections  of  colloidal  silver  ac- 
cording to  Crede.  On  such  unchecked  evi- 
dence, viburnum  and  other  inert  drugs  gained 
rei)utations  for  relieving  all  manner  of  gyn- 
ecologic diseases.  On  the  other  hand  a few 
of  our  most  \iseful  diuigs  were  discovered  by 
enii)irical  methods;  but  it  required  years  of 
misuse  and  controversy  to  establish  their  true 
value. 

Facts  AnorT  Septicemia. 

In  an  admirable  paiier  on  the  ii.se  of  the 
dyes  in  the  treatment  of  septicemia  by  (latch, 
Trusler  and  Owen  (1)  a list  of  facts  about 
se])ticemia  precedes  their  reiiort.  If  these 
facts  can  be  kept  in  mind  during  a discussion 
of  this  subject  it  will  make  misunderstanding 
less  likely  and  our  deductions  more  conclusive. 

1.  The  entry  of  bacteria  into  the  blood 
stream  is  a relatively  frecpient  occurrence  and 
in  most  cases  is  not  attended  by  consequences 
of  a serious  character;  at  least,  so  ftli-  as  im- 
mediate danger  to  life  is  concerned. 

2.  A patient  with  general  septicemia  will 
nearly  always  recover,  even  if  very  sick,  pro- 
vided his  focus  of  infection  is  removed  by 
drainage  or  amputation  and  iirovided  he  is 
not  suft'ering  from  .some  debilitating  disease. 

3.  A healthy  patient  with  a general  sep- 
ticemia from  a focus  of  infection  which  can- 
not be  removed  by  drainage  or  amiuitation, 
will  frequently  recover  provided  he  survives 
the  first  few  days  of  the  infection. 

4.  General  sejiticemia  is  a terminal  event 
in  many  ca.ses  of  ]uieumonia  and  ]ieritonitis. 
In  such  cases  the  blood  stream  infection  is  an 
indication  that  the  fundamental  infection  is 


overwhelming.  Under  these  conditions  any 
treatment  whatever  is  futile. 

5.  In  cases  of  infection  of  long  duration 
AYelche’s  law  of  reciprocal  immunity  may  be 
e.stablished.  They  are  conditions  that  may  be 
benefitted  by  any  therapy  that  excites  a sys- 
temic reaction. 

6.  There  are  a great  many  men  who  men- 
tally picture  septicemia  as  a condition  in 
which  great  numbers  of  virulent  bacteria  are 
constantly  circulating  round  and  round  in 
the  blood,  multiplying  there  and  setting  up 
trouble  by  their  multiplicity  and  their  well- 
being. These  men  generally  have  another  men- 
tal picture  of  some  wise  and  fortunate  phy.si- 
cian  (preferably  themselves)  injecting  into 
this  same  blood  sti'vam  some  powerful  antisep- 
tic that  circulates  round  and  round  with  these 
mischievous  bacteria,  killing  them  all  and  im- 
mediately relieving  the  patient.  Neither  of 
these  ])ictures  have  any  basis  in  fact.  Except 
in  the  last  stages  of  terminal  sejisis  following 
severe  debilitating  diseases,  the  bacteria  are 
discharged  intermittently  and  very  irregularly 
into  the  blood  stream  from  the  focus  of  in- 
fection. Their  .stay  there  is  ])rohably  very 
short.  They  may  be  considered  as  on  their 
way  from  the  focus  of  infection  to  be  de- 
stroyed .somewhere  in  the  natural  filters  (lym- 
l)hatics,  s])leen,  etc.)  or  to  lodge  in  some  dis- 
tant organ  where  they  die  or  set  up  new  foci 
of  infection  according  to  their  virulence  and 
the  resistance  with  which  they  meet.  Nor 
does  the  antiseptic  continue  to  circulate  in  the 
blood  for  any  great  length  of  time,  hut  is  soon 
taken  up  by  the  other  tissues  and  eliminated 
from  the  blood  stream ; in  many  instances  this 
elimination  of  the  drug  from  the  blood  stx’eam 
is  almost  as  rajiid  as  its  injection. 

From  a consideration  of  the  foregoing  facts 
you  will  readily  see  that  for  the  purposes  of 
this  iiajier  that  septicemia  will  be  considered 
as  embracing  only  those  ca.ses  of  bacteremia 
where  the  focal  infection  has  passed  the  local 
barriers  and  bacteria  are  being  discharged  in- 
to the  blood  stream  in  sufficient  quantities  to 
jiroduce  that  grave  condition  known  to  the 
laity  as  “blood  poisoning.”  The  specific 
fevers  as  pneumonia,  typhoid,  cerebrospinal 
meningitis,  etc.  are  omitted  for  the  obvious 
reason  that  for  many  of  them  specific  sera 
have  been  discovered.  For  equally  obvious 
reasons  the  so-called  pyemia  should  be  con- 
sidered as  included  in  our  term  septicemia  as 
its  septic  thrombi  and  metastatic  absce.sses  are 
mere  incidents  of  septicemia  and  in  no  way 
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modify  llio  iiriuciples  g’ovoniinp;  the  api)liea- 
tion  of  chemotherapy. 

One  of  onr  greatest  difficulties  in  determin- 
ing the  value  of  the  dyes  in  the  treatment  of 
sei)ticemia  lies  in  onr  ijiability  to  predetermine 
the  gravity  of  any  given  ease.  Our  laboratory 
methods  hj’  which  we  try  to  estimate  the  trend 
of  really  dangerons  infections  are  still  far 
from  satisfactory  as  is  evinced  by  the  great 
nnmber  of  jn-ocednres  that  have  been  used.  We 
have  nsecl  the  hloocl  culture,  the  total  Avhite 
cell  count,  the  differential  leucocyte  count,  the 
opsonic  index  of  AVright,  the  AValker  index, 
Arneth’s  formula  and  Mauriac’s  oscillation  of 
defence  as  pictured  in  the  varying  percentage 
of  fragile  leucocytes ; and  yet  there  are  times 
when  by  none  of  these,  nor  by  all  of  them, 
are  we  able  to  make  a true  prognosis.  Should 
one  accept  the  mere  presence  of  bacteria  in 
the  blood  stream  as  a criterion,  too  many  in- 
significant conditions,  that  are  not  comparable 
to  what  we  mean  when  we  say  septicemia, 
would  be  included.  This  takes  us  back  to  the 
first  fact  in  our  list,  “The  entry  of  bacteria 
into  the  blood  stream  is  a relatively  frequent 
occurrence  and  is  in  most  cases  not  attended 
by  consequences  of  a serious  character.  ’ ’ The 
leucocyte  count  has  furnished  a great  deal  of 
valuable  information ; but  who  has  not  seen 
all  its  rosy  promises  come  to  nought  in  these 
cases,  or  its  ominous  signs  suddenly  reversed. 
The  differential  count  and  the  AA^alker  index 
are  also  sometimes  at  fault  and  are  rather 
prone  to  indicate  what  has  already  happened 
than  what  is  about  to  happen.  The  opsonic 
index  and  Arneth’s  formula  have  never  fur- 
nished enough  valuable  advance  notice  to 
make  them  routine  procedures.  Mauriae’s 
fragility  test  is  almost  as  simple  a procedure 
as  a leucocyte  count,  but  has  not  been  used 
enoiigh  to  determine  its  true  value.  However, 
it  also  has  more  of  the  tendency  to  follow  the 
course  of  events  than  to  point  the  way.  This 
does  not  mean  that  these  tests  are  valueless; 
but  your  attention  is  called  to  their  limitations 
to  show  you  how  hard  it  is  to  estimate  the 
value  of  a method  of  treatment  Avhere  the 
chances  of  making  an  early  and  accurate  prog- 
nosis are  so  small. 

Since  Churchman  (2)  published  the  results 
of  his  studies  on  the  selective  action  of  gen- 
tian violet  on  gram  positive  bacteria,  and 
AYung  (3)  discovered  the  germicidal  prop- 
erties of  mercurochrome  these  dyes  have  been 
used  intravenously  for  the  treatment  of  near- 
ly every  germ  disease  from  syphilis  and  ma- 


laria to  acne.  Very  naturally  they  have  been 
extensively  tried  in  the  treatment  of  septiee- 
mia.  Alcdical  literature  has  teemed  with  fav- 
orable clinical  rei)orts  and  by  them  one  would 
almost  be  led  to  believe  that  we  had  found  a 
satisfactory  treatment  for  septicemia.  These 
reports  have  excited  much  interest  and  |)rob- 
alfi.y  too  much  entluisiasm.  Cei-tainly,  this 
great  mass  of  clinical  evidence  must  have  its 
weight;  but  as  Churchman  (4)  aptly  says: 
“How  numerous  these  (failures)  have  been 
no  one  knows.  ’ ’ 

AA^iiat  Do  The  Dyes  Accomplish  in  Blood? 

Churchman,  himself  says : “I  have  never 
been  able  to  kill  organisms  circulating  in  the 
blood  stream  by  intravenous  injections  of  gen- 
tian violet.”  AVhether  a statement  equally  as 
frank  has  been  made  in  regard  to  mercuro- 
chrorne  I am  unable  to  say.  Doubtless  it  would 
be  equally  as  true,  for  there  have  been  cases 
reported  where  the  patient  received  repeated 
doses  of  mercurochrome  and  died  Avith  symp- 
toms of  mercurochrome  poisoning  and  had  the 
post-mortem  lesions  of  mercurochrome  poison- 
ing Avith  all  the  blood  cultures  consistently 
positive  up  to  the  time  of  death.  It  therefore 
seems  that  Ave  must  abandon  at  once  the  idea 
that  the  injection  of  these  dyes  is  capable  of 
producing  complete  sterilization  of  the  blood 
stream.  IIoAvcA^er  for  Amiying  short  inteiwals 
(one  and  one-half  to  three  hours)  after  intra- 
A^enous  injections  of  these  dyes  the  blood  has 
been  shoAvn  to  liaAm  increased  bacteriostatic 
poAvers  as  compared  to  the  same  animal’s  blood 
draAvn  before  the  injection  of  the  dye.  Just 
AA'hat  the  mechanism  of  this  inhibitory  action 
is  on  the  multiplication  of  bacteria  cannot  yet 
be  said.  Speculations  as  to  Avhether  it  Avas  due 
to  the  fluorescent  action  of  the  dyes  or  to  some 
other  action  Avould  undidy  prolong  our  paper, 
and  then  Avould  be  anything  but  conclusive. 

A rcAueAv  of  many  of  the  successful  cases 
reported  and  my  personal  exiierience  leads  me 
to  the  conclusion  that  the  dramatically  bril- 
liant result  usually  folloAv  only  Avhen  there 
has  been  a dramatically  Auolent  reaction.  This 
same  coincidence  of  therapeutic  efficiency  and 
A’iolent  reaction  has  lately  been  noted  by  Roe- 
der  and  Judd.  There  is  ahvays  the  feeling 
that  the  favorable  results  may  be  largely  due 
to  this  reaction  rather  than  to  any  specific 
bacteriocidal  or  bacteriostatic  action  of  the  dye 
injected. 

There  are  tAvo  interpretations  of  the  febrile 
reaction  folloAving  large  injections  of  these 
dyes.  One  is  that  these  injections  actually 
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kill  a certain  number  of  the  bacteria  in  the 
circulation  and  after  the  lapse  of  a certain 
period  of  time,  the  protein  of  these  bacteria 
is  cleaved,  thus  giving  rise  to  the  reaction 
which  then  becomes  a specific  one  against  the 
infecting  organisms.  The  other  assumes  that 
the  febrile  reaction  is  entirely  due  to  the  toxic 
action  of  the  drug  on  the  body  tissues  and  that 
the  favorable  action  on  the  infection  is  a by- 
product of  the  quickened  cell  activity  result- 
ing from  this  rise  of  temperature,  etc.  This 
quickened  cell  activity  may  hasten  antibody 
formation,  and  if  it  does,  the  heneficial  effect 
is  likely  to  outlast  the  stay  of  the  dye  in  the 
ti.ssues.  The  latter  view  seems  the  more  reason- 
able as  positive  cultures  have  been  made  from 
the  blood  even  after  a final  and  fatal  dose 
of  the  dye  had  been  injected.  Some  are  in- 
clined to  object  to  this  view  on  the  ground  of 
the  a]'>parent  improvement  in  the  focal  infec- 
tion, believing  that  such  a result  can  follow 
only  the  direct  bacteriocidal  or  bacteriostatic 
action  of  the  dye  on  the  infecting  organisms. 
But  it  should  be  borne  in  mind  that  while  anti- 
toxin itself  is  not  bacteriocidal,  its  presence  in 
the  tissues  prevents  the  action  of  the  bacterial 
ferments  that  split  off  fi’om  the  tissues  of  the 
host  the  pabulum  necessary  to  nourish  the 
focal  infection.  The  rapid  withering  of  diph- 
theritic membranes  after  the  injection  of  an- 
tidiphtheritic  serum  is  a ca.se  in  ])oint. 

Animal  Experiments. 

Experiments  on  the  lower  animals  have 
been  to  a great  measure  unsatisfactory  on  ac- 
count of  the  erratic  behavior  of  experimental 
streptococcal  seiiticemia  in  the  controls.  More 
uniform  results  have  been  olitained  with  some 
strains  of  staphylococcus.  Animal  experimen- 
tation has  been  almo.st  uniformly  disa])point- 
ing  where  the  conditions  afforded  reasonably 
accurate  controls.  Where  cultures  were  used 
that  were  fatal  to  all  controls  the  treated  ani- 
mals also  died  and  the  duration  of  life  in  the 
treated  animals  has  in  many  cases  been  less 
than  in  the  untreated  controls.  The  more 
heroic  the  treatment  the  shorter  has  been  the 
duration  of  life.  While  it  may  be  truly  said 
that  many  of  these  animals  received  an  enor- 
mous dose  of  virulent  bacteria  in  a short  time, 
it  must  be  remembered  that  while  the  original 
dose  may  have  exceeded  the  number  of  bac- 
teria projected  into  the  blood  in  an  equal  per- 
iod of  time  from  a natural  focus  of  infection, 
the  supply  sto]>ped  and  was  not  repeated  after 
the  beneficial  action  of  the  dye  had  ceased,  as 


is  the  ease  in  clinical  septicemia  where  the 
supply  of  virulent  organisms  is  continually  re- 
newed. A note  worthy  fact  is  that  animals 
that  received  the  injections  immediately  after 
or  syncrhonously  with  the  inoculation  seemed 
to  derive  less  benefit  from  the  treatment  than 
those  that  received  the  treatment  later.  (Focal 
V.  blood  stream  inhibition.) 

Toxic  Properties  and  Technic. 

Both  gentian  violet  and  mercurochrome  are 
poisonous  dx’ugs  and  the  margin  of  safety  be- 
tween the  clinically  effective  and  the  toxic 
dose  is  probably  both  narrow  and  variable. 
Gentian  violet  is  less  toxic  when  dissolved  in 
saline  solution  than  in  the  usual  aqueous  solu- 
tion. This  is  probably  partly  due  to  the 
necessarily  higher  dilution  in  the  saline  solu- 
tion. It  has  also  been  noticed  that  the  toxic 
effects  of  gentian  violet  are  directly  increased 
Avith  the  rapidity  of  the  injection.  Repeated, 
moderate  doses  of  three  to  five  mg.  per  kilo 
given  very  sloAvly  offer  the  safest  and  most 
effective  mode  of  using  gentian  violet.  Fre- 
quently no  improvement  takes  place  until  af- 
ter the  fourth  or  fifth  dose  is  given.  It  is 
of  little  or  no  use  against  the  gram  negative 
organisms. 

Mercurochrome  probably  has  the  di.stinction 
of  having  been  injected  more  recklessly  than 
any  other  drug,  Avith  the  arsenicals  as  the  only 
])ossible  exception.  It  is  evidently  not  so  toxic 
for  dogs  as  it  has  sometimes  proven  to  be  for 
man.  Seven  and  one-half  to  eight  mg.  per 
kilo  of  body  Aceight;  Young  (6);  has  been 
injected  into  the  cii’culation  of  dogs  Avith  little 
or  no  ill  effect ; Avhile  very  much  smaller  doses 
have  giA’en  rise  to  serious  symptoms  of  mer- 
cury poisoning  in  man.  Young  (7)  has  said 
“All  intraA^enous  medication  requires  great 
care.”  Mercurochrome  is  no  exception.  Mer- 
curochrome is  usually  given  in  1 per  cent  solu- 
tion and  in  about  the  px’oportion  of  five  mg. 
of  the  dx’y  dye  jxer  kilo  of  body  weight.  Warm- 
ixxg  the  solxxtion  does  no  Ixarixx ; bxxt  it  can  not 
be  boiled  Avithoxxt  sonxe  decompositioxx.  Necrop- 
sies on  patients  dying  after  they  had  received 
one  or  xnore  intravenous  iixjectioxxs  of  mer- 
curochrome IxaA^e  xxniformly  shoAvn  the  char- 
actex-istic  kidney  and  colon  lesions  of  mercxxry 
poisoning.  At  this  point  I Avant  to  take  the 
libex'ty  of  calling  yoxxr  attention  to  a recent 
article  oxx  the  effect  of  intx’avenoixs  injections 
of  various  substances.  I refer  to  the  article 
by  (9)  Hanzlik,  DeEds  and  Taintor  that  was 
pxxblished  in  the  October,  1925  number  of  the 


March,  1926] 


ARKANSAS  MEDICAL  SOCIETY 


221 


Archives  of  Internal  medicine.  A carefnl 
study  of  the  cxjieriments  recorded  by  these 
men  will  readily  convince  one  that  the  medical 
profession  as  a vlmle  is  indnlo-ing:  a great  deal 
in  some  too  heroic  intravenous  medication. 

CONCLUSIONS 

1.  Favorable  clinical  reports  alone  are  not  suf- 
ficient to  establish  the  value  of  any  therapeutic 
measure  if  the  treated  cases  are  not  controlled  by 
at  least  an  equal  number  of  untreated  cases  of 
equal  severity. 

2.  Our  inability  in  the  early  stages  of  septi- 
cemia to  predetermine  the  natural  course  of  a 
given  case  increases  the  difficulty  of  judging  the 
value  of  the  treatment  used. 

3.  There  has  been  little  or  no  laboratory  evi- 
dence to  support  the  favorable  clinical  reports  on 
the  use  of  the  dyes  in  the  treatment  of  general 
septicemia. 

4.  Mercurochrome  and  gentian  violet  are  incap- 
able of  sterilizing  the  blood  stream.  Even  if 
their  clinical  efficiency  is  granted  it  must  be 
accounted  for  on  some  other  basis. 

It  has  been  noticed  that  the  most  brilliant  re- 
sults have  followed  the  violent  reactions. 

5.  Both  these  dyes  are  poisonous  and  the  mar- 
gin of  safety  between  the  efficient  dose  and  the 
poisonous  dose  is  probably  narrow  and  is  not  uni- 
form for  all  patients. 

6.  In  view  of  the  great  number  of  favorable 
cases  one  is  justified  in  using  these  dyes  cautiously 
until  their  value  or  uselessness  is  proven. 

7.  Past  experience  indicates  that  no  chemical 
agent  will  ever  be  discovered  that  is  capable  of 
sterilizing  the  blood  stream  in  all  forms  of  sep- 
ticemia. Our  understanding  of  the  disease  leads 
us  to  the  conclusion  that  should  such  a chemical 
be  found,  the  sterilization  of  the  blood  stream 
would  not  in  itself  prove  of  much  value  in  the 
treatment  of  septicemia,  for  the  blood  would  al- 
most immediately  be  reinfected  from  the  primary 
or  secondary  foci  of  infection,  as  soon  as  the 
antiseptic  left  the  circulation.  This  conclusion 
does  not  deny  the  beneficial  action  of  the  dye  in 
septicemia,  but  seriously  questions  the  popular 
conception  of  the  modus  operandi. 

8.  A careful  critical  study  of  the  whole  subject, 
both  experimental  and  clinical,  has  brought  to 
notice  a few  significant  facts; 

(a) .  Too  many  favoi’able  clinical  reports  have 
been  made  by  able  and  careful  men  for  us  to  doubt 
that  some  benefit  has  been  derived  and  some  lives 
have  been  saved  by  tbe  use  of  these  dyes  in 
septicemia. 

(b) .  The  early  disappearance  of  the  dyes  from 
the  blood  stream  and  their  tendency  to  stain  the 
tissues  for  a variable  time  after  injection. 

(c) .  The  effect  of  the  dyes  on  experimental 
septicemia  in  animals  has  been  more  favorable 
where  the  treatment  was  delayed  18  to  24  hours, 
than  where  the  dye  was  injected  at  the  same  time 
or  a short  time  after  the  inoculation. 

(d) .  Surgical  measures  have  greatly  reduced 
the  death  rate  in  those  forms  of  septicemia  where 
the  foci  of  infection  were  accessible. 

From  these  significant  facts  it  requires  little 
logic  to  conclude  that  the  favorable  action  of  the 
dyes  is  in  all  probability  due  to  their  effect  on  the 
focus  supplying  the  bacteria  to  the  blood  stream. 


If  the  focus  is  in  tissues  which  have  a chemical 
affinity  for  the  dyes,  their  action  will  be  beneficial. 
If  the  tissues  harboring  the  focus  of  infection  are 
repellant  to  the  dye,  there  is  no  benefit.  In  the 
experimental  animal  when  the  dye  and  bacteria 
are  together  in  the  blood  stream  thei’e  is  little 
beneficial  effect.  After  the  bacteria  have  become 
lodged  in  tissues  attractive  to  the  dye  benefits  are 
seen.  All  our  former  triumphs  over  septicemia,  as 
in  otogenic  and  osteomyelitis  septicemia,  have 
been  due  to  our  eradication  of  the  foci  of  infection. 
Our  future  triumphs  are  very  apt  to  come  from 
agents  which  also  act  on  these  foci.  This  selective 
action,  action  of  the  dyes  for  certain  tissues, 
could  explain  both  successes  and  failures  in  clinical 
practice. 


THE  BUSINESS  SIDE  OF  THE  PRAC- 
TICE OP  MEDICINE* 


By  Alexander  ]McLeod,  ]\I.  D. 

Glen  Allen,  Va. 

iMedical  colleges  with  their  hospitals  give 
a complete  course  in  medicine.  The  practical 
business  part  of  making  a living  is  left  en- 
tirely with  the  young  doctor.  lie  must  work 
out  his  own  problems.  He  soon  finds  out  that 
the  greater  part  of  the  money  due  him  for  the 
little  practice  he  has  done  is  still  due  him.  lie 
realizes  that  as  his  practice  increases,  so  do 
his  expenses  and  unpaid  accounts.  As  time 
goes  on  these  become  one  of  his  real  problems. 

The  majority  of  doctors  have  had  no  busi- 
ness training  before  they  are  turned  loose  on 
the  public.  Although  they  need  the  money 
badly  for  their  first  practice,  they  are  very 
timid  about  charging  enough  for  their  services 
and  sending  out  statements  and  asking  people 
for  the  money  due  them.  The  public  is  wise 
to  this  weakness.  Unfortunately  many  begin- 
ners continue  this  easy,  careless  way  about 
their  pay  all  their  lives.  They  may  make  good 
doctors,  Avork  hard  and  haA-e  a large  practice. 
They  may  do  a lot  of  good.  They  are  better 
to  eA'eryone  else  than  to  themselves.  They  are 
a prey  for  eA'ery  dead  beat.  They  neA’er  ac- 
cumulate anything  to  .speak  of.  They  are  not 
respected  as  they  should  be.  They  are  not  able 
to  giA'e  their  families  the  comforts,  nor  their 
children  the  adA'antages  they  should  liaA’e.  If 
this  type  of  doctor  should  die  suddenly  or  be- 
come disabled,  his  Avife  and  children  AA’ould  be 
left  in  financial  distress.  IlaA'e  you  eA'er  heard 
the  remark,  “why  don’t  you  knoAV  Doctor  So 
and  So  has  OA'er  $10,000.00  on  his  books.” 
"When  I hear  a remark  like  that  I feel  sorry 

*Read  before  the  Hanover  County  Medical  So- 
ciety, at  Ashland,  Va.,  October  12,  1925. — Virginia 
Medical  Monthly,  February,  1926. 
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for  that  doctor.  He  is  not  getting  what  he 
earns.  He  may  be  getting  what  he  deserves. 

The  doctor  who  is  slovenly  in  collecting  his 
accounts  receivable,  is  usually  careless  about 
the  caliber  of  services  he  renders.  He  is  toler- 
ated, admonished  and  condoned  by  the  pub- 
lic because  he  is  easy.  He  is  afraid  of  the  pub- 
lic because  very  often  his  work  is  not  Avhat  it 
should  be.  He  slashes  fees  instead  of  digging 
at  the  bottom  of  his  cases  for  a reputation.  He 
seems  to  clamor  for  volume  only.  By  his  acts 
he  says,  “to  h — with  everybody”  including 
his  fellow  practitioners. 

After  all,  gentlemen,  it  is  only  a species  of 
laziness  or  moral  cowardice  not  to  give  good 
service  and  charge  and  collect  accordingly. 
'Who  is  it  that  can  do  his  best  work  for  people 
able  to  pay  and  at  the  same  time  feel  that  he 
will  be  paid  only  a fraction  of  what  his  serv- 
ices are  worth?  It  is  an  ever  narrowing 
vicious  circle. 

I started  out  to  practice  in  a very  unbusi- 
nesslike Avay.  The  more  practice  I did,  the 
harder  it  was  to  get  cash  to  pay  my  bills.  My 
' expenses  were  more.  I gaA'e  aAvay  more  medi- 
cines, bandages  and  sundry  supplies.  I was 
aAvay  from  my  people.  I had  a Avife,  child  and 
a practice — started.  That  AA’as  all.  It  AA^as 
either  make  that  practice  pay  me  enoiTgh  to 
live  on,  or  do  something  else.  After  all  of  the 
time  and  money  I had  spent  in  a medical  edu- 
cation, I couldn’t  afford  to  quit.  I didn’t  Avant 
to  quit.  I loA'e  to  practice  medicine.  I don’t 
like  to  undertake  anything  and  not  complete 
it.  Finally,  I eA’oh'ed  a plan  that  I am  iioav 
successfully  folloAving  Avhereby  I collect  95 
l)er  cent  of  my  bills.  I Avill  try  to  outline  it  to 
you  gentlemen  tonight. 

First  : I keep  an  accurate,  itemized  account 
on  my  day  sheet  of  all  Avork  done,  for  Avhom, 
and  their  addresses.  Items  are  recorded  as  I 
do  the  Avork.  I charge  for  all  medicines  and 
supplies  used.  I am  just  as  careful  to  record 
all  moneys  collected.  At  the  end  of  the  day 
I transfer  these  items  to  a small  card  index 
file.  On  the  back  of  each  card  I record  diag- 
nosis and  treatment  giA^en.  By  this  method  of 
recording  I reduce  failure  to  record  charges 
to  a minimum.  I can  render  an  accurate  item- 
ized statement  at  any  time.  I can  refer  back 
and  tell  Avhat  Avas  the  matter,  and  what  I did 
for  a patient  AAdien  he  consulted  me  before.  I 
never  liaA^e  the  embarrassment  of  sending  a 
jAatient  a bill  for  an  account  he  has  paid,  nor 
am  I nnable  to  give  the  same  medicine,  Avhen 
requested,  that  I gaA^e  for  a similar  condition 


before.  These  are  little  things,  but  they  do 
count  in  many  Avays.  I carry  this  card  index 
Avith  me  on  my  rounds  of  calls.  People  often 
Avait  until  they  see  me  to  pay  me.  Many  ask  me 
for  their  accounts  aAvay  from  the  office.  They 
pay  then  if  I tell  them  the  amount. 

Second : 'When  I dismiss  a patient,  I give  the 
amount  of  the  bill  then.  People  are  more 
grateful  and  seem  to  pay  more  cheerfully  just 
as  they  are  getting  Avell  than  at  any  other  time 
later.  Many  Avill  pay  all  then.  Some  Avill  pay 
pai’t.  The  rest  Avill  tell  you  Avhen  they  Avill 
pay.  The  longer  an  account  stands,  the  harder 
it  is  to  collect. 

Third:  I send  out  monthly  statements.  By 
doing  so  I keep  it  fresh  in  tlieir  minds  that 
they  OAve  me.  Manj^  people  Avill  forget  the  doc- 
tor as  soon  as  they  are  Avell.  They  never  think 
of  him  until  he  is  needed  again.  If  they  OAve 
you  A’ery  much  they  are  more  apt  to  call  some 
other  doctor  than  if  you  had  collected.  When 
you  remind  them  each  month  more  Avill  pay 
you  Avhen  they  see  you.  Many  patients  desire 
a statement  each  month  to  knoAv  just  Iioav  they 
stand  Avith  their  doctors.  By  sending  state- 
ments promptly,  disputed  charges  can  be  ad- 
justed Avhile  the  items  are  fresh  on  your  mind. 
You  are  then  at  an  adA^antage,  but  if  some 
time  has  elapsed  and  you  haA'e  forgotten,  you 
usually  liaA'e  to  adjust  it  just  like  the  patient 
Avants  it,  and  to  your  loss.  Bear  in  mind  ahvays 
that  patients  that  pay  you  praise  you;  pa- 
tients that  OAve  you  furnish  them  that  knock 
you.  The  ones  most  bitter  are  the  ones  you 
credited  the  most  and  the  longest,  and  then 
tried  to  collect  from  them. 

Fourth:  I neA'er  personally  ask  for  settle- 
ment of  charged  accounts  under  three  months. 
I just  send  statements.  Anytime  afteiuvard 
or  if  I hear  a patient  is  moving  aAA^ay,  I go  to 
see  him  at  once.  I tell  him  I haA'e  come  to 
])resent  my  account.  I time  my  visits  Avhen  he 
is  most  likely  to  have  money — after  payday, 
etc.  I collect  all,  in  part  or  a promise  to  pay 
at  a future  time  and  I keep  going  at  stated 
times  until  paid  in  full.  Also  to  close  these 
accounts,  Avhere  I can’t  get  partial  payment  I 
take  a note  or  buy  anything  of  A^alue  they  haA’e 
to  sell.  Accounts  of  six  months  or  longer  and 
not  closed  or  paying  on  I give  to  a constable 
or  collection  agency  to  Avorry  over.  I take  their 
cards  out  of  my  actiA^e  file.  I try  to  use  dis- 
cretion and  not  hound  and  press  good  people 
in  this  intensive  manner  if  they  can’t  pay.  I 
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ji'ive  tliem  more  time  or  caiieel  their  bills.  I 
use  this  only  on  the  hard  ones. 

So  much  for  the  collectiu"  after  it  is 
charf>-ed.  Now  what  is  better  still  is  to  get  all 
or  part  cash  as  you  do  the  work. 

IMucli  of  my  worlc  consists  of  one,  two  and 
three  calls.  These  accounts  mu  from  two  to 
fifteen  dollars — according  to  distance.  Almost 
any  family  can  pay  an  account  of  this  size  as 
well  one  time  as  another,  and  will  ])ay  at  once 
if  handled  right.  I say  when  finishing  the 
ease  and  they  don’t  mention  pay,  “Now  Mr. 
So  and  So  your  bill  is  so  much.  Your  credit  is 
good  Avith  me.  I ’ll  charge  it  if  you  Avant  me 
to,  but  hadn’t  you  rather  pay  it  noA\'?  You  can 
then  forget  it,  and  I AAmn’t  liaA’e  to  send  you 
a hill  for  it.  It  is  just  about  as  easy  for  you 
to  pay  this  small  amount  one  time  as  another.” 
That  gets  payment  then — either  in  full  or  part 
— and  a definite  time  as  to  A\hen  the  other  aauII 
be  paid.  I say  to  those  deferring  “You  just 
saA'e  it  for  me  and  I aauII  come  by  for  it  at  that 
time.”  With  those  that  put  me  off  by  telling 
me  they  liaA'e  a note  to  meet,  I ask  for  and 
generally  get  a note  for  my  account.  Their 
defense  at  giAung  a note  is  AA^eak  at  that  time. 
First  they  giA'e  notes,  second  they  are  em- 
barrassed by  not  liaA'ing  money  to  pay  you, 
and  I don’t  fail  to  tell  them  that  my  account 
is  just  as  good  and  just  as  important  as  any 
bill  they  haA^e.  I carry  blank  notes  in  my 
pocket  at  all  times.  You  haA^e  all  heard  the 
saying,  “Strike  AAhen  the  iron  is  hot.” 

Some  cases  are  sick  a long  time.  The 
ones  that  carry  sick  insurance  should  pay  some 
each  AA’eek.  I knoAA'  AA'hen  they  get  their  bene- 
fits. I tell  them  that  sick  insurance  is  for  the 
doctor  anyAAmy,  and  that  they  must  ]iay  me 
half  or  so  much  of  this  insurance  money  each 
Aveek.  I tell  others  it  is  easier  to  pay  a small 
bill  than  a large  one  and  suggest  they  pay  me 
fiA'e,  ten  or  fifteen  dollars  each  one  or  tAA'o 
AA'eeks,  and  I’ll  credit  them  AAuth  it  and  their 
bill  AA'on’t  be  so  large  AA’hen  they  get  AA^ell.  I 
use  this  method  only  on  the  knoAAm  or  sus- 
pected sloAV  pay. 

Confinement  cases  are  collected  for  Avlien  I 
dismiss  the  ease.  I tell  them  Avhat  I Avill  charge 
them  AAdien  they  engage  me.  I giA’e  them  a 
cash  price  and  tell  them  so.  AVhere  I think 
necessary  I tell  them  it  is  easier  to  saA’e  up  the 
doctors  money  before  the  baby  comes  and  pay 
him  then  than  to  saA^e  it  up  aftei’AAmrd.  This 
is  one  sickness  they  knoAA’  of  ahead  of  time  and 
they  should  prepare  for  it.  If  they  haven’t 
all  of  my  fee  AA’hen  I dismiss  them,  I keep  after 


them  until  ]iaid.  1 make  knoAvn  had  ))ay,  ])ay 
me  half  of  my  fee  before  I take  the  case,  the 
))alance  is  usually  easy.  My  percentage  of 
collections  for  confinement  cases  is  over  95 
])er  cent. 

Yenereal  cases  are  cash  as  I go — I charge  ac- 
cording to  ability  to  pay.  If  yoAi  credit  them 
they  beat  you  more  often  than  any  other  class 
of  practice. 

I never  stop  treating  a ease  until  I knoAV  he 
or  she,  more  often  she,  thinks  she  is  all  right. 
I give  them  a tonic  and  order  them  to  report 
to  my  office  or  send  for  me  Avhen  the  medicine 
giA'es  out. 

AVhen  jiatients  I knoAv  to  be  bad  pay  con- 
sult me  at  my  office,  I tell  them  my  terms  are 
cash.  I charge  a dollar  a visit,  medicines  extra 
— for  they  liaA-e  to  pay  ca.sh  for  medicines 
anyAvay  elscAA’here. 

Every  doctor  should  have  office  hours  and 
endeaA’or  to  keep  them.  It  saves  many  miles 
of  driving.  It  helps  you  to  collect.  It  enables 
you  to  get  your  meals  regularly.  Now  don’t 
forget  to  give  your  office  callers  a thorough  ex- 
amination. Take  their  blood  iiressure.  Ex- 
amine their  urine  if  indicated.  In  my  experi- 
ence more  mistakes  are  made  by  doctors 
through  carelessness  and  laziness,  than  from 
lack  of  knowledge. 

Don’t  forget  to  record  findings  and  treat- 
ment giA’en. 

Ea’ci’  keep  in  mind  that  to  press  iieople  prop- 
erly for  oA’erdue  accounts  improves  your 
clientele.  It  enlarges  your  income.  Replace 
the  ones  you  lose  from  the  reputation  you  get 
for  promptness  in  making  your  calls  and 
f horoAighness  in  taking  care  of  your  cases  and 
])y  your  businesslike  methods.  Don ’t  deny  the 
Avorthy  needy — but  learn  to  say  no  to  the  dead- 
beats. IlaA’e  you  eA’er  been  tied  up  on  a case 
that  tlidn’t  amount  to  a tinker’s  d — and  haA^e 
a real  good  family  have  an  accident  hap])en  to 
one  of  them  or  some  one  get  sick?  They  Avoukl 
call  you  and  AA’hen  they  found  you  out,  they 
called  some  one  else.  AYho  is  the  loser?  The 
oAvl  can  tell  you. 

You  don’t  AA’ant  as  patients,  people  that 
Avon ’t  pay  you  a reasonable  fee,  in  a reasonable 
time,  for  good  service,  Avhen  they  are  able. 
You  haven’t  time  to  treat  them.  Mai’k  them 
off  your  list.  You  had  better  spend  the  time 
you  AA’ould  take  up  Avith  them  in  getting  better 
acfiuainted  Avith  your  Avife  and  children,  or  at 
some  relaxing,  healthful  sport,  or  at  some  Avork 
of  a hobby  nature. 
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Now,  ill  coiichisiori,  I would  not  have  you 
get  the  impression  that  I jilace  finances  ahead 
of  my  iirofession.  If  I did  I never  ivould  have 
selected  medicine  as  a profession,  because  T 
feel  sure  that  the  same  amount  of  time,  energy 
and  sacrifice  that  the  average  doctor  puts  into 
his  practice,  if  given  to  business,  would  be 
very  much  more  remunerative.  I do  feel,  how- 
ever, tliat  the  medical  iirofession  as  a whole 
has  been  very  lax  in  looking  after  their  own 
financial  interests.  AVe  are  entitled  to  a com- 
fortable living.  AYe  should  accumulate  .some- 
thing for  our  loved  ones  in  the  event  of  an 
early  death  or  for  our  old  age.  Kind  words 
for  the  doctor  that  is  dead  and  gone  are  all 
very  well,  but  they  do  not  pay  the  Avidow’s 
coal  bill  or  for  the  children’s  school  books. 
After  all,  Ave  cannot  put  a commercial  A'alue 
on  our  Avoi’k.  IIoav  can  one  settle  on  a finan- 
cial basis  for  the  saving  of  human  life?  But 
eA’ery  laborer  is  Avorthy  of  his  hire. 

“The  periodic  health  examination  should 
be  given  on  the  birthday  in  the  birthday 
clothes.” — A.  T.  McCormack. 

“The  i)hysician  avIio  does  a good  job  in  ex- 
amining the  ])re-school  child  is  almo.st  sure  to 
get  the  child’s  parents  to  take  an  examina- 
tion.”— />.  C.  Keller,  Direcior  of  Luij  Educa- 
tion, Illinois  Slate  Medical  Society. 

“You  can’t  get  aAA'ay  Avith  it  any  more  by 
patting  a felloAv  on  the  back  and  saying,  ‘ Bill, 
there  is  nothing  Avrong  Avith  you’  for  Bill  Avill 
not  be  satisfied  Avith  anything  less  than  a 
thorough  examination.” — Olin  B.  West. 

“Good  service  on  the  part  of  the  individual 
physician  in  making  these  examinations  is  the 
be.st  advertisement  for  the  periodic  health 
examination.  It  is  as  necessary  to  give  as 
S])ecifie  advice  in  hygiene  as  it  is  in  the  ad- 
ministration of  drugs.” — Haven  Emerson. 

“ ‘What’s  all  this  stuff  about  examining  the 
Avell?’  asks  the  ])hysician.  It  is  up  to  the 
medical  i)rofe.ssion  to  ansAA'er  this  que.stion 
and  the  dominant  inotiA-e  of  the  Maine  State 
Society  at  i)resent  is  the  education  of  the 
physicians  themselAms  so  they  Avill  be  able  to 
give  these  ])ei’iodie  health  examinations.” — 
/>.  L.  Bryant. 

“The  greatest  coAvard  in  the  Avorld  is  the 
man  or  Avoman  Avho  hasn’t  moral  courage 
enough  to  face  his  family  physician  at  least 
once  a year.  Persons  should  be  taught  to  re- 


gard their  physical  resources  as  scrupulously 
as  their  financial  ones,  to  make  sure  that  their 
health  balance  is  on  the  right  side  of  the 
book.” — Orrin  S.  Wightman. 

“The  family  physician  must  prepare  him- 
self so  he  can  make  these  periodic  health  ex- 
aminations. There  is  no  mysticism  about 
these  health  examinations,  and  if  you  AAmnt  to 
get  a ]')Ost-graduate  course  in  medicine  you 
should  read  the  A.  M.  A.  ‘Manual  on  Sugges- 
tions for  the  Conduct  of  Examinations  for 
A])]iarently  Healthy  Pei’sons.’ 

‘ ‘ Periodic  health  examinations  demand  con- 
stant interest  upon  the  part  of  the  general 
jiractitioner.  You  must  haAm  and  after  the 
examination  you  must  give  that  man  a case 
report  and  tangible  something,  for  the  aver- 
age man  is  prouder  of  his  itrinalysis  than  he 
is  of  his  best  golf  score.” — Orrin  Sage  Wight- 
man. 

“Every  ])hysician  should  preach  public 
health  examinations  in  season  and  out  of 
season.  We  have  intended  to  make  this  our 
outstanding  goal  for  this  year.  We  of  the 
medical  profession  haA'e  curtailed  infection, 
are  Avi]Aing  out  destructive  disease  and  made 
great  ste])s  in  infant  Avelfare,  and  as  a re.sult 
luiA'e  cut  doAvn  the  child  mortality  rate,  but 
Avhat  are  Ave  doing  for  the  middle  aged  man? 
What  are  Ave  doing  to  preA^ent  heart  lesions, 
cardio  A’ascidar  troubles  and  the  A'arious  pneu- 
monias? It  is  the  person  of  middle  age  to 
AAdiom  the  ])eriodie  health  examination  AAmuld 
be  of  the  greatest  benefit.  Too  often  people 
consider  the  idea  of  periodic  health  examina- 
tions is  being  instituted  only  to  make  a great 
deal  of  business  for  the  doctors.  The  better 
Avay  to  look  at  that  is  that  the  doctor  is  not 
going  to  gain  ])atients,  but  the  patients  are 
going  to  gain  health.  It  Avill  be  the  greatest 
bond  of  synpiathy  betAveen  the  physician  and 
the  patient.  Real,  thorough-going  periodic 
health  examinations  Avill  be  the  death  knell  to 
the  (juack  and  the  quasi-medical  man.  The 
lack  of  knoAAdedge  of  the  quack  Avill  be  re- 
A'ealed  sooner  Avhen  he  attempts  to  make  a 
diagnosis  than  by  any  other  method.  The 
periodic  health  examination  is  the  deadliest 
bloAV  the  regular  profession  can  gNe  to  the 
irregulars.  The  institution  of  the  periodic 
health  examination  is  the  most  far-reaching 
and  stiqiendous  step  taken  by  the  medical  i)ro- 
fession  in  this  century.” — lY.  D.  Haggard. 
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Editorial  Clippings. 

CIIIROPKACTIC  NOT  HARMLESS 

A decision  by  the  Supreme  Court  of  Illinois 
( 1 ) relating  to  chiropractic  has  brought  out 
a new  answer  to  the  claims  of  chiropractors 
and  practitioners  of  similar  methods.  The 
defendants  in  the  case  argued  that  practice  of 
chiropractic  Avas  “a  useful  and  harmless  call- 
ing Avhich  cannot  be  regulated  by  the  State.” 
This  claim  was  declared  to  be  so  entirely  Avith- 
out  merit  that  any  discussion  of  it  Avas  un- 
necessary. The  decision  went  on  to  State, 
hoAvever,  that  “if  a chiropractor  can,  by 
manipulation,  move  a dislocated  vertebra  so 
that  the  pressure  on  a nerve  can  be  relieved 
and  paralysis  cured,  he  can  by  the  same  pro- 
cess dislocate  a vertebra  and  cause  a paralyzed 
condition.  Any  method  of  treating  human 
ailments  Avhich,  Avhen  practiced  skilfully,  can 
restore  a diseased  human  body  to  health  is 
ca])able  of  doing  great  harm  Avhen  practiced 
Avithout  care  or  skill.  A method  of  treating 
human  ailments  cannot  be  both  useful  and 
harmless.  If  it  is  sufficiently  efficacious  to  be 
useful,  it  is  at  the  same  time  capable  of  i^ro- 
ducing  harmful  re.sults.”  The  chiropractor, 
no  less  than  the  physician  or  any  one  else  Avho 
is  to  treat  the  sick,  needs  to  have  a sufficient 
training  in  the  fundamentals  of  medicine  so 
that  he  Avill  knoAV  at  least  Avhen  his  manipula- 
tion may  be  harmful. — Jour.  A.  M.  A.,  Feb. 
13,  1926. 

PROGRESS  OF  STATE  SOCIETY 
JOURNALS 

In  1913,  at  the  suggestion  of  the  editors  of 
seA’eral  State  medical  .journals,  the  AA’ork  of 
the  co-operatNe  advertising  bureau  was  be- 
gun. The  cost  of  operating  medical  period- 
icals was  proving  almost  prohibitiA’e  in  some 
States.  Others,  in  oi’der  to  aA’oid  financial 
loss,  AA’ere  being  forced  to  accept  adA’ertising 
from  the  makers  of  doubtful  preparations.  At 
that  time,  many  of  the  State  journals  were 
l)Oorly  printed  on  poor  paper.  Some  were 
small,  some  large.  A collection  of  them  dis- 
])la3md  not  eA’en  the  tAvo-by-tAvo  uniformit.A^  of 
the  passengers  in  Noah’s  Ark.  It  seemed  to 
these  editors  that  a central  advertising  bureau, 
located  at  the  headquai’ters  of  the  American 
IMedical  Association,  could  obtain  acTA’ertising 
business  not  for  one,  but  for  many  journals. 
In  this  way,  soliciting  expense  Avould  be  spared 
to  the  journals  and  greater  circulation  ob- 
tained for  the  advertisers.  Furthermore,  the 
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close  association  of  such,  a bureau  ■with  the 
Council  on  Pharmacy  and  Chemistry  would 
result  in  printing  only  the  advertising  of 
manufacturers  of  ethical  products,  rather 
than  that  of  any  applicant  who  could  pay  for 
space.  This  year  virtually  marks  the  com- 
pletion of  the  program  set  in  operation  in 
1913.  Thirty  State  journals  are  now  members 
of  the  co-oi)erative  advertising  bureau.  Only 
one  is  not  a member  of  it.  These  thirty  jour- 
nals are  now  appearing  with  a uniform  six  by 
nine  inch  type  size  of  page.  Many  of  them, 
with  the  current  year,  are  adopting  more  at- 
tractive covers.  All  are  being  printed  on 
good  paper.  One  can  timi  the  pages  of  al- 
most all  of  them  and  never  see  an  advertise- 
ment of  which  an  ethical  journal  would  be 
ashamed.  Thej^  are  solvent  and  unafraid.  The 
efforts  of  the  State  societies,  editors  and  man- 
agers since  1913  have  had  much  to  do  with 
bringing  about  this  better  state  of  affairs.  At 
the  same  time,  a great  deal  of  credit  belongs 
to  those  who  conceived  the  idea  of  the  co- 
operative advertising  bureau  and  to  those  who 
have  directed  its  activities,  whereby  more  and 
better  business  has  been  obtained  at  half  the 
cost  of  the  same  volume  of  advertising  if  it 
were  obtained  through  individual  solicitors. — 
Jour.  xi.  M.  xi.,  Feb.  13,  1926. 

Abstracts. 

TRICHINOSIS 

Four  eases  of  trichinosis  occurring  in  the 
University  of  Michigan  Student  Health  Ser- 
vice are  reported  by  William  L.  Bettison,  Ann 
Arbor,  Mich.  (Journal  A.  M.  A.,  Feb.  27, 
192(5).  The  infection  in  these  four  cases  was 
due  to  eating  pork  that  -was  insufficiently 
cooked.  Edema  of  the  face,  especially  of  the 
eyelids  and  conjunctivae,  was  the  most  strik- 
ing feature.  This,  together  with  the  high  fever, 
the  almost  general  muscle  stiffness  and  sore- 
ness and  the  eosinophilia,  furnished  sufficient 
evidence  of  trichinosis.  Absence  of  any  early 
gastro-intestinal  symptoms  was  noteworthy 
and  cpiite  important.  One  ease  showed  no 
elevation  in  the  leukocyte  count  throughout 
the  entire  course  of  the  disease.  The  diagnosis 
of  trichinosis  was  confirmed  in  three  of  the 
four  eases  by  micx’oscopic  examination  of 
pieces  of  muscle  removed  from  the  gastroc- 
nemius. 


RELIEF  OF  HAY-FEVER  BY  INTRA- 
DERMAL  INJECTIONS  OF  POLLEN 
EXTRACT 

The  results  obtained  in  a series  of  twenty- 
nine  cases  of  hay-fever  intradermally  treated 
with  pollen  extract  and  the  technic  employed 
are  detailed  by  E.  W.  Phillips,  Phoenix,  Ariz. 
(Journal  xV.  M.  A.,  Jan.  16,  1926).  The  pollen 
extracts  were  made  from  local  pollens  by  a 
modification  of  Clock’s  method,  and  Coca’s 
fluid  was  used  as  a diluent.  They  were  the 
same  that  had  been  used  in  the  subcutaneous 
treatment,  and  except  for  the  advantage  in- 
herent in  the  use  of  local  pollen,  they  were 
not  different  from  other  good  extracts  simil- 
arly prepared.  The  relative  potency  of  the 
extracts  may  be  judged  by  the  fact  that  an 
ordinary  pre-seasonal  (preventive)  course  be- 
gins with  0.05  cc.  of  the  1 :5,000  dilution  and 
ends  with  1 ce.  of  the  1 :500  dilution.  This  is 
enough  to  protect  the  average  patient,  and 
many  never  tolerate  so  much  and  still  are  pro- 
tected. The  increase  in  dosage  was  adjusted 
to  the  tolerance  of  the  individual  patient,  the 
attempt  being  to  produce  a local  reaction 
about  the  size  of  the  patient’s  palm,  which 
reaction  should  begin  to  subside  within  twen- 
ty-four hours.  With  some  patients  the  dose 
could  be  doubled  at  each  treatment ; others 
tolerated  only  a 50  per  cent  increase,  and 
occasionally  a dose  had  to  be  repeated  without 
increment.  When  relief  was  obtained,  the  dose 
interval  was  doubled,  and  the  progressive  in- 
crease of  dosage  was  continued.  Then,  after 
three  or  four  doses,  the  patient  was  directed 
to  return  at  the  first  sign  of  hay-fever,  and 
at  ten-day  intervals  even  if  no  symptoms  had 
recurred.  Intradermal  injections  are  painful 
if  more  than  0.25  ce.  is  introduced  into  one 
wheal.  Accordingly,  it  was  found  necessary  to 
add  dilutions  of  1 :2,000  and  1 :250  to  the  arma- 
mentarium. Treatment  of  these  twenty-nine 
])atients  by  the  intradermal  method,  accord- 
ing to  Phillips,  was  monotonously  successful. 
Complete  relief,  or  so  near  an  approximation 
to  it  that  the  patients  were  comfortable  and 
satisfied,  occurred  in  every  case.  And  it  oc- 
curred early ; six  patients  Avere  made  comfort- 
able by  the  fir.st  dose.  Those  avIio  were  treated 
dail.y  (ten  patients)  reported  themselves  as 
relieA^ed,  on  the  average,  at  the  end  of  about 
tAvo  and  one-half  days,  Avith  an  average  of 
the  same  number  of  doses.  The  longest  re- 
fractory period  AA’as  seven  days  Avith  six  doses. 
Those  who  came  three  times  a Aveek  (nineteen 
patients)  Avere  made  comfortable,  on  the  aver- 
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in  six  days  after  two  and  sixteen-nine- 
teenths doses.  The  most  refractory  took  twelve 
days  with  five  doses.  As  stated  above,  treat- 
ment was  continued  at  increasing  intervals, 
and  with  ascending  dosage  for  some  time  af- 
ter relief  was  obtained.  So  far  as  these  few 
eases  are  concerned,  it  appears  that  a treat- 
ment consisting  essentially  of  frequent  inti'a- 
dermal  tests  of  increasing  strength  promptly 
and  effectively  relieved  the  symiitoms  of  hay- 
fever. 


Personal  and  News  Items. 

Dr.  E.  N.  Davis  of  Little  Rock  has  moved 
his  office  from  the  Boyle  Building  to  724 
AVest  7th  Street. 

This  year’s  session  of  the  Arkansas  Medical 
Society  will  be  held  in  Hot  Springs,  May  18- 
19-20.  The  preliminary  program  will  appear 
in  the  April  issue  of  the  Journal. 

Dr.  Morgan  Smith  of  Little  Rock,  Dean, 
School  of  Medicine,  University  of  Arkansas, 
attended  the  Annual  Congress  on  Medical 
Education,  February  15-18. 

Drs.  Sidney  Wolfermann  of  Fort  Smith  and 
Dr.  Wm.  R.  Bathurst  of  Little  Rock  attended 
the  recent  meeting  of  the  American  College 
of  Physicians  at  Detroit.  Drs.  Grayson  E. 
Tarkington  of  Hot  Springs  and  A.  A.  Gil- 
bert of  J’ayetteville  were  elected  fellows  of 
the  college  at  this  meeting. 

At  a meeting  of  the  Searcy  County  Medical 
Society,  January  8,  at  Mar.shall,  the  following 
officers  were  elected  for  the  ensuing  year; 
President,  E.  G.  Fendley;  Vice-President, 
J.  A.  Henley;  Secretary,  Sam  G.  Daniel  (re- 
elected) ; Delegate  to  the  State  Convention, 
A.  S.  Baker;  Alternate,  Sam  G.  Daniel. 

At  the  annual  meeting  of  the  Phillips 
County  Medical  Society  the  following  officers 
were  elected  for  1926  : President,  W.  C.  Russ- 
wurm ; Vice-President,  Geo.  R.  Storm ; Secre- 
tary-Treasiirer,  M.  Fink  (re-elected)  ; Dele- 
gate to  annual  State  meeting,  H.  H.  Rightor; 
Alternate,  Aris  W.  Cox. 

WANTED — Salaried  appointments  for 
Glass  A physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 


cians’ Exchange,  30  North  Michigan,  Ghi- 
caga.  Established  1896.  Member  the  Ghi- 
cago  Association  of  Gommerce. — (Adv.) 

On  the  subject  of  “Periodic  Examinations 
of  the  Presumably  Healthy  Persons,”  Dr. 
Reichert  of  West  Bend,  Wis.,  says,  “With  the 
advance  of  prosperity  and  general  intelligence, 
the  demand  for  comfort  and  the  desire  to 
enjoy  the  good  things  of  life  have  grown 
apace,  and  the  iniblic  is  right  up  in  front 
clamoring  for  every  slight  advance  in  treat- 
ment and  technique  that  may  add  to  their 
ability  to  enjoy  life.  So  there  is  no  question 
that  this  new  feature  in  our  work  will  be 
eagerly  employed  once  it  is  presented  to  our 
])atients.” 

“Medical  economics  is  one  of  the  most  vital 
subjects  facing  present  and  future  scientific 
medicine.  The  physician  is  primarily  a human 
being.  He  must  more  than  live  if  he  would 
preserve  his  ideals  and  acquire  the  culture 
t liat  is  necessary  to  serve  humanity  justly  and 
efficiently.  If  we  are  not  willing  or  competent 
to  solve  our  problem,  the  public  will  do  it 
for  us  in  which  event  the  solution  will  not 
favor  us  for  notwithstanding  the  prevalence 
of  ]:)rayers,  eulogies,  lectures  and  dogmas,  all 
being  useful  measures  to  modify  primeval  in- 
stincts, the  public  remains  a very  materialis- 
tic body.”  C.  C.  Johnson,  M.  D. 

The  Nebraska  State  Medical  Journal. 


ANOTHER  COUNTY  AUXILIARY 
ORGANIZED 

An  interested  group  of  women  met  in  a 
private  parlor  at  the  Arlington  Hotel  in  Hot 
S])rings,  on  February  10,  and  organized  the 
Woman’s  Auxiliary  to  the  Hot  Springs-Gar- 
land  County  Medical  Society. 

The  following  were  elected  to  office : Mrs. 
C.  T.  Drennen,  president;  Mi’s.  G.  E.  Tark- 
ington, vice-president ; Mrs.  Lloyd  Thompson, 
recording  secretary;  Mrs.  E.  R.  Browning, 
corresponding  secretary;  Mi’S.  P.  Z.  Browne, 
treasurer. 

With  such  a strong  corps  of  officers  this 
County  Auxiliary  is  sure  to  become  an  in- 
fluence throughout  the  State. 

The  State  Auxiliary  President,  Mrs.  C.  W. 
Garrison  and  several  officers  of  the  State  and 
Pulaski  County  Auxiliaries  motored  over  to 
attend  the  meeting — Mrs.  Ch.a.s.  E.  Oates. 
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Obituary. 

NEEDHAM  HARVEY  GRADY,  M.  D.  of 
Jonesboro,  died  at  St.  Louis,  Mo.,  February 
24,  1926.  He  began  his  practice  as  a pioneer 
near  Monette,  Ark.  He  had  been  a resident  of 
Buffalo  Island  for  more  than  fifty  years.  He 
was  forced  to  give  u])  his  practice  several 
years  ago  on  account  of  heart  and  kidney 
trouble.  He  spent  the  la.st  four  years  at  Hot 
Springs  National  Park  in  rest  and  effort  at 
recuperation. 


ANNIE  HAYS,  M.  D.,  of  Clarksville,  aged 
62,  died  Februaiw  24,  1926,  at  St.  David’s 
Hos])ital,  Austin,  Texas.  Slie  is  survived  by 
two  brothers,  W.  F.  Hays,  Austin,  Texas  and 
C.  E.  Hays,  Sparkman. 


WILLIAM  J.  HORNBARGER,  M.  D.,  of 
Heber  Springs,  aged  66,  died  February  26, 
1926.  He  is  survived  by  his  widow,  three  sons, 
Guy  of  Springfield,  Mo ; Byron  and  James  of 
New  York,  and  two  daughters,  Mrs.  Fern 
Massingill  of  Heber  Springs  and  Mrs.  Hollis 
Dashiell  of  Swifton. 


AVILLIAM  F.  BAUGH,  M.  D.  of  Conway, 
aged  71,  died  March  4,  1926.  He  was  born  at 
Princeton,  Ark.,  June  22,  1854  and  received 
his  education  at  the  University  of  Arkansas, 
and  was  graduated  from  the  Arkan.sas  Uni- 
versity School  of  Medicine,  session  of  1884-5, 
and  was  a po.st-graduate  of  Tulane  Medical 
School.  He  was  a member  of  the  First  Metho- 
dist Church  of  Conway  and  highly  esteemed 
by  all  who  had  the  good  fortune  to  know  him. 

He  had  been  a faithful  member  of  the 
Faulkner  County  Medical  Society  for  a num- 
ber of  years.  - 

He  is  survived  by  his  widow  and  four 
children,  Mrs.  S.  C.  Fulmer  of  Little  Rock ; 
Mrs.  Ruth  Baugh  of  Tulsa,  Okla. ; AVm.  L. 
Baugh  of  Fort  Smith  and  Robert  L.  Baugh 
of  Conway. 


Book  Reviews. 

Physiotherapy. — Theory  and  Clinical  Applica- 
tion. By  Harry  Eaton  Stewart,  M.  D.,  President- 
elect American  Academy  of  Physiotherapy;  At- 
tending Specialist  in  Physiotherapy,  U.  S.  Marine 
Hospitals,  N.  Y.  Published  by  Paul  B.  Hoeber, 
Inc.,  67-69  East  Fifty-ninth  Street,  New  York. 
Price  $7.50  net. 

In  this  book  is  given  detailed  technique  as 
nearly  standardized  a3  possible,  simplicity  be- 
ing the  goal  striven  for  in  each  instance.  The 
author  does  not  consider  physiotherapy  as 
an  end  in  itself,  but  he  feels  rather  that  it  is 
an  invaluable  adjunct  to  other  methods  of 
treatment,  and  is  one  which  has  not  yet  re- 
ceived its  deserved  recognition  in  scientific 
therapeutics. 

Chemical  Pathology. — A Discussion  of  General 
Pathology  from  the  Standpoint  of  the  Chemical 
Processes  Involved.  By  H.  Gideon  Wells,  Ph.D., 
M.  D.,  Professor  of  Pathology  in  the  University 
of  Chicago,  and  in  the  Rush  Medical  College, 
Chicago.  Fifth  edition,  revised  and  reset.  Octavo 
of  790  pages.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia,  1925.  Cloth,  $8.50  net. 

This  book  gives  much  valuable  information 
to  a varied  group  of  readers.  It  supplies  col- 
lateral reading  to  the  student  who  for  the 
first  time  goes  over  the  subject  of  General 
Pathology,  and  it  should  exploit  to  the  grad- 
uate in  medicine  the  advances  that  are  being 
made  along  lines  that  are  of  fundamental  im- 
portance to  clinical  medicine. 


Massage  and  Therapeutic  Exercise. — By  Mary 
McMillan,  Supervisor  of  Aids  in  Physiotherapy, 
Medical  Corps,  U.  S.  A.,  1919-20.  Second  Edition, 
Reset.  12mo  of  3.31  pages  with  17  illustrations. 
Published  by  W.  B.  Saunders  Company,  Philadel- 
phia, 1925.  Cloth,  $2.50  net. 

This  book  has  been  written  for  those  who 
hat'e  passed  through  short,  intensive  courses 
of  theory  and  practice  and  expect  to  reach  a 
higher  standard  of  efficiency.  There  is  a large 
field  for  future  study  on  this  subject.  In- 
telligent application  of  its  use  after  acute  in- 
fections and  in  the  after-treatment  of  frac- 
tures and  nerve  injuries  has  been  placed  on 
an  entirely  new  plane,  and  the  different  forms 
of  the  ])hysiotherapies  have  had  the  test  of 
their  comparative  value  by  this  experience. 


Psychoanalysis  and  Beyond  Psychoanalysis. — By 
Leonard  L.  Landis,  M.  D.,  Formerly,  Assistant 
Clinical  Instructor  at  Post-Graduate  Hospital  and 
the  University  of  New  York  Internal  Medicine 
Department.  Published  by  the  American  Associa- 
tion of  Independent  Physicians. 

On  this  interesting  subject  the  author  of 
this  book  is  mainly  concerned  with  psycho- 


Miialysis  as  a means  of  coming  to  a more  satis- 
factory conclusion  as  to  (1)  the  nature  and 
purpose  of  matter,  (2)  the  relation  of  enei-gy 
to  matter,  or  the  ])h3’sical  to  the  physi- 
cal, and  (2)  the  question  as  to  Avhether, 
through  the  ])erfection  of  what  he  calls  our 
“subconscious  senses’’  we  shall  not  be  able 
to  comprehend  tiady  not  only  the  jn-esent 
physical  cosmos,  but  the  greater  psychical  cos- 
mos as  well.  

A Text-Book  of  Medical  Diagnosis. — By  James 
M.  Anders,  M.  D.,  Professor  of  Medicine,  Medico- 
Chirurg'ical  College,  Graduate  School  of  Medicine, 
University  of  Pennsylvania;  and  L.  Napoleon  Bos- 
ton, M.  D.,  Associate  Professor  of  Medicine,  Grad- 
uate School  of  Medicine,  University  of  Pennsyl- 
vania. Third  Edition,  entirely  reset.  Octavo  of 
1422  pages,  555  illustrations,  some  in  colors.  Pub- 
lished by  W.  B.  Saunders  Company,  Philadelphia, 
1925.  Cloth,  $12.00  net. 

The  purpose  of  the  authors  of  this  book  is 
to  furnish  an  improved  method  of  determin- 
ing- the  clinical  features  of  disease,  and  to 
emphasize  the  importance  of  corollating  symp- 
toms with  the  structural  changes  on  which 
they  are  dependent  and  their  organismal  etiol- 
ogy. The  work  gives  probably  a more  ex- 
haustive discussion  of  the  diagnostic  aspects 
of  medical  complaints  than  is  to  be  found  in 
text-books  of  medicine. 

Applied  Biochemistry.  — By  Withrow  Morse, 
Ph.D.,  Professor  of  Physiological  Chemistry  and 
Toxicology,  Jefferson  Medical  College,  Philadel- 
phia. Octavo  of  958  pages  with  257  illustrations. 
Published  by  W.  B.  Saunders  Company,  Philadel- 
phia, 1925.  Cloth,  $7.00  net. 

The  author  presents  this  book  with  the  idea 
in  mind  to  weave  the  woof  of  biochemistry 
into  the  warp  of  medicine.  He  says,  “Medi- 
cine aims  to  prevent  or  cure  faculty  action 
of  the  body  and  biochemistry  is  concerned 
with  those  actions  which  are  interpretable 
in  chemical  terms.  It  is  evident,  then,  that 
the  two  sciences  are  closely  interrelated.  The 
physician  must  understand  the  chemical  pro- 
cesses of  digestion ; thereby  he  may  learn  the 
normal  way  in  which  foods  are  prepared  for 
use  in  the  body.  He  must  know  the  chemical 
composition  of  the  urine;  in  this  fluid  the  ex- 
cretions of  the  body  are  largely  disposed.  By 
learning  the  normal  processes  of  the  body 
one  is  enabled  to  deal  with  the  abnormal  or 
pathological  conditions.  While  practically  all 
sciences  hav^e  contributed  to  the  great  advances 
of  medicine,  chemistry  holds  an  important 
place.  Urinalysis  is  necessary  in  clinical  medi- 
cine. Serious  diseases,  like  diabetes  mellitus, 
nephritis,  and  goiter,  are  influenced  and  some- 
times controlled  by  chemical  means.  Surgery 
is  dependent  upon  chemistry  for  aid  in  diag- 
nosis and  treatment.  Everywhere  the  physi- 
cian and  the  surgeon  appeal  to  the  chemist 
for  assi.stance.’’ 
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Original  Articles. 

SOME  FACTS  AND  THE  DIFFICULTIES 
THAT  CONFRONTED  THE  REGULAR 
PHYSICIANS  IN  THIS  STATE  IN  THE 
EARLY  SEVENTIES  AND  WHICH 
LED  TO  THE  PASSAGE  OF  THE  LAW 
LEGALIZING  DISSECTION,  AND  FI- 
NALLY TO  THE  ESTABLISHMENT 
OF  THE  ARKANSAS  INDUSTRIAL 
UNIVERSITY  MEDICAL  DEPART- 
MENT. — 

By  James  H.  Lenow,  A.  M.,  M.  D.* 
Little  Rock. 

In  the  seventies  this  State  Avas  sparsely  set- 
tled Avith  medical  men  Avho  Avere  graduates, 
and  these  naturally  Avere  located  in  the  cities 
and  the  more  populous  districts,  thus  leaAung 
the  inhabitants  of  the  fertile  lands  and  sparse- 
ly settled  portions  of  our  State  to  the  mercy 
of  irregulars  and  quacks.  Many  of  these  ir- 
regulars Avere  Avorthy  men  Avho  felt  con- 
strained to  enter  into  the  practice  of  medicine 
on  account  of  the  scarcity  of  physicians  in 
these  localities. 

A large  percentage  of  our  population  Avere 
farmers,  many  of  AA’liom  had  emigrated  from 
the  older  and  more  populous  States  Avith  the 
A'ieAV  of  im])roAung  their  condition.  They 
naturally  settled  in  the  loAvlands  and  on  Aurgin 
soil,  Avhere  hygienic  and  other  surroundings 
Avere  bad,  making  them  a ready  prey  to  all 
forms  of  pernicious  malaria.  In  many  in- 
stances Avhole  families  Avere  stricken  and  died 
Avith  this  disease  and  Avithout  medical  atten- 
tion, Avhile  those  aaJio  surAUA^ed  Avere  left  to  be- 
come the  prey  of  the  irregulars  and  quacks, 
fcAV  of  Avhom  had  receiA'ed  any  medical  train- 
ing. The  mortality  in  this  State  during  these 
years  Avas  simplj'  appalling. 

The  State  Medical  Association  of  Arkansas 
at  its  se.s.sions  (1870-1875)  fully  realized  the 

*Ex-Dean  of  the  School  of  Medicine,  University 
of  Arkansas  and  only  surviving  member  of  the 
original  faculty. 


seriousness  of  the  situation  and  it  Avas  a pop- 
ular theme  for  discussion  as  to  the  ])roi)er  pro- 
cedure to  improA-e  health  conditions,  and  to 
rid  the  State  of  the  irregulars  and  quacks  Avho 
Avere  largely  responsible  for  this  high  death 
rate.  It  remained  for  a group  of  Little  Rock 
physicians  (this  being  the  medical  center)  to 
partially  soHe  this  problem.  They,  Avith  the 
assistance  of  a number  of  other  active  physi- 
cians throughoAit  the  State  appealed  to  the 
Legislature  to  pass  a laAv  legalizing  dissection. 
After  seA'eral  efforts  on  the  part  of  these  phy- 
sicians this  laAV  Avas  passed,  April  14,  1873. 
These  same  physicians  then  contemplated  the 
establishment  of  a Medical  School.  About  this 
time,  hoAvever,  the  Brooks-LaAvrence  contro- 
A’er.sy  at  Hot  Springs  came  up  before  the  Little 
Rock  and  Pulaski  County  Medical  Society  for 
adjudication.  INfortunately,  it  resulted  in 
the  disorganization  of  this  society  and  finally 
of  the. Arkansas  State  Medical  Association.  I 
simply  mention  this  Brooks-LaAvrence  con- 
troversy to  shoAv  the  cause  of  the  delay  in  es- 
tablishing the  Medical  School. 

After  scA’eral  years,  harmony  Avas  restored, 
and  the  Little  Rock  physicians  met  early  in 
1879,  organized  a faculty,  purchased  and  re- 
modeled the  building  knoAvn  as  the  Sprando 
Hotel,  located  at  113  West  Second  Street,  and 
gaA-e  the  first  course  of  lectures  in  October, 
1879.  Just  here,  I Avant  to  say  that  the  phy- 
sicians Avho  constituted  this  faculty  did  not 
enter  into  this  undertaking  Avith  a vicAV  of 
realizing  any  financial  benefits;  but  their  sole 
and  heart’s  desire  Avas  to  give  medical  educa- 
tion and  opportunity  to  the  untrained  medical 
men  throughout  the  State  and  others  Avho 
Avished  to  adopt  the  profession  of  medicine  as 
a A’ocation.  They  saAv  the  necessity  for  such 
a school  and  it  Avas  their  desire  to  perpetuate 
and  haA’e  it  not  only  in  name  but  in  reality  a 
branch  of  our  State  University. 

On  July  14,  1874,  I Avas  reliev'ed  as  con- 
tract surgeon  of  the  tAA’o  companies  of  the 
L’’.  S.  Infantry  .stationed  at  the  Arsenal  (noAV 
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the  City  Park  of  Little  Eock)  by  Major  R.  S. 
Vickery  of  the  Medical  De])artinent  of  the 
L.  S.  Army.  Dr.  Vickery  knowing  that  I 
conld  get  any  amount  of  dissecting  material 
from  the  State  ])enitentiary  of  Avliich  I was 
the  physician,  secured  an  old  shed  room  for 
this  purpose  on  the  Arsenal  Reservation,-  and 
al)Out  nightfall  on  or  about  Xovember  1,  ISTJ, 
I carried  the  first  cadaver  of  a negro  Avrapped 
in  a blanket  and  placed  beside  me  in  my  phae- 
ton through  this  city  and  to  this  shed  Avhere 
Dr.  Vickery  and  I spent  the  evenings  of  four 
or  fiA’e  Aveeks  in  this  dissection.  This  possibly 
Avas  the  first  dissection  made  in  the  State  after 
the  laAv  Avas  passed  legalizing  the  same.  i\Iany 
of  the  medical  educational  centers  throughout 
the  country  have  marked  such  spots  Avith  a 
slab  or  some  appropriate  memorial  to  ideiitify 
it  Avith  its  early  medical  history. 

— Editor’s  Note.  What  Avill  Arkansas  Do? 

INTRAVENOUS  ADMINISTRATION  OF 
SODIUM  SALICYLATE  IN  THE 
TREATMENT  OF  PNEUMONIA 

Medical  Dei)artment,  Missouri  Pacific 
Hospital,  Little  Rock. 

There  Avei-e  sixteen  cases  of  ‘])neumonia 
treated  at  the  ^Missouri  Pacific  Hos])ital  from 
January  18th  to  April  30,  1925.  Of  these, 
eleA'en  cases  Avere  treated  by  the  routine  me- 
thod of  treatment ; fiA'e  cases  Avere  treated  by 
the  use  of  sodium  salicylate  intravenously,  caf- 
feine sodium  benzoate  and  digitalin  intra- 
muscularly. 

Tavo  of  those  treated  Avithout  the  sodium 
salicylate  died,  one  four  days  and  the  other 
six  days  after  admission.  The  longest  stay 
in  the  hospital  Avas  thirty  days,  the  shortest 
three,  Avith  an  avei-age  of  eleven  and  one-half 
days. 

All  those  treated  Avith  the  sodium  salicylate 
recovered.  The  longest  stay  in  the  hospital 
Avas  twenty-seven  days,  the  shortest  six,  Avith 
an  average  of  thirteen  days. 

Method  of  Treatment 

In  each  case,  the  first  dose  of  sodium  salicy- 
late Avas  grains.  The  successive  doses,  hoAv- 
ever,  Avere  15  grains  given  every  six  hoAirs  un- 
til the  temperature  shoAved  a decline,  the  pain 
and  cough  Avere  decreasing,  and  the  general 
condition  of  the  patient  AAms  improving.  Along 
with  the  sodium  salicylate  Avas  used  caffeine 
sodium  benzoate  73  grains  intramuscularly 
for  stimulation,  and  in  the  cases  that  shoAved 
rapid,  feeble  pulse,  digitalis  1/100  of  a grain 


hypodermically  CA'ery  six  hours,  or  tincture 
of  digitalis  15  minims  three  times  a day.  Along 
Avith  those  Avere  used  the  routine  methods  of 
treatment,  such  as  plenty  of  Avater,  fresh  air, 
fi’ee  elimination,  and  ice  caps  for  the  rediTC- 
tion  of  temperature. 

Results 

All  the  cases  treated  by  this  method  re- 
covered. The  general  condition  of  the  patients 
Avas  A'ery  much  benefited.  The  temperature 
did  not  shoAv  a rapid  decline  in  but  one  of 
the  cases.  The  others  did,  hoAvoA^er,  begin  a 
decline  after  the  first  injection  of  the  sodium 
.salicylate.  .In  each  case  the  chest  pains  and 
general  aching  Avere  very  much  reduced,  the 
cough  Avas  decreased  and  the  patient  rested 
much  better.  The  drug  seemed  to  have  much 
less  effect  in  the  case  of  W.  S.  Ham,  a robust 
young  Avhite  male,  about  25  years  of  age.  He 
did  not  receive  it  until  the  eighth  day  Of  his 
stay  in  the  hospital.  His  condition  Avas  bad 
Avhen  the  treatment  Avas  begun  and  he  had  veiy 
little  Avill  ])OAver  and  cooperated  very  feebly. 
Just  the  oipmsite  effect  Avas  noted  in  the  case 
of  a colored  patient,  W.  Winfield,  a much  less 
robust  man  about  thirty  years  of  age.  He 
Avas  apparently  A'ery  toxic  and  someAvhat  de- 
lirious before  the  first  injection.  A fcAV  hours 
folloAA-ing  the  first  injection  he  became  rational 
and  rapidly  recoA'ered. 

DISCUSSION 

The  only  objection  to  the  use  of  sodium  salicy- 
late and  caffeine  sodio  benzoate  is  the  fact  that 
the  patient  complains  of  severe  pain  at  the  point 
of  injection.  All  of  them  complained  of  severe 
pain  at  the  point  of  injection  while  the  sodium 
salicylate  was  being  given.  At  first  it  was  thought 
that  the  tissues  were  being  infiltrated,  but  great 
care  Avas  taken  to  be  sure  that  the  needle  was  in 
the  vein,  and  upon  stopping  the  flow  it  was 
noticed  that  the  pain  disappeared.  Following  the 
injections  of  the  caffeine  sodio  benzoate  there  was 
found  a large,  red,  painful  area  around  the  point 
of  injection.. 

The  desirable  results  obtained  from  this  method 
of  treatment  of  pneumonia  are:  It  apparently 
lessens  the  toxemia,  reduces  the  fever  to  a cer- 
tain extent,  and  eases  the  general  aching  and 
somewhat  relieves  the  pain  and  distress  in  the 
chest,  and  the  severe  headache. 

CONCLUSIONS 

1.  The  treatment  should  be  begun  as  soon  as 
the  diagnosis  is  made. 

2.  The  general  methods  of  treatment  should 
be  used  in  conjunction  Avith  it. 

3.  The  treatment  should  be  carried  out  until 
the  patient  is  well  out  of  danger. 

4.  Care  should  be  exercised  in  injecting  the 
sodium  salicylate. 

5.  The  sodium  salicylate  reduces  the  toxemia, 
relieves  the  general  pain  and  headache,  and  lowers 
the  fever. 
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A KKSTEMK  OR  CONDITIONS  AKRRCT- 
ING  THE  PUACTTCE  OF  MEDICINE* 

Frank  !>.  VorNn.  31.  D..  (TOi'in<i'.  Nebr. 

( Ex-Fi'esi(1ent  Arkansas  3Iedical  Society). 

It  is  very  evident  to  tlie  obsei'ver  of  con- 
ditions in  the  ])ractiee  of  medicine  that  there 
is  somethin"  radically  wrong'.  In  ]n’e.senting 
this  paper  for  discussion  I not  only  expect  to 
])resent  some  views  of  my  own,  but  lioi^e  to 
bring  out  in  the  discussion  the  ideas  of  others. 

In  the  first  place,  Avhy  is  there  so  little  in- 
terest shoAvn  in  medical  organization?  3Ve 
realize  that  it  is  almost  impossible  to  get  a 
majority  of  the  members  of  the  profession  in 
any  community  to  take  an  active  interest  in 
the  County  3Iedical  Society  and  to  attend  its 
meetings.  The  same  persons  will  regularly  at- 
tend all  meetings  of  a Chamber  of  Commerce, 
a Rotary  or  Lions  Club,  but  will  “forget”  or 
willfully  neglect  the  professional  organiza- 
tion. Is  it  because  these  men  can  neither  learn 
from  other  men  in  their  line  of  endeavor, 
nor  impart  information  to  them?  Is  it  be- 
cause they  are  too  lazy  to  make  the  neces- 
sary mental  and  physical  effort  to  attend 
meetings?  Is  it  because  they  are  too  jealous 
of  their  confreres  to  Avant  to  come  into  con- 
tact AA'ith  them?  Or,  is  it  simply  because  they 
haA’e  no  interest  in  co-operating  in  the  scien- 
tific, the  social,  or  the  business  interests  of 
their  chosen  profession?  Personally,  it  is  my 
opinion  that  the  latter  question  covers  the 
case.  For  many  centuries,  and  until  the  last 
few  years,  the  practice  of  medicine  has  been 
purely  an  individual  matter,  and  the  tradi- 
tions of  that  time  still  becloud  our  mental 
and  professional  horizon.  TAventy-five  years 
ago  it  Avas  possible  for  one  man  to  cover  in  a 
reasonably  eff'ectiAm  manner  the  Avhole  field 
of  the  practice  of  medicine.  That  time  has 
passed  Avith  the  development  of  the  many  ad- 
vances of  the  sciences.  In  many  cases,  in  fact, 
probably  in  ninety  per  cent  of  all  cases,  one 
man  can  yet  do  all  that  is  required  in  both 
diagnosis  and  treatment,  Imt  there  remains 
the  ten  per  cent  that  Avill  require  more  atten- 
tion than  any  one  man  can  possibly  giA^e,  and 
many  of  the  ninety  per  cent  would  be  better 

*Read  before  the  Tenth  Councilor  District  Med- 
ical Society  Meeting,  Sidney,  Nebraska,  June  22, 
1925. — Reprinted  from  the  Nebraska  State  Med- 
ical Journal. 


off  could  they  have  the  care  of  Iavo  or  more 
adtHiuidely  trained  and  avoII  equipped  medi- 
cal attendants.  P>ut  this  fact  is  not  yet  real- 
ized by  the  profession  as  Avell  as  it  is  by  Ihe 
laity,  as  Avitness  the  daily  depai't tin's  from 
this  territory  of  patients  to  A'arious  noti'd 
clijiics.  The  peojffe  knoAV  that  they  retpiire  a 
careful  ])hysical  examination,  Avhich  might  be 
cheeked  by  tAvo  or  more  ])ersons,  that  they 
need  a considerable  amount  of  laboratory 
Avork  on  their  various  secretions  and  their 
blood,  that  they  may  need  x-ray  examina- 
tions ; in  fact,  that  they  need  many  things 
they  cannot  count  on  getting  from  their  reg- 
ular medical  advisers,  and  that  they  need 
these  things  before  any  siirgery  or  other 
treatment  is  attempted.  They  also  knoAV  that 
their  local  men  Avill  not  co-operate  even  to  the 
extent  of  attending  their  local,  district.  State, 
or  national  organizations  and  taking  part  in 
the  proceedings.  They  realize  that  only  the 
threat  to  drop  them  from  the  staff'  causes 
these  same  men  to  attend  hospital  staff  meet- 
ings, that  they  come  late  and  leave  early, 
giving  only  perfunctory  attention  to  their 
duties  in  any  medical  organization.  It  may  be 
that  my  patients  talk  more  ]ffainly  to  me 
than  do  those  of  other  doctors ; but  I hear 
these  stories  and  explanations  almost  every 
day,  and  I surmise  that  I am  not  the  only  one 
Avho  hears  them.  Whether  these  group  pro- 
cedures be  carried  on  by  a definite  organiza- 
tion or  by  the  co-operation  of  independent 
Avoi'kers  Avill  depend  upon  local  conditions, 
but  they  are  iiracticable  in  any  community 
Avhere  there  are  a number  of  capable  doctors. 

I have  been  intensely  interested  in  medical 
organization  for  all  my  professional  life  and 
have  considered  the  situation  from  many  an- 
gles. 3Vhen  trav'eling  I haA'e  made  it  a point 
to  inquire  of  doctors  everyAvhere  as  to  their 
local  medical  societies.  Nearly  always  I am 
told  that  the  county  medical  society  is  a fail- 
ure and  many  explanations  are  gRen  for  this 
condition.  One  of  the  most  common  state- 
ments is  that  ‘ ‘ a clique  runs  it,  ’ ’ another  that 
an  individual  is  attempting  to  use  the  society 
to  further  his  own  interests.  These  state- 
ments may  be  true — in  fact,  sometimes  are 
true — but  the  remedy  lies  easily  at  hand.  All 
that  is  necessary  is  that  the  majority  take 
chai'ge  and  remove  the  reins  of  goA^ernment 
from  the  hands  of  those  abusing  their  privi- 
leges. If  those  dissatisfied  Avith  the  conduct 
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of  a county  medical  society  will  come  for- 
ward and  attend  the  meetings  and  do  their 
duties  such  a situation  cannot  arise.  So  the 
ones  at  fault  are  really  those  who  do  the 
most  complaining.  Another  statement  is  that 
there  is  nothing  of  intere.st  in  the  local  meet- 
ing, and  this  certainly  is  a mistake.  I can 
truthfully  say  that  I have  never  talked  to  any 
doctor  ten  minutes  on  any  professional  sub- 
ject without  learning  something  of  value  to 
me.  If  the  members  of  any  society  will 
meet  regularly  and  discuss  well  prepared  pa- 
jmrs  much  information  of  great  value  will  be 
revealed  and  made  common  property.  I am 
much  in  favor  of  depending  upon  local  talent 
for  the  ])rograms  of  local  organizations,  and 
of  inviting  outsiders  to  address  such  organ- 
izations oidy  upon  rare  occasions.  There 
are  many  things  to  be  said  in  favor  of  this 
idea,  first,  that  when  one  prepares  a paper 
carefully  he  learns  much  of  that  subject  him- 
self and  the  very  Avriting  of  it  systematizes 
his  knowledge  and  makes  him  master  of  that 
subject ; second,  that  the  local  members  pres- 
ent feel  more  free  to  enter  into  a thorough 
discussion  of  the  subject  than  is  the  case  when 
distinguished  visitors  present  the  subject,  and 
thereby  the  membership  receives  the  greater 
help ; third,  that  the  local  men  learn  the  ideas, 
the  as])irations  and  ambitions  of  their  close 
associates  and  the  work  actually  done  by  them. 
The  man  from  a distance  may  tell  a lot  of 
things  that  he  has  not  done — and  we  all  know 
that  these  things  do  happen — but  the  man 
near  home  mu.st  stick  to  the  truth.  It  is 
Avell  to  occasionally  invite  an  outstanding 
member  of  the  profession  from  a distance  to 
addre.ss  us  upon  some  particular  subject,  but 
let  us  depend  upon  ourselves  to  stiidy  our  own 
daily  ])roblenis  among  ourselves.  In  a busi- 
ness way  Ave  may  make  the  local  organization 
of  great  value  to  us,  but  it  is  not  done.  For 
some  years  an  attempt  Avas  made  to  keep 
ti-ack  of  deadbeats  and  scoundrels  and  to  up- 
hold a reasonable  fee-bill  in  this  community, 
but  this  effort  has  been  finally  and  definitely 
dropped  because  of  lack  of  co-operation,  and 
noAV  it’s  “every  man  for  himself  and  the 
devil  fake  the  hindmost.’’  So  that  Ave  are 
noAV  losing  money ; being  imposed  upon  by 
deadheads ; made  the  butt  of  the  community, 
because  Ave  cannot  and  Avill  not  co-0[)erate  to 
protect  our  oavii  pocketbooks.  Some  few  men 
in  the  panhandle  country  of  Nebraska  may 
have  profitted  by  this  action  on  their  part, 
but  the  profession  as  a-Avhole  have  been  made 


“goats,”  and  laughing  stocks.  Why  can  Ave 
not  co-operate  in  a business  or  professional 
Avay  ? Echo  an.swers,  WHY  ? 

l\Iuch  has  been  said  in  both  lay  and  pro- 
fessional journals  aboiit  ‘ ‘ Commercialized 
Medicine.”  Let  me  say  that  I do  not  believe 
that  a decent  effort  to  collect  a reasonable 
fee  from  those  able  to  pay  it  is  commercial- 
ized medicine.  But  unnecessary  operations ; 
excessNe  fees ; fee-splitting ; doing  free  prac- 
tice for  influential  persons ; cutting  fees  to 
an  unreasonably  small  amount  for  those  able 
to  pay  a respectable  fee,  thus  cheapening 
both  the  individual  and  the  profession ; mak- 
ing a charge  for  services  not  rendered,  either 
through  inability  or  carelessness ; disrepu- 
table competition  among  doctors  in  their  ef- 
forts to  secure  patronage ; having  friends  and 
patrons  ‘ ‘ drum  u])  ’ ’ ])atients ; soliciting  other 
doctors’  patients;  these  and  some  other  things 
do  constitute  commercialization  of  medicine. 
Let  ns  thank  the  Lord  that  there  are  fcAv  of 
this  kind  of  doctors  in  our  territory.  The 
practice  of  medicine  is  today  of  necessity  a 
liusiness ; Ave  are  in  it  to  make  a liA'ing.  The 
cost  of  practice  is  so  great  and  the  overhead 
so  expensive,  that  in  justice  to  our  families  and 
our  oAvn  old  age  Ave  must  get  a reasonable  com- 
])ensation  out  of  it.  And  the  laAA’yers,  the 
])reachers,  the  merchants,  Avho  make  a living 
out  of  their  life  Avork  are  not  stigmatized  as 
“commercialized.”  Why  should  the  doctor 
be  so  designated  ? He  avIio  is  ahvays  ready 
and  AA  iliing  to  do  his  utmost  to  relieve  the  suf- 
fering of  the  truly  poor,  Avhen  he  asks  the  Avell- 
to-do  to  pay  justly  and  rightly  for  services 
rendered.  Simiily  because  Ave  have  not  yet 
outgroAvn  the  old  honorarium  or  gratuity  sys- 
tem of  medieval  days  when  the  physician  Avas 
the  slave  of  the  baron  and  the  barber  was 
the  surgeon.  Let  us  advance  Avith  the  rest  of 
the  AA’orld;  but  in  adAmncing  let  us  keep  our- 
selves clean  and  be  able  to  look  the  Avorld  in 
the  face.  A safe  rule  of  conduct  is  to  decide 
if  Ave  are  Avilling  for  the  Avorld,  our  neighbors, 
our  families,  our  friends,  our  confreres,  the- 
public  at  large,  to  knoAv  our  actions.  If  so  Ave 
are  all  right ; if  not,  AA’e  are  Avrong.  I resent 
the  accusations  if  commercialism  as  applied 
to  the  medical  profession.  Let  us  use  care  in 
criticising  either  the  indiAudual  doctor  or  the 
jn-ofession  as  a Avhole  for  each  criticism  is  used 
and  distorted  by  those  aaJio  are  fighting  us 
because  of  personal  interest  or  on  account  of 
ignorance. 
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The  s'lTfitost  tronhlo  with  the  leadership  of 
medical  orfraidzation,  both  State  and  National, 
is  that  it  is  composed  of  city  men  and  s])e- 
cialists  who  are  not  in  touch  with  the  ]iroh- 
lems  and  work  of  the  p’eneral  practitioner 
from  actual  experience,  hut  whose  opinions 
are  based  wholly  upon  observation  and  hear- 
say of  matters  in  which  they  have  no  strong, 
direct,  ])ersonal  interests.  The  surgeon,  the 
specialist,  the  consulting  diagnostician,  the 
pnhlic  health  official,  the  medical  educator, 
have  in  the  very  nature  of  things  their  own 
interests  to  care  for,  and  even  though  they 
started  their  life  work  as  general  practition- 
ers, conditions  have  so  changed  that  they  no 
longer  have  that  personal  insight  into  condi- 
tions now  existing  that  is  required  for  the 
solution  of  onr  many  problems,  even  granted 
they  have  disposition  to  attem})t  to  solve  them. 

I think  I am  not  misinformed  when  I say 
that  there  is  not  a general  practitioner  on 
the  Board  of  Trustees  of  the  American  Medi- 
cal Association,  the  Judicial  Council,  the 
Council  of  Medical  Education,  and  many 
other  of  the  standing  committees  and  conn-' 
cils  of  that  great  organization.  Why?  Simply 
because  the  rank  and  file  have  not  shown  the 
necessary  interest,  nor  have  they  been  en- 
couraged to  do  so.  It  is  my  opinion  that  the 
Board  of  Trustees  shoidd  be  re-organized,  as 
vacancies  occur,  in  such  a manner  that  three 
out  of  the  nine  members  should  be  general 
practitioners;  and  that  other  Councils  and 
Standing  Committees  should  have  such  men 
in  proper  proportion  in  their  organization, 
except,  of  course,  section  committees  and 
other  committees  composed  of  necessity  of 
specialists,  and  that  the  Judicial  Council  and 
the  Council  on  Medical  Education  should  be 
doubled  in  number,  the  increase  being  wholly 
general  practitioners,  carefully  selected  from 
various  parts  of  the  United  States.  Commit- 
tee and  Council  memberships  require  a sacri- 
fice of  both  time  and  money  and  the  expendi- 
ture of  much  energy,  but  if  men  of  sufficient 
information,  financial  ability,  and  pi’ofessional 
enthusiasm  cannot  be  found  among  the  practi- 
tioners of  the  United  States  to  assume  these 
duties  then  the  American  Medical  Association 
has  failed  of  its  pur])ose  as  set  forth  in  its 
])rograni  of  organization.  Such  an  addition 
to  the  working  forces  of  the  national  organiza- 
tion, made  up  of  active  men  carefully  chosen 
from  various  parts  of  the  country  in  such  a 
manner  as  to  give  a cross  section  of  the  real 
profession,  would  jn’oduce  a body  capable  of 


approaching  ])rohlems  in  an  understauding 
way  and  wouhl  lead  to  their  proi)er  solution. 

Medical  education  has  been  under  free  dis- 
cussion for  the  i)ast  year  and  many  false 
l)remises  have  been  advanced.  The  first  is 
that  there  is  a dearth  of  doctors  in  the  rural 
communities.  Tliis  is  a false  assumption  and 
need  not  be  enlarged  upon  here,  for  this  so- 
ciety is  made  up  of  men  practicing  in  com- 
munities as  rural  as  it  is  possible  for  one  to 
imagine,  and  we  know  there  is  no  dearth  of 
doctors  to  care  for  all  in  this  panhandle  coun- 
ti-y.  The  fault  in  the  stati.stics  lies  in  count- 
ing all  towns  of  more  than  2,500  as  cities, 
while  the  fact  remains  that  those  of  us  prac- 
ticing in  towns  of  that  size  and  larger  are 
doing  largely  country  general  practice.  The 
automobile,  good  roads,  the  telephone,  and 
the  community  hospital  have  made  it  possible 
for  one  man  to  do  ten  times  the  work  that 
he  could  in  a call  practice  twenty-five  years 
ago.  I know  this  to  be  a fact  for  I have  been 
in  the  harness  that  long  and  simak  from  per- 
sonal experience,  not  from  statistics  nor  hear- 
say. 

Another  factor  in  the  supposedly  lessened 
sn])ply  of  doctors  is  the  great  decrease  of  in- 
fectious diseases  and  the  far  greater  certainty 
and  efficiency  of  our  therapeusis.  Those  of 
us  who  have  been  in  the  collar  for  twenty -five 
" years  or  more  will  easily  recall  the  epidemics 
of  typhoid  fever,  dysentery,  diphtheria,  scar- 
let fever,  infantile  diarrhoeati,  malaria,  and 
many  other  diseases  that  kept  us  busy  on  one 
case  for  weeks  at  a time.  These  exist  to  a very 
slight  extent  nowadays,  due  partly  to  prophy- 
lactic measures  in  some  cases  and  to  better 
curative  procedures  in  others,  and  a far  less 
number  of  doctors  are  required. 

Another  false  premise  is  that  a lowering 
of  medical  educational  requirements  will  pro- 
duce a class  of  doctors  who  will  be  glad  to  lo- 
cate in  small  towns  and  the  country.  This 
supposition  needs  only  to  be  answered  by  the 
statement  that  if  any  community  needs  a 
thoroughly  trained  and  resourceful  doctor, 
it  is  an  isolated  rural  community,  and  that  it 
might  be  better  off  with  one  less  (juickly  ob- 
tainable but  more  competent  wlien  obtained. 
Past  experience  has  not  proven  that  the  poor- 
1}^  trained  men  are  willing  to  locate  in  isolated 
places,  but  rather  recognizing  their  own  in- 
feriority, they  are  more  likely  to  stay  in  lar- 
ger communities  and  cities  Avhere  help  may  be 
quickly  obtained  to  get  them  out  of  their  dif- 
ficulties. Still  another  false  premise  is  that 
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the  graduate  of  our  better  schools  will  not  go 
to  the  smaller  places.  This  ]u-emise  is  proven 
false  by  the  membership  of  this  society,  many 
of  whom  are  recent  graduates  of  class  A 
schools.  Another  mistake,  proven  so  by  the 
membership  of  this  society  is  the  statement 
that  a poor  boy  can  no  longer  work  his  way 
through  school.  Several  members  of  this  so- 
ciety have  Avorked  their  way  through  a class 
A school  and  graduated  in  recent  years,  and 
Dean  Cutter  of  the  Medical  Department  of 
the  University  of  Nebraska  told  me  recently 
that  a number  of  others  are  doing  so  at  the 
present  time.  Let  us  remember  that  an  earn- 
est worker  can  make  far  more  money  than  he 
could  a feAV  years  ago.  The  fact  is,  that  the 
ability  to  get  increased  pay  for  work  done 
has  advanced  proportionately  to  the  increase 
of  expense,  and  that  the  final  result  is  not  .so 
disproportionate  as  some  would  have  us  to 
believe.  Those  of  us  who  took  part  in  the  fight 
for  a uniform  raising  of  medical  educational 
requirements  and  cnrriculums  from  1900  to 
1910  regret  to  see  this  misguided  agitation  un- 
der the  able  leader  ship  of  the  ])residents  of 
our  State  and  national  associations.  God  pity 
the  people  and  the  profession  if  their  efforts 
are  successful,  and  they  are  only  too  likely  to 
be  successful;  for  it  is  very  hard  to  influence 
legislators  and  others  in  poAver  to  giA'e  ade- 
quate support  to  educational  institutions  un- 
der normal  conditions  Avhen  there  is  no  bor- 
ing from  Avithyi.  i\Iistakes  in  detail  of  med- 
ical education  should  be  corrected,  but  the 
standard  must  not  be  loAvered.  Much  has  been 
said  about  cults.  From  the  earliest  of  times, 
the  days  of  Cagliostro  “the  arch-quack”  to 
the  days  of  Palmer  they  haA’e  been  a thorn  in 
the  flesh  of  the  regular  ]u-actitioner.  Put  the 
fact  remains  that  they  like  the  i)oor  are  al- 
Avays  Avith  us  and  ahvays  Avill  be.  Our  best 
attitude  Avill  be  to  ignore  their  bad  qualities, 
and  adopt  their  good  ones.  And  they  have 
good  qualities.  You  never  see  them  fighting 
among  themselves ; they  stick  together  in  busi- 
ness, professional,  and  social  Avays,  and  pre- 
sent a united  front  to  all  opposition,  Avhich  is 
one  Avay  Ave  might  draAv  a good  lesson.  When 
I Avas  a youngster  the  Homfeopaths  and  the 
Eclectics  Avere  almost  as  much  in  disesteem 
among  the  regulars  as  are  the  Chiropractors 
and  the  Osteopaths  noAv,  but  today  Ave  meet 
graduates  of  both  classes  of  colleges  in  these 
societies  gladly  and  Avillingly  and  upon  an 
e(iual  basis.  Why,  simply  because  Ave  have 
taken  their  good  points  to  ourseUes  and  they 


haA'e  Avillingly  dropped  their  bad  points  and 
Ave  meet  upon  a common  ground.  The  folloAV- 
ers  of  Hahnemann  taught  us  the  poAver  of 
nature  to  cure  and  the  uselessness  of  giving 
dangerous,  A'ile,  and  unpalatable,  concoctions ; 
the  disciples  of  Thompson  and  Scudder  taught 
us  to  study  our  drugs  and  laid  the  foundations 
for  the  modern  science  of  Pharmacology.  The 
Christian  Scientists  reopened  the  science  of 
psychotherapy.  The  Chiros  and  the  Osteos 
Avill,  in  fact  already  haA'e,  reneAved  our  knoAvl- 
edge  of  the  beneficial  effects  of  manipulation 
and  massage  and  are  the  encouraging  factors 
in  the  development  of  A'arious  branches  of 
physiotherapy  AA'hich  Ave  may  hope  Avill  some 
day  be  placed  upon  a reasonable  and  scientific 
basis. 

State  Medicine  is  attracting  much  atten- 
tion and  righth’  so.  The  medical  profession 
is  to  blame  for  most  of  its  troubles  in  this 
line  and  should  conditions  ever  become  intoler- 
able AA'e  alone  Avill  be  the  cause.  That  the  State 
has  definite  responsibilities  in  the  matter  of 
public  health  is  undeniable,  but  the  amount 
•of  Avork  that  the  State  should  undertake  in 
that  line  becomes  a matter  for  disputation. 
As  I see  it,  the  State  shou,ld  attempt  to  pro- 
tect its  citizens  from  epidemics,  either  im- 
ported or  of  local  deA'elopment ; it  should  ed- 
ucate both  the  lu’ofession  and  the  people  in 
the  prevention  of  disease;  it  should  have  rea- 
sonable food  inspection  Iuaa'S;  its  quarantine 
laAvs  should  be  based  upon  the  most  recent 
deA'elopments  in  knoAA’ledge  of  the  specific  dis- 
ease to  be  quarantined;  it  shoAild  furnish  pro- 
per treatment  and  protection  to  certain  of  its 
citizens  avIio  cannot  be  properly  cared  for 
elseAvhere,  as  the  inmates  of  its  penal  institu- 
tions, the  insane,  the  defective,  and  the  in- 
digent, in  definitely  organized,  and  properly 
ecpiipjied,  and  adeqiiately  manned  State  in- 
stitutions, either  hospital  or  clinics ; it  should 
supply  suitable  laboratory  facilities  for  the 
study  and  control  of  infections  diseases  free 
to  the  peoi)le  through  the  profession  ; it  should 
charter  and  support  colleges  for  the  educa- 
tion and  development  of  doctors,  both  for  the 
practice  of  medicine  and  for  research  into 
medical  problems ; it  should  develop  schools 
for  the  post-graduate  instruction  of  its  physi- 
cians in  connection  with  its  various  educa- 
tional, charitable  and  correctiA'e  institutions; 
in  short,  it  should  do  those  things  that  cannot 
be  done  by  private  persons  or  personal  initia- 
tive. 
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But,  it  should  not  and  must  not  eutov  into 
the  ]>riA'ate  practice  of  medicine,  either  in  the 
Avay  of  dia^-nosis  or  treatment.  Neither 
should  it  attempt  to  control  therapy  nor  s])ec- 
ify  Avhat  therai)eutic  agents  must  or  may  he 
u.sed  in  any  ])articnlar  case.  State  medicine 
to  a certain  de«'ree  is  with  us  and  Avill  stay, 
and  Avith  ])roper  limitations  it  is  of  great 
value  to  both  the  profession  and  the  people, 
and  can  never  become  detrimental  to  cither. 

Medical  legislation:  The  American  people 
have  drifted  too  much  into  the  inclination 
to  “pass  a hiAv”  in  the  past  feAV  years.  The 
maxim  that  “those  best  governed  are  those 
least  goA’erned”  has  been  long  forgotten  and 
Ave  have  laAvs  covering  every  range  of  human 
activity  Avith  the  result  that  Ave  are  today  the 
most  laAvless  and  the  least  laAv  abiding  people 
in  the  history  of  the  Avorld.  And  this  applies 
to  medical  legislation,  Avhich  is  as  abominably 
OA'erdone  as  is  any  other  type  of  laAvs.  It 
goes  AA'ithont  saying  that  it  is  the  duty  of  the 
State  to  protect  its  citizens  from  undue  ex- 
posure to  epidemic  diseases  and  so  far  as  pos- 
sible from  imposture  by  incompetent  healers, 
but  onr  recent  laAvs  do  not  acconijAlish  this. 
As  an  instance,  the  cidts  previously  referred 
to  liaA^e  not  been  made  to  come  under  the  gen- 
eral practice  acts,  so  that  the  net  result  has 
been  to  raise  the  standard  of  medical  licensure 
for  the  regular  graduate  and  often  render  a 
hardship  upon  him,  Avhile  at  the  same  time  he 
has  to  meet  the  opposition  and  competition  of 
the  ignorant  and  untrained  cultist.  Were  it 
possible  to  haA'e  one  board  to  examine  all 
Avould  be  healers  upon  basic  education  and 
essential  cpialifications,  leaAung  them  free  to 
use  any  therapeutic  means  they  desire,  med- 
ical practice  acts  might  be  made  just  and 
ec[uitable.  As  it  is  they  A’erge  upon  being  an 
abomination.  Quarantine  Iuaaas,  vaccination 
laAA’s,  certain  special  tax  laAvs  and  registra- 
tion requirements,  certain  limiting  and  pro- 
hibitory laAvs,  all  encroach  upon  the  rights 
and  liberties  of  doctors,  but  Ave  take  them 
uncomplainingly  or  at  least  Avith  ineffectual 
protests.  The  days  of  free  country,  democracy, 
and  individualism,  are  gone,  probably  forever, 
from  America.  No  longer  is  this  the  “land  of 
the  free,”  probably  soon  it  Avill  not  be  the 
‘ ‘ home  of  the  braA^e.  ’ ’ Let  us  hope  this  may 
be  for  the  best  though  I don’t  believe  it.  We 
had  a mighty  land  of  free  men  before  this 
AA’aA’e  of  restrictive  legislation  overAvhelmed 
us.  AVith  our  outgoings  and  our  inconungs, 
our  sleeping,  our  reading  and  our  Avriting, 


our  education  and  our  thoughts,  rcgidatcd  by 
State  and  federal  laAVS  in  all  Avays,  is  it  ])ossi- 
ble  tluit  Avc  can  advance  to  AA’hat  Ave  once  con- 
sidered our  destiny  as  a ])eoi)le,  or  as  a pro- 
fession. Tlie  Aveak  are  ]u-otcctcd  in  their 
Aveakness  and  the  strong  arc  manacled  in  their 
strength,  and  all  reduced  to  an  imy)ossil)ly  Ioav 
level. 

Another  matter  in  Avhich  the  profession  is 
A'ery  neglectful  is  that  of  proper  publicity  to 
the  laity,  and  in  this  again  Ave  might  take 
lessons  from  the  irregulars,  as  they  lose  no  op- 
])ortunities  to  impress  their  tenets  upon  the 
people.  The  State  leaders  say  they  are  in- 
terested in  this  Avork,  but  not  one  of  them  was 
sufficiently  impressed  Avith  the  AVork  that  has 
been  done  by  the  Seotts  Bluff  County  Aledical 
Society  to  look  into  it,  though  it  Avas  repeat- 
edly brought  to  their  attention  at  the  recent 
meeting  at  Lincoln.  The  method  of  this  coiinty 
society  is  to  haA’e  each  member  Avho  is  Avilling 
to  do  so  prepare  a paper  and  submit  it  to  a 
committee  of  three.  This  committee  examines 
all  papers  and  submits  them  to  the  full  so- 
ciety, Avhich  then  either  accepts  or  rejects 
them  for  publication.  AVe  haA'e  succeeded  in 
securing  the  co-operation  of  the  Gering  Cour- 
ier, the  Alitchell  Index,  and  the  Scottsbluff 
Star-Herald,  in  this  Avork  Avithout  cost  to  the 
Society  and  each  runs  the  same  article  each 
Aveek,  their  combined  circulation  coA'ering  all 
the  A'alley  and  much  of  the  outlying  terri- 
tory. Despite  this  success  only  about  half  of 
the  membership  takes  an  active  interest  in 
preparing  such  papers.  All  published  matter 
is  presented  under  the  name  of  the  Seotts 
Bluff  County  Aledical  Society  and  no  person’s 
name  is  signed,  Avhich  method  Ave  consider  bet- 
ter than  the  method  used  in  Douglas  County, 
as  it  entirely  avoids  the  imputation  of  per- 
sonal adA'ertising  upon  the  ])art  of  any  person. 

That  much  progress  has  been  made  in  the 
past  quarter  century  in  medical  organization 
is  undeniable;  but  much  still  remains  to  be 
done  and  done  along  different  lines.  In  my 
opinion  the  greatest  need  is  that  the  general 
practitioner  be  brought  more  actiA'ely  into  all 
lines  of  endeaA'or  in  medical  organization, 
county,  district.  State,  sectional,  and  national. 
This  may  be  best  accomplished  by  those  in 
authority  encouraging  him  to  assert  himself 
and  by  his  OAvn  effort  to  accomplish  some- 
thing for  himself,  his  profession,  and  for  the 
counti-y  as  a Avhole.  The  general  practitioner 
is  not  dead,  l)ut  sleeping  and  needs  to  be 
aroused.  His  methods  have  changed  in  the 
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last  generation  and  it  is  not  only  futile  but 
wrong  to  atteni])t  to  turn  back  the  hands  of 
the  clock  and  try  to  make  him  what  he  was  a 
generation  ago.  But  withal,  he  remains  the 
point  of  contact  between  the  profession  and 
the  public  and  by  his  work,  his  ability,  and 
his  actions,  the  whole  profession  stands  or 
falls. 

The  further  advances  a man  takes  in  knowl- 
edge the  less  satisfied  he  is  with  what  he  knows. 

— Josh  Billings’  Humorous  Epigrams. 


The  best  Preservative  to  keepe  the  minde 
in  Ilealthe,  is  the  faithfull  Admonition  of  a 
Friend. — Francis  Bacon. 


AVlien  duty  comes  a-knocking  at  your  gate, 
AVelcome  him  in,  for  if  you  bid  him  wait, 
lie  will  depart  only  to  come  once  more. 
And  bring  seven  duties  to  your  door. 

— Edwin  Markham. 


‘Alay  our  eyes  be  no  keener  when  we  look 
u])on  the  faults  of  others  than  when  we  sur- 
vey our  own.” 

Plea.sure  has  its  time;  so,  too,  has  wisdom. 
i\Iake  love  in  thy  youth,  and  in  old  age  attend 
to  thy  .salvation. — Voltaire. 


There  is  scarce  any  thoughtful  man  or 
Avoman,  I sui)pose,  but  can  look  back  upon  his 
course  of  past  life,  and  remember  some  ]mint, 
trifling  as  it  may  have  seemed  at  the  time  of 
occurrence,  which  has  nevertheless  turned  and 
altered  his  Avhole  career. — Thackeray. 

How  grateful  are  we — hoAV  touched  a frank 
and  generous  heart  is  for  a kind  word  ex- 
tended to  us  in  our  pains!  The  ])resence  of 
a tender  hand  nerves  a man  for  an  operation, 
and  cheers  him  for  the  dreadful  intervicAv  Avith 
the  surgeon. — Thackeray. 

CoAvards  die  many  times  before  their  death ; 

The  A'aliant  never  taste  of  death  but  once. 

Of  all  the  Avonders  that  I yet  have  heard. 

It  seems  to  me  most  strange  that  men  should 
fear ; 

Seeing  that  death,  a necessary  end, 

'Will  come,  Avhen  it  Avill  come. 

— William  Shakespeare. 

‘•‘Scientific  medicine  is  right  and  the  only 
thing  that  the  medical  profession  has  to  do  is 


to  delWer  the  goods.  Medical  societies  are 
Aveaker  noAv  than  at  any  time  in  ten  years 
and  too  often  they  liaA'e  been  allowed  to  stag- 
nate. Interest  must  be  stimulated  in  the 
physicians  of  the  individual  county  societies 
by  the  officers  of  the  county  societies.  It  is 
the  duty  of  the  county  society  to  help  its  in- 
dividual members  in  becoming  better  doctors 
so  that  eA’ery  indiAudual  member  in  this  county 
society  Avill  deliA'cr  aderpiate  scientific  goods. 
The  Avork  of  ])ublic  instruction  must  be  linked 
up  Avith  the  Avork  of  clinic  instruction  in  the 
county  society.” — 01  in  West. 


‘ ‘ The  medical  profession  must  be  sold  on  the 
idea  of  the  periodic  health  examination.  Per- 
iodic health  examinations  represent  the  high- 
est idealism  coupled  Avith  the  most  jAractical 
results  both  for  the  public  and  the  profession. 
By  Aviping  out  disease  and  infant  mortality 
AVe  have  increased  the  longevity  of  life  from 
tAventy  to  fifty-fiA'e  years.  Noav  Ave  are  aiming 
to  aid  in  preserving  health  for  the  man  of 
middle  age  hy  giving  him  a physical  audit 
at  regular  intervals.  The  doctor  alone  does 
not  benefit  from  the  idea.  In  the  end,  the 
l)atient  comes  to  him  anyway,  and  often  in  an 
incurable  stage.  The  neAv  slogan  is  ‘get  dis- 
ease before  disea.se  gets  you.’  NeAA'spapers 
have  been  seeking  out  the  flamboyant  and  too 
often  passing  over  such  an  obviously  sensible 
movement  as  the  periodic  health  examina- 
tion.”— Wm.  D.  Haggard. 

HOW  TO  TAKE  CARE  OF  HYPODERMIC 
SYRINGES  AND  NEEDLES 

Recently  a panpAhlet  Avas  published  on 
‘‘Standardizing  on  Sizes  and  Makes  of  Hypo- 
dermic Syringes  and  Needles,”  AAhich  con- 
tains a large  amount  of  information  Amluable 
to  all  practicing  physicians. 

It  giA'es  many  suggestions  as  to  the  gauge 
and  length  of  needles  and  the  size  of  the  sy- 
ringes Avhich  are  generally  used  for  the  A^ar- 
ious  operations,  Avhich  conclusions  av  e r e 
reached  after  consultation  Avith  some  of  the 
foremost  surgeons  in  the  country. 

There  are  also  many  notes  regarding  the 
care  and  sterilization  of  needles  and  syringes 
a) id  the  ]Aamphlet  also  outlines  the  compara- 
tive merits  and  cost  of  steel,  nickeloid,  gold 
and  platinumiridium  needles. 

Any  jiliysieian  interested  can  secure  a com- 
plimentary copy  by  Avriting  to  Becton,  Dick- 
iiLson  & Co.,  Rutherford,  N.  J. 
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Editorials. 

l)Kli\"TX(i  IXTO  TIIH  PAST 

ill  tlii.s  issue  the  -lounial  will  be  found  an 
article  of  unusual  interest  by  Dr.  -James  II. 
Lenow  of  Little  Kock.  lie  is  the  only  surviv- 
ing’ member  of  the  faculty,  Arkansas  Indus- 
trial TYiversity,  Medical  Department.  Dr. 
Lenow ’s  name  appears  as  a teacher  with  the 
first  annual  announcement  of  this  school,  ses- 
sion, 1879-80.  This  fact  alone  suggests  that 
Dr.  Lenow  is  not  young  in  yeai’s,  but  none 
wears  his  age  so  gracefully  as  he,  and  his  brain 
is  as  active  as  when  he  was  physically  in  his 
prime.  Dr.  Lenow  has  lived  with  his  eyes 
open  and  years  merely  have  served  to  ripen 
his  experience. 

In  this  article  he  tells  of  conditions  in  Ark- 
ansas half  a century  ago,  when  men,  admit- 
tedly untrained  in  medical  science,  practiced 
medicine,  and  Avere  permitted  so  to  do,  with- 
out let  or  hindrance  by  the  authorities,  be- 
cause, it  Avas  naively  explained,  there  Avere  no 
reliable,  efficient  practitioners  on  the  job. 
Conditions  in  this  State  were  similar  to  tho.se 
in  frontier  mining  camps,  Avhere,  in  the  ab- 
sence of  a real  doctor,  a horse  doctor  frequent- 
ly was  called  upon  for  professional  services. 
There  was  no  Board  of  Health,  no  examining 
boards  to  pass  upon  one’s  qualifications  to 
jiractice  medicine  and  any  one  Avas  at  liberty 
to  dub  himself  ‘ ‘ Doctor,  ’ ’ hang  up  his  shingle 
and  go  to  practicing  or  experimenting  on  his 
felloAv  men.  As  Dr.  LenoAv  tells  us,  it  was  a 
long  time  before  the  medical  student  could 
legally  dissect  a human  body  and  in  these  days 
it  is  amusing  to  imagine  the  good  doctor  him- 
self hauling  the  first  cadaA’er,  a negro  body 
at  that,  through  the  streets  in  his  open  buggy ! 

Seriou.sly  speaking,  should  not  the  place 
Avhere  the  first  dissection  Avas  made  in  Ark- 
ansas be  marked  Avith  a suitable  tablet  ? The 
medical  college  or  the  State  Medical  Society 
should  promptly  shoAv  sufficient  interest  to 
heed  this  suggestion  and  act  noAv. 


HEALIXG  FALLACIES 

Science,  not  only  the  medical,  but  in  all 
other  branches,  ahvays  has  had  to  combat  ig- 
norance, prejudice  and  super.stition.  But, 
Avhile  these  foes  to  scientific  progress  gen- 
erally are  found  among  the  uneducated,  also 
among  misguided  religious  zealots,  hone.st  in 
their  beliefs  and  narroAv  prejudices,  they 
sometimes  may  be  found  in  circles  Avherein 
enlightenment  is  expected. 
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Therefore  it  is  a bit  disheartening  to  read 
of  a clerical  body,  of  a denomination  generally 
considered  to  have  its  appeal  and  its  chief 
support  among  the  fashionable,  the  educated, 
and  the  modernis^ts — a church  Avhich  has  no 
narrow  views  in  ojiposition  to  dancing,  theater 
going,  or  other  sane  recreations — a church  not 
]U’ominent  in  es]musing  prohibition  nor  Sun- 
day restrictive  laws — in  short,  one  of  the  most 
liberal  of  all  prote.stant  sects — it  is,  we  repeat, 
disheartening  to  read  of  a meeting  of  the 
clergy  of  such  a modern  religious  organiza- 
tion, considering  in  all  earnestness,  the  “lay- 
ing on  of  hands”  as  a cure  for  disease. 

Every  so  often  Ave  are  shocked  Avhen  the 
folloAvers  of  some  faith  healing  cult  alloAvs 
some  loved  one  to  die  Avithout  calling  in  med- 
ical science  in  an  effort  to  effect  a cure.  In 
some  cases  the  laAV  steps  in  and  prosecutes  the 
])arents  AA'here  the  A’ietim  is  a child.  There 
are  other  cases  in  Avhich  the  patient  is  an 
adult  Avhose  faith  in  healing  by  ]u-ayer  is  so 
strong  that  they  become  the  A'ictim  of  his  or 
her  OAvn  strongly  intrenched  faith.  Leaving  out 
of  (piestion  the  Christian  Science  cult,  in 
Avhich  there  are  many  folloAvers  Avho  are  edu- 
cated and  progressNe  hoAvever  they  may  he 
obsessed  on  this  one  matter  of  insisting  that 
sickness  is  only  a state  of  mind,  the  average 
“faith  healer”  devotee  usually  is  of  inferior 
mentality,  a fundamentalist,  a helieA'er  in  the 
hihle  of  the  uncompromising  “kiver  to  kiver” 
kind.  They  hold  that  AvhateA'er  is  related  in 
the  good  hook  not  only  is  true,  hut  that  it  ap- 
]dies  to  present  conditions. 

But  the  denomination  in  question  does  not 
take  that  restricted  A'iew.  If  some  ske])tic 
should  ask  one  of  their  clergy  if  the  biblical 
])romise  that  the  faithful  may  drink  deadly 
])oison  and  not  be  harmed  applied  to  men  of 
faith  today,  he  probably  AA'ould  advise  him 
against  taking  any  chances.  But  Avhen  it 
comes  to  “laying  on  of  hands”  as  a specific 
they  seek  to  apply  it. 

The  Journal  has  the  highest  respect  for  the 
church  and  the  clergy,  but  medical  science, 
through  its  folloAvers,  is  seeking  earnestly  to 
improA^e  health  conditions  for  the  Avelfare  of 
the  race.  It  is  bad  enoirgh  to  be  handicapped 
by  Christian  Science  and  the  less  intelligent 
])rote.stant  sects  of  faith  healers,  the  bone 
stretchers  and  sundry  fakers,  Avithout  the 
added  handicap  of  the  clergy  of  one  of  the 
sanest  and  most  liberal  of  denominations  tak- 
ing up  laying  on  of  hands  in  lieu  of  demon- 
strated remedies  and  medical  skill. 


THE  ANNEAL  MEETING  OF  THE 
STATE  SOCIETY 

Readers  of  the  Journal  are  earnestly  re- 
({uested  to  read  the  tentative  program,  piih- 
lished  on  other  pages  in  this  issue,  of  the 
annual  meeting  of  the  Arkansas  Medical  So- 
ciety, to  be  held  at  Hot  Springs,  May  18-20. 

As  usual  the  first  meeting  on  the  morning 
of  the  first  day  will  be  that  of  the  House  of 
Delegates,  at  9 :30  a.  m. 

The  first  general  meeting  Avill  be  held  at 
the  Arlington  Hotel  at  2 p.  m.  on  the  first  day. 
The  customary  addresses  of  Avelcome,  re- 
sponses, and  the  annual  message  of  the  Pres- 
ident, A\  ill  be  folloAved  by  the  reading  and  dis- 
cussion of  seA’eral  scientific  papers. 

A public  session  Avill  be  held  at  8 p.  m.  at 
the  First  Presbyterian  Church,  the  principal 
speakers  being  Dr.  Margaret  Koenig  and  Eu- 
gene T.  Lies.  Dr.  Koenig  is  Director  of  the 
Child  Hygiene  Bureau  of  the  State  Board  of 
Health  and  she  is  doing  a great  Avork.  She 
has  A’isited  seA’eral  of  the  counties  in  the  State, 
and  Avith  the  assistance  of  local  physicians  in 
those  counties,  members  of  the  Arkansas  Med- 
ical Society,  has  held  child  clinics  which  have 
])roven  highly  beneficial  to  the  communities 
A'isited.  At  the  public  meeting  .she  Avill  give 
account  of  the  Avork  she  has  done,  outline 
]Alans  for  the  future  and  give  her  impressions 
of  conditions  as  she  has  found  them.  Her  talk 
]u’omises  to  be  of  unusual  interest  and  it  Avill 
be  a bit  out  of  the  ordinary.  Yes,  it  is  the 
very  sort  of  thing  Avhich  should  be  of  steiJing 
interest  in  a public  meeting. 

“Play  and  Life”  Avill  be  the  subject  dis- 
cussed by  Mr.  Lies  of  Chicago,  Avho  is  a spe- 
cial representatKe  of  the  Playgrounds  and 
Recreation  Association  of  America.  Here  are 
tAvo  topics  of  paramount  interest,  both  having 
to  do  Avith  the  health,  happiness,  and  general 
Avelfare  of  the  children — and  it  is  trite  to  add 
that  the  Avelfare  of  the  child  of  today  is  the 
Avelfare  of  man  and  woman  of  the  future,  the 
conditions  of  this  generation,  whether  good 
or  had,  will  be  a factor  in  the  generations  to 
come. 

On  the  second  day.  May  19th,  the  morning 
]u-oceedings  Avill  begin  with  the  annual  memo- 
rial session  in  memory  of  those  of  our  mem- 
bers aaJio  hav^e  died  during  the  past  year.  This 
session  Avill  be  held  in  the  First  Presbyterian 
Church.  A beautiful  musical  program  is  be- 
ing prepared. 

FolloAving  this,  a clinical  session  Avill  be  held 
at  the  Government  Bath  House  and  visiting 
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of  tlu'  various  Halh  Houses  until  iioou.  At 
1 aU)  ]).  in.  tiu'  session  vill  be  devoted  to 
the  read  ill”'  and  discussion  of  iiapers  on  ”'en- 
eral  medical  topics  and  adjournment  will  be 
about  6 ;30. 

At  8:30  ]).  m.  on  the  second  day  the  pres- 
ident's reception  and  dance  will  till  the  even- 
in"  until  midniji'ht,  or  later  if  the  dancers 
are  not  wearied. 

Also  on  the  second  day,  the  second  annual 
meetin"  of  the  'Woman’s  Auxiliary  will  be 
held.  Two  sessions  Avill  be  held — an  executive 
meeting-  of  the  officers  and  committee  chair- 
men and  a general  meeting  in  the  afternoon. 
The  President,  Mrs.  C.  “W.  Garrison,  will  de- 
liver the  President’s  annual  address  and  there 
Avill  be  other  speakers,  including  Mrs.  S.  A. 
(’ollom  of  Texarkana.  Tt  is  expected  that 
fnlly  tAvo  hundred  Avives  of  members  Avill  at- 
tend and  they  will  be  invited  to  attend  the 
general  sessions,  the  memorial  exercises  and 
the  public  meeting  of  the  jAarent  society. 

On  the  third  day,  May  20th,  the  final  ses- 
sions of  the  Arkansas  Medical  Society  will  be 
held.  At  the  morning  session,  further  ]Aapers 
on  general  medical  topics  aauII  be  read  and 
discussed  until  adjournment  at  noon.  At  1 :30 
the  House  of  Delegates  Avill  meet  to  elect 
officers  for  the  fi.scal  year  and  to  hear  rejAorts 
of  committees.  As  soon  as  the  House  of  Del- 
egates is  ready  to  report,  a general  meeting 
Avill  conA-ene  to  hear  the  announcement  of 
the  results  of  the  election  and  the  ])lace  chosen 
for  the  annual  meeting  of  1927. 

Recalling  the  splendid  social  ])rogram  pro- 
A'ided  for  us  by  the  good  people  of  Hot  Springs 
the  last  time  the  meeting  Avas  held  there  and 
how  I'oyally  Ave  Avere  entertained,  it  seems  al- 
most su])erfiAions  to  add  that  every  Ausitor  Avill 
hav'e  a good  time.  If  he  fails  it  Avill  be  be- 
cause he  has  a grouch  against  the  Avorld  in 
general.  A special  program  for  the  ladies  also 
has  been  arranged. 

To  drop  into  the  A-ernacular  of  the  times, 
let’s  make  this  year’s  meeting  a “humdinger” 
AvhateA’er  that  is.  And,  by  the  Avay,  it  is  not 
too  early  to  make  hotel  reserA-ations  right  now. 
A list  of  the  hotels  and  their  rates  Avill  be 
found  among  the  news  items  in  this  issue  of 
the  Journal. 

Don’t  forget,  yonng  man,  that  excesses  in 
youth  are  a mortgage  in  favor  of  disease  by 
and  by,  Avhich  Avill  not  fail  to  forclose  and  en- 
ter on  the  premises. 

— Josh  Billings’  Humorous  Epigrams. 


Editorial  Clippings. 


GO-DPERATION  BEIAVEEN  MEDICAL 

ORGANIZATIONS  AND  THE  PEBldC 

Annually,  for  several  years,  one  issue  of  the 
AVisconsin  Aledical  dournal  lias  been  a lay 
number,  (2)  and  has  been  distributed  to  eight 
thousand  ])eople.  Furthermore,  many  State 
medical  societies  have  AA’orked  out  ]fians  for 
extending  the  benefits  of  modern  medicine  to 
the  public.  In  Alichigan,  the  Joint  Commit- 
tee on  Public  Health  Education  has  arranged 
lectures  before  parent-teacher  associations  and 
high  school  'groups,  and  has  found  the  public 
eager  to  listen  and  anxious  to  co-operate.  (3) 
The  Kings  County  Aledical  Society  of  Brook- 
lyn has  gone  ev-en  further  by  A-oting  to  admit 
laymen  as  associate  members  of  the  society. 
(4)  To  be  sure,  the  State  society  must  act  on 
this  A-ote  before  it  becomes  effeeth-e.  At  all 
events,  the  tendency  displayed  in  AVisconsin, 
in  Alichigan  and  in  Kings  County  is  a health- 
ful one  in  eA'ery  sense  of  the  Avord.  Tradi- 
tionally, the  mystery  that  has  surrounded  the 
dissecting  room  and  the  laboratory  has  ex- 
cluded the  public.  For  centuries  the  publie 
did  not  care.  Noav  it  does  eare.  If  it  cannot 
understand  the  Avhole  subject  of  medicine,  it 
Avishes  to  have  explained,  clearly,  such  por- 
tions as  it  can  understand.  It  is  one  office  of 
medicine  to  direct  public  opinion  in  matters 
of  health  along  beneficent  channels  to  sound 
conclusions.  Apparently,  scientific  medicine, 
in  a dignified  Avay,  is  accepting  its  oppor- 
tunity.— Jour.  A.  AI.  A.,  March  27,  1926. 

1.  United  States  Veterans’  Bureau  Medical 
Service  Clinical  Bulletin  No.  10,  Standardization 
of  Laboratory  Work  in  Hospitals  and  Regional 
Offices — The  Wassermann  Test,  compiled  by  Philip 
B.  Matz,  M.  D. 

2.  Evans,  Edward,  in  discussion  on  Graduate 
Medical  Education,  abstr,  J,  A.  M.  A.,  86:  757 
(March  13),  1926. 

3.  SundAvall,  John:  University  Extension 

Work — An  Adventure  in  Public  Health  Education, 
abstr.  J.  A.  M.  A.  86:  757  (March  13)  1926. 

4.  Medical  society  Votes  to  Admit  Laymen, 
Boston  M.  & S.  J-  194:  415  (March  4)  1926. 


“ETHICS  AND  THE  AIEDICAL 
PROFESSIDN” 

A fcAV  Aveeks  ago  The  Journal  considered 
editorially  the  physician  of  the  future,  not- 
ing that  the  practice  of  medicine  is  changing 
Avith  the  times.  Tlie  entrance  into  medical 
service  of  corporations  dispensing  diagnosis 
and  some  treatment  on  a Avholesale  basis,  and 
com})eting,  iierhaps  unfairly,  Avith  the  indi- 
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vidual  physician  by  means  of  uncontrolled 
newspaper  advertising,  has  raised  a problem 
that  may  to  some  extent  menace  the  actual  ex- 
istence of  the  individual  practitioner.  In  a 
consideration  of  medical  ethics  in  the  current 
issue  of  the  Survey  Dr.  Richard  C.  Cabot,  him- 
self intensely  individualistic,  although  socially 
minded  in  his  writings,  comes  to  the  support 
of  such  mechanized  medical  practice.  It  should 
be  remembered  that  the  editorial  advisor  of 
the  Survey  in  matters  of  health  is  Dr.  Haven 
Emerson,  whose  views  as  to  the  socialization 
of  medicine  are  not  entirely  unknown  to  the 
widely  read  physician.  That  part  of  the  code 
of  ethics  which  concerns  contract  practice 
forms  the  major  subject  of  Dr.  Cabot’s  con- 
sideration of  one  trend  in  the  relationships 
of  medicine  to  the  community.  He  condemns 
“lodge  practice’’  unreservedly  as  being  bad 
both  for  patient  and  for  ])hysician.  He  feels 
however  that  the  factory  physician,  the  mine 
doctor,  the  director  of  a union  health  center, 
the  department  store  physician,  and  similar 
practitioners,  while  certainly  doing  contract 
practice  and  certainly  competing  with  the 
private  practitioner,  do  so  to  the  great  ad- 
vantage of  the  public  served.  And  he  is  un- 
able to  see  much  difference  between  such  in- 
dustrial practice  and  that  of  the  corporations 
selling  periodic  physical  examinations.  Fur- 
thermore, Dr.  Cabot  has  convinced  himself 
that  organized  commercial  service  is  better 
than  that  of  the  private  physician.  Appar- 
ently he  is  but  little  concerned  with  the  pres- 
ent status  of  the  individual  physician,  and  per- 
haps even  less  concerned  with  the  ])rofessional 
status  of  the  ]diysician  of  the  future.  It  will, 
of  course,  be  remembered  that  he  was  among 
the  first  and  most  vociferous  proponents  of 
group  practice,  again  without  any  thought 
of  the  effects  that  such  a system  has  on  the 
development  of  the  individual  practitioner. 
While  he  argues  for  collective  practice  and  a 
sort  of  socialized  medicine,  the  code  of  ethics 
governing  the  medical  profession  gives  him 
but  little  pause.  Of  course,  it  is  “of  interest” 
to  use  his  own  words,  but  after  all  not  nearly 
so  much  of  a force  for  ethical  advance  as  inti- 
mate contact  of  medical  men  with  other  med- 
ical men  “better  than  themselves,  where,  by 
osmosis,  nobler  habits  of  thought  and  action 
seep  across  from  teacher  to  pupil,  from  chief 
to  intern,  from  colleague  to  colleague  without 
a word  spoken  on  the  subject.”  One  is  in- 
evitably reminded  of  certain  direct  commun- 
ications with  the  Deity  which  from  time  to 


time  inspired  prophets  have  claimed  as  their 
sole  prerogative.  Nevertheless,  Avhen  some 
ninety  thousand  physicians  are  concerned,  it 
would  not  perhaps  be  wholly  wise  to  rely  on 
the  inevitable  receipt  and  comprehension  of 
such  telepathic  influences — Jour.  A.  M.,  Mar. 
27,  1926. 

PHYSICIAN’S  DUTY* 

When  a patient  consults  a physician  for 
some  disability,  the  physician  must  assume 
that  the  patient  is  seeking  relief  from  some 
manifest  or  imaginary  sickness,  and  his  duty 
lies  in  a complete  examination,  careful  diag- 
nosis and  subsecpient  treatment  based  on  his 
flndings.  He  should  also  ease  the  mind  of 
the  patient  and  relatives,  but  above  all  to  be 
absolutely  honest  with  his  patient. 

The  writer  has  in  mind  a type  of  physician 
common  to  past  years,  but  rapidly  disappear- 
ing, viz.,  the  one  who  always  wants  to  know 
the  physician  who  treated  the  patient  before 
and  then  tries  to  show  the  patient  where  the 
other  physician  was  all  Avrong.  He  Avould  go 
into  the  sick  room,  gather  all  the  medicine,  and 
request  that  they  be  turned  doAvn  the  sink, 
Avhile  he,  in  turn,  mixes  up  a neAV  collection 
of  concoctions.  In  the  early  days  of  practice 
of  medicine  this  Avas  someAvhat  justifled,  on 
account  of  lack  of  medical  knoAvledge,  but  Avith 
our  present  knoAvledge  there  is  little  excuse  for 
this  practice.  This  type  of  physician  has  done 
irreparable  injury  to  his  profession,  in  that 
he  has  created  a doubt  in  the  lay  mind  of  his 
brother  physician’s  training  and  ability  to 
folloAv  his  profe.ssion,  and  if  a graduate  of 
the  regular  school  of  medicine  is  not  a safe 
man  to  consult,  Avhy  should  they  not  turn  to 
the  cults,  Avho  claim  a training  equal  to  any 
and  can  cure  any  ill  or  ailment.  The  gradual- 
ly increased  requirements  for  entrance  to  and 
graduation  from  the  medical  schools  of  the 
United  States  during  the  i>ast  ten  to  fifteen 
years  serA^es  as  an  ample  safeguard  to  the  lay 
public  that  the  graduates  of  our  medical 
schools  are  the  most  highly  trained  men  Avho 
practice  the  healing  art.  We,  as  physicians, 
should  be  proud  that  this  is  so,  and  should  de- 
vote all  our  energies  tOAvard  improving  our 
OAvn  knoAvledge  and  aiding  our  felloAV  practi- 
tioners to  follow  theirs.  This  is  never  accom- 
plished by  unfair  criticism  or  knocking.  No 
human  mortal  is  infallible,  and  our  patients 
Avhorn  Ave  fail  to  relieve  are  ahvays  seen  by 
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someone  else.  The  seeoiul  physicinn  in  a 5>iveji 
ease  has  no  knowledsi'e  of  conditions  exist  in”' 
while  the  first  physician  treated  the  case,  ajid 
why  not  be  honest  and  say  so.  It  is  ea.sy  to 
criticize,  but  hard  to  estimate  the  damaji'e  done 
to  the  patient  or  the  other  physician  by  un- 
fair criticism  of  this  kind.  Is  it  not  better  .judg- 
ment to  ignore  all  that  has  passed  ])efore. 
Carefully  examine  your  patient  and  treat  him 
as  your  best  judgment  dictates.  If  the  (pies- 
tion  of  ])revious  treatment  comes  up,  merely 
say  truthfully  that  you  do  not  know  the  con- 
ditions under  which  your  brother  ])hysician 
was  conpielled  to  work.  Your  plain  duty  is 
to  be  fair  to  the  patient,  yourself  and  your 
brother  practitioner. 

” • 

Abstracts. 

THE  MODEL  MANUAL  OF  THE  VETER- 
ANS’ BUREAU  MEDICAL  SERVICE 

The  standardization  of  laboratory  i)roced- 
ure  is  ditficult  because  of  individual  prefer- 
ences in  technic.  The  United  States  Veterans’ 
Bureau  has  just  issued  a clinical  bulletin  (1) 
which  is  notable  among  laboratory  manuals 
in  its  method  of  determining  standard  pro- 
cedures. The  work  arose  out  of  the  need  for 
a uniform,  simple,  sensitive  Wassermann 
technic  that  would  eliminate  a maximum  num- 
ber of  false  positive  reactions  and  that 
could  be  performed  with  reasonable  ac- 
curacy by  the  average  laboratory  technician. 
After  prolonged  correspondence,  a procedure 
was  adopted  which,  it  is  claimed,  is  sensitive, 
gives  few  false  positives,  recpiires  but  one 
antigen  and  is  rapid  of  execution.  The  bulle- 
tin gives  in  concise,  clear  form  everything 
that  one  who  is  setting  up  a AVassermann 
laboratory  needs  to  know.  It  contains  a list  of 
the  ai)])aratus  and  how  to  care  for  it,  and  gives 
directions  as  to  how  to  obtain  .sjiecimens  and 
how  to  prepare  reagents.  Of  especial  value 
are  the  tabular  instructions  of  how  to  titrate 
antigen,  ])erhaps  the  mo.st  puzzling  and  tedious 
of  the  procediires  reejuired  of  a AVassermann 
technician.  An  experienced  laboratorian  will 
recognize  that  even  omissions  are  earefidly  in- 
tentional. For  instance,  the  mysteries  of  the 
water  bath  thermostat  are  not  ex])lained.  Thus 
the  temptation  to  meddle  with  it  is  ])artially 
removed.  The  standard  technic  published  in 
bulletin  10  might  well  be  adopted  by  any  lab- 
oratoiy. — Jour.  A.  AI.  A.,  Alarch  27,  1920. 


THE  AVOIDANCE  OF  BAIN  AFTER 
TONSILLECTOMY* 


By  Stevenson,  R.  Scott — The  Lancet,  209: 

1832-1333  (December  20)  1925. 

Septic  tonsils  are  more  common  in  the  adult 
than  is  often  supp)Osed,  and  are  often  the 
cause  of  obscure  toxemias.  Compolete  removal 
of  these  is  recommended  in  a large  variety  of 
])athological  conditions  including  : enlarged 
glands  in  the  neck,  chronic  i-heumatism,  ane- 
mia, neuritis,  heart  disease  of  toxic  origin, 
chorea,  epnlepsy,  ])ersistent  conjunctivitis, 
goiter,  and  others.  There  is  always  the  ques- 
tion whether  the  tonsils  should  be  enucleated 
by  the  guillotine  or  by  dissection.  The  former 
causes  bruising  of  the  fauces  by  squeezing  the 
tonsil  through  the  aperture  of  the  guillotine 
and  then  manipulating  it  against  the  mandi- 
bular eminence. 

The  avoidance  of  bruising  or  tearing  means 
the  avoidance  of  subsequent  pain,  hence  the 
author  uses  the  dissection  method,  in  adults 
especially.  His  procedure  follows : On  the 
day  before  the  operation,  bicarbonate  of  soda 
is  given  three  or  four  times  during  the  day 
to  minimize  aeido-sis.  It  is  given  before  food, 
three  or  four  teaspoonfuls  being  dissolved  in 
half  a pint  of  water. 

A child  may  be  given  a stick  or  two  of  l)ar- 
ley  sugar  to  suck.  On  the  night  before  the 
operation,  it  is  also  wise  to  give  the  adult 
I)atient  20  to  30  gr.  of  ammonium  bromide  at 
night,  to  ensure  a quiet  sleep. 

On  the  morning  of  operation  a simple  ene- 
ma is  given,  and  the  patient  is  not  allowed 
anything  to  eat  or  drink  before  the  operation, 
not  even  a cup  of  tea  or  a glass  of  water.  The 
operation  should  always  be  fixed,  if  at  all  pos- 
sible, for  an  early  hour,  8 :30  or  9 a.  m.  An 
injection  of  atropine,  1/lOOth  gr.,  is  given 
half  an  hour  before. 

The  anesthetic  used  is  open  ether,  given 
with  oxygen,  and  the  induction  may  be  begun 
with  lutrous  oxide.  The  imtient  is  placed  on 
his  back  with  a sandbag  under  the  shoidders, 
the  head  is  lowered  and  well  extended  on  the 
neck,  the  sternum  almost  in  a direct  line,  and 
the  trachea  therefore  slopes  downward  to- 
ward the  post-nasal  space,  so  that  blood  can- 
not get  down  it.  A big  side-to-side  bite  of  the 
tongue  is  taken  Avith  the  tongue  clip  and  the 
tongue  is  held  forward  by  the  anesthetist,  a 
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pad  of  gauze  being  ])laced  between  the  under 
surface  of  the  tongue  and  the  teeth. 

The  jaws  are  held  apart  Avith  an  ordinary 
Doyen  gag  protected  Avith  rirbber  tubing  or 
AAith  O'Malley’s  gag,  being  careful  not  to 
catch  or  squeeze  the  lips.  It  is  AA’orth  AA’hile 
taking  some  care  OA’cr  the  placing  of  the 
tongue-clip  and  the  gas,  as  not  infrequently 
the  only  complaint  of  ])ain  a patient  has  made 
has  been  of  the  pain  in  the  tongue  or  the  lips. 
The  operator  sits  at  the  head  of  the  table,  and 
the  anesthetist  stands  on  his  left.  It  is  a con- 
siderable conA-enience  for  both  to  liaA'c  fore- 
head lights,  so  that  at  least  one  light  is  al- 
AA'ays  focused  on  the  area  of  operation.  Be- 
fore beginning,  a feAA’  drops  of  castor  oil  are 
dro])])ed  into  each  eye,  to  protect  them  in  case 
any  blood  runs  doAAUi. 

AVith  a pair  of  long  tenaculum  forcei)s  the 
mucous  membrane  is  ])icked  up  about  half- 
Avay  doAA-n  the  outer  border  of  the  tonsil,  in- 
ternal to  the  anterior  pillar  of  the  fauces,  and 
as  close  as  is  conA-eniently  possible  to  the  ton- 
sil. AVith  a pair  of  long,  straight,  sharp- 
pointed  scissors  a cut  is  made  into  the  mucous 
membrane  AAdiich  has  been  jhcked  Aip,  exposing 
the  AA’hite  ca]),sule  of  the  tonsil ; the  cut  is  con- 
tinued first  upAvards  toAvard  the  tongue,  and 
then  doAA’nAvard  tOAA^ard  the  soft  ])alate,  round 
the  border  of  the  tonsil.  The  tonsil  is  then 
gently  pulled  forAvard  and  outAA’ard,  and  the 
cut  is  continued  upAA'ard  again  behind,  separ- 
ating the  po.sterior  ])illar  of  the  fauces  from 
the  tonsil.  The  oj^erator  inust  be  careful 
merely  to  expose  the  cai)sule  of  the  tonsil  all 
round,  and  not  to  cut  into  it. 

With  a pair  of  AVaugh’s  dissecting  forceps 
a stri])  of  gauze  is  introduced  AA’here  the  in- 
cision AA'as  begun,  and  juished  doAAUi  and  round 
betAveen  the  tonsil  and  the  anterior  and  pos- 
terior ])illars,  and  then  behind,  Aviping  the 
tonsil  in  its  capsule  out  of  its  bed.  The  ton- 
sil is  held  at  first  Avith  the  other  pair  of  for- 
cei)s  a7id  then,  as  it  comes  farther  out,  Avith 
a A’olsellum.  The  dissection  is  done  A'ery  gent- 
ly and  (piite  sloAA’ly;  there  is  then  little  if  any 
bleeding,  and  any  troublesome  A’essel  is  se- 
cured at  once  Avith  a pair  of  long  artery  for- 
ceps, Avhich  Avill  stop  the  bleeding  if  left  on 
for  a minute  or  tAA’o.  AVhen  the  tonsil  is  free 
excei)t  for  its  lingual  prolongation,  this  is 
clamped  across  Avith  a pair  of  Birkett’s  artery 
forceps,  and  then  CAit  off  Avith  blunt-pointed 
scissors;  the  artery  forceps  are  left  on  for  a 
minute  or  tAA'o  to  ])reA’ent  any  bleeding.  A 
])iece  of  gauze  is  then  squeezed  out  of  turpen- 


tine, packed  into  a tonsil  bed,  and  held  firmly 
there  for  a short  time ; this  acts  not  only  as 
a hemostatic,  but  as  an  antiseptic,  and  lessens 
sloughing  aftei’AAard.  A pad  of  dry  gauze  or 
cottouAA'ool  is  left  in  the  tonsil  bed,  AA’hile  the 
other  tonsil  is  being  enucleated  in  the  same 
Avay. 

AVhen  the  tonsil  is  gently  dissected  out  in 
this  manner  there  should  not  be  any  bleeding. 
Ligatures  in  the  tonsil  bed  cause  a good  deal 
of  discomfort  to  the  patient  afterAA’ard.  A 
feAA’  minutes  deA’oted  to  AA’aiting  until  bleeding 
has  stopped,  after  securing  the  bleeding  point 
or  ])oints  AA’ith  long  artery  forceps,  aa’III  ob- 
A’iate  the  necessity  for  any  ligatures,  although 
linen  thread  ligatures  should  be  ready  on  the 
instrument  table  in  case  of  unexpected  trou- 
ble. The  mucous  membrane  is  cut  all  round 
close  to  the  tonsil  so  as  to  preseiwe  as  much 
inucous  membrane  as  one  can,  and  to  leave 
as  small  a Avound  as  possible ; instead  of  the 
AA’ound  being  left  gajiing  the  mucous  mem- 
brane forms  a rounded  border  to  it,  and  from 
its  edge  epithelialization  OA’er  the  surface  of 
the  tonsil  bed  soon  takes  place,  AA’ithout  any 
contraction. 

After  both  tonsils  liaA’e  been  remoA’ed,  the 
throat,  mouth,  and  tongue  ai’e  cleansed  of 
blood  AA’ith  Avarm  saline  solution,  and  any 
blood  clot  remoA’ed  from  the  post-nasal  space. 
A last  careful  inspection  is  made  of  the  ton- 
sil beds,  to  make  sure  that  no  bleeding  point 
has  been  overlooked,  before  the  patient  is  put 
back  to  bed. 

AYlien  the  patient  begins  to  come  out  of 
ether  a hypodermic  injection  of  hei’oin,  1/6 
gr.  or  omnopon,  1/4  is  given;  a child  is  given 
aspirin,  10  gr.  and  ]Aotassium  bromide  10  gr. 
by  rectum  or  mouth.  AATen  he  has  recoA’ered 
from  the  effects  of  this,  in  the  early  afternoon 
the  till-oat  is  sprayed  AA’ith  glycothymoline  and 
AA’arm  Avater,  half  and  half.  Then  10  gr.  of 
as]iirin  poAvder  is  flung  on  the  surface  of  half 
a glass  of  AA’arm  AA’ater,  and  before  tbe  aspirin 
has  begun  to  dissolve  it  is  held  in  the  throat, 
first  on  one  side  then  on  the  other,  but  Avithout 
gargling.  The  aspirin  poAvder  has  a soothing 
effect  on  the  tonsils.  The  patient  must  main- 
tain complete  silence;  if  he  must  speak  it 
should  be  done  in  Avhispers. 

Later  in  the  evening  he  may  haA’e  some  ice 
cream  or  some  lemon  or  barley  AA’ater.  He 
should  not  drink  a great  deal  of  liquid  for  the 
first  24  hours  after  the  operation  as  SAA’allow- 
ing  may  be  uncomfortable.  The  glycothymo- 
line sprays  are  continued  eA’ery  hour  or  tAA’O 
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<uul  llu'  aspirin  Ihroat  baths  or  4 liines 
daily.  At  ni<;ht  the  ])atient  may  be  »-iven  a.s- 
pirin,  10  j>i-.  Avitb  imtassium  or  ammonium  bro- 
mide, 10  ^'r.,  but  this  is  not  always  neeessary. 

The  i)atient  comi)lains  little  of  pain  after 
the  first  24  hours.  He  must  be  kept  as  silent 
as  possible  for  the  next  two  days,  speaking- 
oidy  in  whispers.  An  aspirin  gargle  should 
always  be  given  before  a meal  so  that  the  food 
can  be  swallowed  with  as  little  discomfort  as 
possible.  (In  the  second  day  the  food  should 
consist  of  bread  and  milk,  custards,  juukets, 
ice  cream,  jellies,  canned  pears,  and  barley 
Avater  and  similar  drinks.  Milk  should  not  be 
given  as  it  makes  the  throat  uncomfortable. 

The  jAatient  should  be  able  to  go  home  on 
about  the  third  day  after  the  operation  and 
should  begin  to  use  his  A'oice  in  the  ordinary 
Avay  but  Avithout  tiring  it.  Singers  should  be- 
gin to  i)ractice  again  at  once  to  assist  in  pre- 
venting any  contraction  of  the  pillars  of  the 
fauces. 


Personal  and  News  Items. 

\ oung  Arkansas  graduate  physician  de- 
sires to  associate  himself  with  an  older 
physician  doing  general  practice. 

Address:  XYZ  care  Journal  Arkansas 
Medical  Society,  Little  Rock. — (Adv.). 

The  second  annual  meeting  of  the  AVoman’s 
Auxiliary  of  the  Arkansas  Medical  Society 
Avill  be  held  in  Hot  Springs,  May  18-19-20, 
in  connection  Avith  the  Arkansas  Medical  So- 
ciety, Arlington  Hotel  Avill  be  headriuarters. 

Dr.  and  Mrs.  E.  P.  Gengenbach  of  Denver, 
Colorado,  spent  most  of  the  Avinter  at  Hot 
Springs  National  Park.  AVhile  here  Mrs. 
Gengenbach  rendered  A'aluable  assistance  in 
organizing  the  AVoman’s  Auxiliary  in  Hot 
Springs  and  Little  Rock. 

The  folloAving  Arkansas  physicians  Ausited 
in  Little  Rock  during  the  past  month : Geo. 
S.  ProAvn,  CoJiAvay,  AI.  D.  Kelly,  Lonoke; 
Earle  Hunt,  ' Clarksville ; T.  B.  Bradford, 
Brinkley;  C.  E.  Dungan,  Augusta;  Lojul 
Thompson,  Hot  Springs. 

Dr.  Jas.  E.  Jones  of  Little  Rock  Avho  has 
been  in  Ncav  York  City  for  sometime  taking- 
post-graduate  study  on  diseases  of  children 
has  arranged  for  offices  in  the  Ncav  Donaghey 
bnihling.  At  present.  Dr.  Jones  is  taking  a 


special  course  at  the  WashingtoTi  University, 
St.  Louis  and  Avill  o])cn  his  oftice  about  May  1. 

Dr.  Pbil  E.  Thomas,  4r.,  Avho  foi-  a number 
of  yc'ars  has  been  in  general  ])t-actice  in  Little 
Rock,  and  aaIu)  has  the  past  year  been  study- 
ing in  the  Eye,  Ear,  Nose  and  Throat  Clinics 
in  Ncav  4)rleans,  has  returned  to  assume  the 
l)raetice  of  this  specialty.  lie  Avill  be  asso- 
ciated Avith  Dr.  E.  M.  Hudson,  r)20-524  Boyle 
building. 

WANTED — Salaried  appointments  for 
Class  A physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan,  Chi- 
cago. Established  1896.  Member  the  Chi- 
cago Association  of  Commerce. — (Adv). 

A united  effort  is  being  made  to  furnish  for 
the  County  Medical  Societies,  talks  on  jn-e- 
natal  care  and  maternal  Avelfare  under  the  aus- 
pices of  a joint  committee,  organized  for  this 
])ur[)Ose  Avith  a State  Chairman  and  a corps 
of  speakers  of  ability  in  each  State. 

The  Chairman  for  Arkansas  is  Dr.  Shelby 
Boone  Hinkle,  Hall  Building,  Little  Rock,  Avho 
Avill  ap])reciate  your  co-operation  in  announc- 
ing the  Avork  so  that  Avhen  requests  come  from 
the  county  secretaries  he  can  arrange  to  fur- 
nish the  i)rogram.  It  is  hoped  to  haA'e  tAVO 
such  meetings  a year  in  each  county  society. 

THE  CRAIGHEAD  COUNTY  AIEDICAL 
SOCIETA" 

Resolutions 

AVe,  your  committee,  appointed  to  draft  res- 
olutions on  the  death  of  Dr.  N.  H.  Grady, 
Alonette.  Arkansas,  beg  to  submit  the  folloAV- 
ing : 

He  It  Resiolved,  That,  in  the  death  of  our 
fellow  member.  Dr.  N.  H.  Grady,  the  medical 
profession  of  this  county  has  suffered  an  in- 
estimable loss,  and  the  Society  has  lost  a faith- 
ful member. 

In  the  profession  of  medicine.  Dr.  Grady 
Avas  one  of  the  pioneers  in  Craighead  County, 
rendering  unselfish  and  A'aluable  serAuce 
throughout  his  life  time.  His  first  friends 
Avere  his  la.st  and  true.st  friends.  AVhile  he  had 
accumulated  a good  deal  of  this  AA'orld’s  goods, 
he  Avas  alAA'ays  charitable,  and  he  had  little 
consolation  in  their  po.ssession. 


246 


THE  JOURNAL  OF  THE 


[Vol.  XXIL  No.  1 ] 


\Ye  recommend  that  a copy  of  these  i*eso- 
hitions  he  spread  upon  the  minutes  of  our 
Society,  and  he  a part  thereof ; that  a coi)y  he 
sent  to  the  Journal  of  the  Arkansas  Medical 
Society,  and  that  a copy  be  sent  to  his  beloved 
wife,  Mrs.  X.  11.  Grady,  Monette,  Arkansas. 

Respectfully  submitted, 

Dr.  Tra  Mb  Ellis, 

Dr.  II.  II.  McAdams, 

Dr.  Chas.  II.  Lutterloh, 

CoDimittee. 

HOT  SPRINGS  HOTELS 

F ollowing'  is  a list  of  some  of  the  hotels  in 
Hot  Springs.  In  Avriting  for  hotel  reserva- 
tions, state  Avhether  a single  or  double  i-oom 
is  desired,  whether  a room  with  or  without  a 
hath  is  wanted,  and  if  ])0ssihle,  the  time  of 
exjieeted  arrival. 

NEW  ARLINGTON  HOTEL 


(Headquarters) 

European  plan 

Room  with  toilet,  single $4.00 — $5.00 

Room  with  toilet,  double 6.00 

Room  with  private  bath,  single 5.00 — 6.00 

Room  with  private  bath,  double 7.00 — 8.00 

COMO  HOTEL 
European  plan 

Room,  double $3.00 

Room  with  toilet,  double 4.00 

Room  with  bath  , double 5.00 

GODDARD  HOTEL 
European  plait 

Room,  single $1.50 

Room,  double 2.50 

Room  with  bath,  single 2.50 

Room  with  bath,  double 3.50 

MAJESTIC  HOTEL 
American  plan 

Room,  single $4.00 

Room,  double 8.00 

Room  with  bath,  single 6.00 

Room  with  bath,  double 10.00 

MOODY  HOTEL 
American  plan 

Room,  single $4.00 

Room,  double  7.00 

Room  with  bath,  single 5.00 

Room  with  bath,  double 10.00 

WAUKESHA  HOTEL 
European  plan 

Room,  single $1.50 

Room,  double 2.50 

Room  with  bath,  single 3.00 

Room  with  bath,  double 4.00 


LIST  OF  ADVERTISERS  FOUND  IN  THE 
JOURNAL  ARKANSAS  MEDICAL 
SOCIETY 

Patronizing  these  Advertisers  means  con- 
tinued constant  improvement  in  your  journal. 

Tell  them  that  you  saw  their  advertisement 
in  this  Journal  and  that  you  Avaut  to  show 
your  appreciation  of  their  co-operation. 

The  Maltbie  Chemical  Company. 

IMead  Johnson  & Company. 

Eli  Lilly  & Company. 

Louis  E.  Gebauer,  Bacteriologist. 

The  Wallace  Sanitarium. 

Campbell,  Mallory  & Throgmorton,  Insur- 
ance Co. 

Knox  Gelatine  Company. 

The  Cincinnati  Sanitarium. 

The  Mellin’s  Pood  Company. 

Lynnhurst  Sanitarium. 

Central  Printing  Company. 

G.  Wilse  Robinson  Sanitarium  Company. 
The  Nonspi  Company. 

St.  Vincent’s  Infirmary. 

The  Medical  Protective  Company. 

Parke,  Davis  & Company. 

St.  John’s  Hospital. 

The  Jell-O  Company. 

Becton,  Dickinson  & Company. 
Simiison-Major  Sanitarium. 

We.st  Baden  Springs  Hotel. 

Victor  X-Ray  Corjioration. 
llynson,  Westeott  & Dunning. 

Dr.  Clyde  0.  Donaldson. 

Ba])tist  State  Hosiiital. 

The  Norbury  Sanitorium. 
PoAvers-Weightman-Rosejigarten  Co. 

Tlie  Central  Laboratory. 

French  Lick  Springs  Hotel  Company. 
Hegarty  Drug  Comjiany. 

Dr.  Moody’s  Sanitarium. 

Frank  S.  Betz  Company. 

Dr.  Manglesdorf  Laboratory. 

Katherine  L.  Storm  Abdominal  Supporter. 
The  Abbott  Laboratories. 

Taylor  Instrument  Companies. 

Mrs.  AV.  AV.  Rixse’s  Maternity  Home 
The  AA'illows,  Maternity  Sanitarium 
SAvan-AIyers  Company. 

The  Alichael  Aleagher  Memorial  Hospital. 
E.  R.  Squibb  & Sous. 

Fairchild  Bros.  & Foster. 

American  Southern  Trust  Company. 

Drs.  Rhinehart,  Roentgenologists. 

Julia  Chester  Hospital. 

The  Shipp-Bond  (i’linic. 
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THE  SCMEXTIFIC  EXHIBIT 
At  the  Hot  Sprin<>s  IMeetiii”' 

The  scientific  exhibit  at  the  annual  ineetino- 
of  the  Arkansas  Medical  Society  is  intended 
for  the  disi)lay  of  material  of  interest  to 
])hysieians  of  a scientific  or  instructional  nat- 
ure. Such  material  inelude^jiathological  or 
morbid  anatomical  specimens  and  microsco))ic 
l)reparations,  records  of  interesting-  or  un- 
usual cases,  roentgenograms,  a]>pliances  for 
the  treatment  of  fractures,  photographs  of 
liatients,  new  surgical  instruments,  illustra- 
tions of  operations,  etc.  Any  material  illus- 
trating i)apers  read  in  the  scientific  sessions  is 
] )a  r t i c u I a r ly  d es  i r a hi  e . 

The  Committee  on  Scientific  Exhibit  hopes 
to  make  this  exhibit  an  important  part  of  the 
Hot  Springs  meeting  this  year.  The  commit- 
tee urges  the  members  to  prepare  and  present 
such  exhibits  and  to  communicate  with  the 
chairman  or  other  member  of  the  committee 
so  that  suitable  exhibit  space  may  be  reserved 
and  preparations  made  for  presenting  the  ex- 
hibits in  the  best  possible  way.  Exhibits  that 
must  be  mailed  or  expressed  shoiild  be  sent  to 
Dr.  Geo.  M.  Eckel,  Hot  Springs  National  Park, 
Arkansas,  so  as  to  arrive  in  plenty  of  time  for 
the  meeting. 

Any  member  of  the  committee  will  be  glad 
to  advise  or  assist  in  the  preparation  of  any 
material  for  this  exhibit. 

I).  A.  Rhinehart,  Little  Rock,  Chairman, 
S.  J.  Wolfermann,  Fort  Smith, 

Geo.  M.  Eckel,  Hot  Springs. 


HEALING  THE  GREATEST  OF  ARTS 

What  is  the  greatest  of  the  arts? 

“iMusic,”  cries  one,  “because  it  speaks  the 
things  which  each  of  us  feel,  but  can  not  ex- 
])ress.  A violin  in  the  hands  of  a master  can 
cry  out  the  sorrows  and  the  joys  that  die  in 
the  throats  of  us.  Music  is  the  greatest  of  the 
arts  because  it  si)eaks,  far  more  beautifully 
than  human  words,  the  language  of  love.” 

“I  say  painting  is  the  greatest  of  the  arts,” 
declared  a second.  “Painting  places  before 
the  eyes,  ‘the  windows  of  the  soul,’  the  glory 
of  light  and  color  which  music  can  not  ex- 
press. To  see  is  to  believe,  and  only  through 
the  alchemy  of  colors  can  the  great  beauty  of 
the  world  be  understood.” 

“Not  so,”  asserts  a third.  “Poetry  is  the 
greatest  of  the  arts.  For  poetry  contains  not 
only  the  music  of  all  instimments,  but  it  brings 
to  the  sensitive  eye  and  heart  more  color  in  a 


single  line  than  is  contained  in  the  frescos  of 
a great  cathedi-al.  Poetry  is  the  culmination 
of  all  art.” 

Poeti-y,  painting,  music.  To  one  of  these, 
it  would  seem,  must  go  the  crown.  But  I say 
the  greatest  of  the  arts  is  none  of  these,  but 
rather  the  art  that  is  i)racticed  by  the  physi- 
cian— the  art  to  heal. 

There  comes  a protest  that  there  is  no 
beaTity  in  medicine,  in  pills  and  vials  and  sil- 
ver instruments. 

In  the  signs  of  the  profession — no,  but  in 
its  tangible  results  a great  shining  beauty 
above  and  beyond  the  music  and  i)oetry  of  the 
ages. 

In  the  newborn  child,  a living  ])oem,  made 
])erfect  through  the  art  of  the  physician.  In 
the  wound  that  is  healed,  in  the  ti'oubled  mind 
made  well.  Beauty  turning  the  maimed  and 
the  suffering  back  to  beauty. 

There  is  in  this  art  every  attribute  of  beauty 
of  which  music,  painting  and  poetry  may 
boast.  But  there  is  more.  There  is  the  aj)- 
pearance  of  an  almost  superhuman  i)ower  that 
says  to  Death  : ‘ ‘ Stand  back.  Not  until  every 
art  and  energy  that  I know  has  been  S]ient 
shall  you  step  in.”  There  is  the  beauty  of 
courage  and  love,  of  strength  and  understand- 
ing. 

If  you  have  ever  been  so  ill  that  pain  has 
almost  come  not  to  affect,  you  know  that  the 
hands  of  a physician  are  poems,  his  voice  a 
mighty  music,  his  body  the  apparent  glorifica- 
tion of  divine  resemblance. 

Some  one  has  portrayed  a faithful  physician 
bending  over  the  bed  of  a child.  One  knows 
that  death  stands  at  the  door,  fearful  to  come 
in  while  yet  that  good  man  be  not  destitute  of 
ho]ie.  And  there  are  very  few  for  whom  im- 
patient Death  will  wait. 

That  ])icture  burns  like  a fire.  For  if  the 
beauty  and  tenderness  and  courage  that  it  ex- 
presses are  not  more  powerful,  more  beautiful, 
more  to  be  remembered  than  any  i)oem  or 
])ainting  or  song,  one  may  doubt  the  weight 
of  the  words:  “Inasmuch  as  ye  have  done  it 
unto  one  of  the  least  of  these,  my  brethren, 
ye  have  done  it  unto  Me.” 

This  is  ins])ired  by  one  whose  friendship 
has  been  music  and  ])ainting  and  poetry  to 
me. — Newark  News. 

The  art  ov  becoming  ov  importance  in  the 
eyes  ov  others,  iz  not  tew  overrate  ourself, 
but  tew  cause  them  teAv  do  it. 

— Josh  Billings’  Humorous  Epigrams. 
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PROGRESS  OF  NATIONAL  ENDOW- 
MENT FUND  OF  THE  PHYSI- 
CIANS’ HOME,  INC. 

Org'anization  plans  for  the  National  En- 
(loAvment  Fund,  of  the  Physicians’  Home,  Inc., 
the  movement  to  provide  homes  for  the  old 
tinancially  insecnre  physicians  of  the  country, 
are  progre.ssing  rapidly.  Endorsement  has 
already  been  given  by  the  American  Medical 
Association,  through  its  President,  Dr.  Wen- 
dell C.  Phillips,  and  contributions  are  being 
received  from  all  over  the  country. 

From  the  beginning  in  organizing  this 
movement  a solid  coalition  of  all  State,  county 
and  city  medical  societies  in  the  United  States 
has  been  advocated,  in  order  that  they  might 
Avoi'k  together  in  national  unison  for  the  es- 
tablishment of  at  least  three  Homes  of  Tran- 
quillity, to  provide  for  these  old,  worn-out 
and  incapacitated  physicians  and  surgeons. 

One  home  will  be  established  in  the  North- 
eastern territory,  including  Pennsylvania, 
New  Jersey,  New  York  and  the  six  New  Eng- 
land States.  For  this  Northern  iinit,  an  op- 
tion to  purchase  has  been  .secured  on  Downs- 
bury  Manor,  located  at  Ridgefield,  Connecti- 
cut, fifty  miles  from  New  York  Citj’,  and  very 
centrally  located  in  tlie  ^'roup  of  States  men- 
tioned. 

Colonel  Edward  M.  Knox,  “Knox  the  Hat- 
ter,” spent  approximately  a million  dollars 
in  the  construction  of  Downsbury  IManor,  and 
it  is  offered  to  the  Physicians’  Home,  Inc.,  at 
a gift  price  of  only  $125,000.00.  It  is  an  es- 
tate of  about  300  acres,  with  14  buildings  and 
the  Manor  House. 

The  Southern  territory  will  include  the 
States  from  Maryland  to  Florida.  For  . the 
home  in  this  section,  the  purchase  of  a new 
•steel  and  brick  building,  erected  in  1922  by 
the  late  Dr.  G.  T.  Divers,  at  Stuart,  Virginia, 
is  contemplated.  Dr.  Divers  erected  this  build- 
ing to  be  used  as  a private  sanitarium,  and  it 
contains  50  rooms,  and  the  necessary  out- 
buildings, situated  on  a hundred  or  more  acres 
of  land  near  the  North  Carolina  line.  The 
co.st  of  this  building  was  about  $250,000.00. 
Mrs.  Divers  offers  the  property  at  $100,000.00, 
but  Avill  donate  .$45,000.00  to  the  Physicians’ 
Home,  Inc.,  and  the  imrchase  price  is  thus 
made  only  $55,000.00. 

The  next  step  is  to  secure  a site,  or  another 
gift  building  and  ]n’0])erty  somewhere  in  the 
Middle  AYe.st,  to  provide  for  the  old  and  in- 
capacitated ])hy.sicians  in  that  territory.  It  is 
thought,  on  account  of  climatic  advantages. 


that  a home  should  be  located  in  Southern 
Illinois  or  Missouri  to  proAude  for  the  Mid- 
Avestern  territory. 

These  three  units  should  take  care  of  the 
inca]Aacitated  members  from  the  140,000  physi- 
cians in  these  three  territories.  In  addition 
to  this,  there  Avill  be  12,000  in  California,  Ore- 
gon, Idaho,  Washington,  Arizona,  Nevada  and 
Utah,  for  Avhom  a home  Avill  be  established  in 
the  Golden  Gate  territory,  namely,  California. 

The  ])roposition  has  been  approached  from 
eA'cry  angle,  information  has  been  secured 
from  CA'ery  source,  including  the  best  legal 
talent,  and  leading  medical  men,  and  it  is 
conceded  that  the  unit  method  is  in  all  re- 
s])ects  the  most  practical. 

E.stablishing  a home  in  each  of  many  States 
Avas  seriously  considered,  but  in  A’ieAV  of  the 
tremendous  cost,  upkeep  and  supeiwision  in- 
A’olved  under  sncli  an  arrangement,  this  plan 
Avas  rejected,  and  the  i)roject  will  be  carried 
out  Avith  the  three  or  four  unit  homes  out- 
lined above.  These  units  Avill  amply  take  care 
of  all  the  needy  and  inca])acitated  doctors, 
Avho,  it  is  believed,  Avill  find  life  more  interest- 
ing among  numbers  than  among  the  solitary 
feAV. 

Book  Reviews. 

Submucous  Endocapsular  Tonsil  Enucleations. 
— Excerpts  from  clinics  of  Charles  Conrad  Miller, 
M.  D.  Published  by  The  Oak  Publishing  Company, 
112  N.  Wells  St.,  Chicago,  1925. 

This  book  begins  Avith  a brief  revieAV  of  ton- 
sil surgery  and  folloAvs  with  full  description 
of  tonsil  oi)eration.  Sore  throat  and  other 
infections  are  carefully  considered. 

Thoracic  Surgery. — The  surgical  Treatment  of 
Thoracic  Disease.  By  Howard  Lilienthal,  M.  D., 
Professor  of  Clinical  Surgery  at  Cornell  Univers- 
ity Medical  School.  Two  Octavo  volumes  total- 
ing 1294  pages,  with  90  illustrations,  10  in  colors. 
Published  by  W.  B.  Saunders  Company,  Philadel- 
phia, 1925.  Cloth,  $20.00. 

It  is  the  author’s  intention  in  presenting 
this  book  to  give  to  the  general  medical  pro- 
fession a guide  to  the  diagnosis  of  surgical 
thoracic  diseases  and  the  possibilities  of  their 
operatiA'e  therapy. 

Considerable  space  is  devoted  to  pulmonaiy 
tid)erculosis  and  its  treatment  by  induced 
pneumothorax. 
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Announcement  and  Program. 


Fifty-First  Annual  Session  of  the 

ARKANSAS  MEDICAL  SOCIETY 


HOT  SPRINGS  NATIONAL.  PARK.  ARKANSAS 

May  18.  19,  20,  1926 


OFFICERS 

President — H.  D.  Wood.  Fayetteville. 

President-Elect — J.  M.  Lemons.  Pine  BlufT. 

First  Vice-President — J.  L.  Smiley.  Siloam  Springs. 

Second  \^icc-Presidcnt — H.  R.  McCarroll.  Walnut 
Ridge. 

Third  Vice-President — S.  F.  Hogc.  Little  Rock. 

Treasurer — R.  J.  Calcotc,  Little  Rock. 

Secretary — Wm.  R.  Bathurst,  Little  Rock. 

COUNCILORS  AND  COUNCILOR  DISTRICTS 

First  District — Clay.  Crittenden.  Craighead.  Greene. 
Lawrence.  Mississippi.  Poinsett  and  Randolph  Counties. 
Councilor.  Thad  Cothern,  Jonesboro.  Term  of  office 
expires  1927. 

Second  District — Cleburne,  Fulton.  Independence, 
Izard,  Jackson,  Sharp  and  White  Counties.  Councilor, 
J.  L.  Jones,  Searcy.  Term  of  office  expires  1926. 

Third  District — Arkansas.  Cross.  Lee,  Lonoke,  Mon- 
roe, Phillips.  Prairie.  St.  Francis  and  Woodruff  Coun- 
ties. Councilor.  M.  C.  John.  Stuttgart.  Term  of  of- 
fice expires  1 927. 

Fourth  District — Ashley,  Bradley,  Chicot.  Cleveland, 
Drew,  Desha.  Jefferson  and  Lincoln  Counties.  Coun- 
cilor. H.  T.  Smith.  McGehee.  Term  of  office  expires 
1926. 

Fifth  District — Calhoun.  Columbia,  Dallas.  Lafay- 
ette, Ouachita  and  Union  Counties.  Councilor,  W.  P. 
Cooksey,  Magnolia.  Term  of  office  expires  1927. 

Sixth  District — Hempstead,  Howard,  Little  River, 
Miller,  Nevada,  Pike,  Polk  and  Sevier  Counties.  Coun- 
cilor. B.  C.  Middleton,  Texarkana.  Term  of  office  ex- 
pires 1926. 

Seventh  District — Clark,  Garland.  Grant,  Hot 
Spring,  ■ Montgomery,  . Saline  and  Scott  Counties. 
Councilor.  Dewell  Gann.  Sr.,  Benton.  Term  of  office 
expires  1927. 

Eighth  District — Conway,  Faulkner.  Johnson,  Perry, 
Pope,  Pulaski  and  Yell  Counties.  Councilor,  G.  L. 
Henderson.  Conway.  Term  of  office  expires  1926. 

Ninth  District — Baxter.  Boone,  Carroll,  Marion, 
Newton,  Searcy.  Stone  and  Van  Buren  Counties.  Coun- 
cilor. Leonidas  Kirby,  Harrison.  Term  of  office  ex- 
pires 1927. 

Tenth  District — Benton.  Crawford.  Franklin,  Logan. 
Madison.  Sebastian  and  Washington,  Counties.  Coun- 
cilor, E.  F.  Ellis,  Fayetteville.  Term  of  office  ex- 
pires 1926. 

Delegates  to  the  A.  M.  A. — W.  T.  Wootton,  Hot 
Springs  (1926):  Wm.  R.  Bathurst.  Little  Rock, 
(1927). 

COMMITTEES 
SCIENTIFIC  PROGRAM 

W.  F.  Smith.  Little  Rock.  Chairman:  H.  Thibault. 
Scott:  E.  C.  Moulton.  Ft.  Smith. 


SCIENTIFIC  EXHIBIT 

D.  A,  Rhinchart,  Little  Rock,  Chairman:  S.  J.  Wol- 
fermann.  Ft.  Smith:  G.  M.  Eckel,  Hot  Springs. 

MEDICAL  LEGISLATION 

S.  B.  Hinkle,  Little  Rock.  Chairman:  M.  L.  Nor- 
wood. Lockesburg:  Thad  Cothern,  Jonesboro:  E.  E. 
Barlow,  Dermott ; A.  S.  Buchanan,  Prescott. 

STUDENT  LOAN  FUND 

E.  F.  Ellis.  Fayetteville,  Chairman:  J.  H.  Lenow, 
Little  Rock:  William  R.  Bathurst,  Little  Rock:  G.  A. 
Warren.  Black  Rock. 

NECROLOGY 

Frank  Vinsonhaler,  Little  Rock,  Chairman:  L.  Kirby, 
Harrison:  J.  B.  Ellis,  Helena. 

HEALTH  AND  PUBLIC  INSTRUCTION 

C.  W.  Garrison.  Little  Rock.  Chairman:  H.  Moulton. 
Ft.  Smith;  H.  A.  Stroud,  Jonesboro. 

CANCER  CONTROL 

W.  R.  Brookshcr,  Sr.,  Ft.  Smith,  Chairman:  W.  A. 
Laws,  Hot  Springs:  J.  R.  Dale,  Texarkana. 

INFANT  WELFARE 

Morgan  Smith,  Little  Rock,  Chairman:  A.  S.  Gregg, 
Fayetteville:  Noble  D.  McCormack,  Ft.  Smith:  P.  H. 
Phillips,  Ashdown:  C.  A.  Rice,  Rogers;  A.  C.  Kirby, 
Little  Rock:  F.  T.  Murphy,  Brinkley. 

WORKINGMEN'S  COMPENSATION 

C.  S.  Holt,  Ft.  Smith,  Chairman:  Earle  H.  Hunt, 
Clarksville:  D.  E.  White,  El  Dorado;  B.  D.  Luck, 
Pine  Bluff. 

HOSPITALS 

J.  D.  Southard.  Ft.  Smith,  Chairman:  John  Stewart, 
Boonevillc;  St.  Cloud  Cooper.  Ft.  Smith:  G.  G.  Alt- 
man. Helena;  J.  L.  Greene,  Hot  Springs. 

MEDICAL  OFFICERS’  RESERVE  CORPS 

Frank  Vinsonhaler.  Little  Rock.  Chairman:  F.  C. 
Maguire.  Augusta:  H.  W.  Brewer,  Hot  Springs;  Loyd 
Thompson.  Hot  Springs;  O.  J.  T.  Johnston  Batesville. 

REVISION  OF  BY-LAWS 

Henry  Thibault.  Scott.  Chairman:  J.  H.  Lenow, 
Little  Rock:  F.  Vinsonhaler,  Little  Rock;  J.  D.  South- 
ard, Fort  Smith. 

STATE  BOARD  OF  MEDICAL  EXAMINERS  OF  THE 
ARKANSAS  MEDICAL  SOCIETY 

'Fhad  Cothern,  Jonesboro;  J.  T.  Palmer.  Pine  Bluff: 
J.  W.  Walker,  Fayetteville,  Secretary:  J.  C.  Swindle, 
Walnut  Ridge:  Earle  H.  Hunt,  Clarksville:  H.  A. 
Ross,  Arkadelphia;  W.  H.  Toland,  Nashville. 

ARKANSAS  STATE  BOARD  OF  HEALTH 

C.  W.  Garrison,  Little  Rock.  State  Health  Officer: 
O.  L.  Williamson.  Marianna,  R.  O.  Norris,  Tucker- 
man:  A.  S.  Gregg,  Fayetteville:  E.  H.  Stevenson,  Fort 
Smith;  H.  L.  Montgomery,  Gravelly:  S.  A.  Southall, 
Lonoke;  F.  O.  Mahony,  El  Dorado;  L.  L.  Marshall, 
Little  Rock. 

ANNOUNCEMENTS 

The  registration  desk  will  be  located  on  the  mez- 
zanine ffoor  of  the  New  Arlington  Hotel  and  open  from 
8 a.  m.  to  5 p.  m. 

The  delegates  that  have  not  mailed  in  their  cre- 
dentials arc  requested  to  register  as  early  as  possible,  so 
that  the  official  roll  of  the  House  may  be  made  up  and 
that  the  House  of  Delegates  may  proceed  with  its  busi- 
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ness,  beginning  promptly  at  9:30  a.  m.  Members  and 
visiting  ladies  are  also  requested  to  register  and  receive 
the  official  badge  and  program. 

The  members  of  the  Woman's  Auxiliary  will  also 
please  register  and  receive  a program  and  the  official 
badge  of  their  organization. 

PROGRAM  OF  ENTERTAINMENT 

Tuesday,  May  18th — 8:00  P.  M. 

Public  Session — First  Presbyterian  Church. 

10:00  P.  M. 

Dancing — Ball  Room.  New  Arlington  Hotel. 

Wednesday,  May  19 — 9:00  A.  M. 

Members  and  ladies  are  invited  to  attend  the  Memor- 
ial Session.  First  Presbyterian  Church.  9:00  to  10:00 
a.  m. 

8:00  P.  M. 

New  Arlington  Hotel 

President's  Reception. 

Musical  Program. 

Dancing. 

The  following  civic  clubs  will  meet  during  the  ses- 
sion and  have  extended  a cordial  invitation  to  the 
visiting  members  of  these  respective  clubs  who  attend 
the  State  Medical  Convention. 

Wednesday,  Rotary  Club.  12:00  noon,  New  Arling- 
ton Hotel. 

Wednesday,  Kiwanis  Club,  6:00  P.  M.,  New  Arling- 
ton Hotel. 

Thursday,  Lions  Club,  12:00  noon.  New  Arlington 
Hotel. 

PROGRAM,  WOMAN'S  AUXILIARY  OF  THE 
ARKANSAS  MEDICAL  SOCIETY 

Tuesday  Morning 

Registration, 

Tuesday  Afternoon 

Attendance  at  the  first  general  session  of  the  Arkansas 
Medical  Society,  New  Arlington  Hotel,  1 :30  p.  m. 

Tuesday  Evening — 8:00  P.  M. 

Public  Session,  First  Presbyterian  Church,  two  blocks 
from  the  New  Arlington  Hotel, 

Wednesday  Morning — 9:00  to  10:00  A.  M, 
MEMORIAL  SESSION 

First  Presbyterian  Church. 

Immediately  following  this  session  the  Executive 
Committee  of  the  Woman's  Auxiliary  will  hold  a ses- 
sion in  this  Church. 

The  following  Committees  will  make  their  report: 

Program:  Mrs.  Grayson  Tarkington.  Chairman.  Hot 
Springs. 

Entertainment:  Mrs.  A.  H.  Tribble.  Chairman, 

Hot  Springs. 

Organization:  Mrs.  Wm.  R.  Bathurst,  Chairman. 
Little  Rock. 

Finance:  Mrs.  J.  M.  Phillips.  Chairman,  Benton, 

Education  and  Publicity:  Mrs.  O.  K.  Judd,  Chair- 
man. Little  Rock. 

Constitution  and  By-Laws:  Mrs.  C.  T.  Drennen, 
Chairman.  Hot  Springs. 


Report  of  Secretary:  Mrs.  Chas.  E.  Oates,  Little 
Rock. 

GENERAL  SESSION  WOMAN'S  AUXILIARY 
First  Presbyterian  Church — 2:00  P.  M. 

Meeting  called  to  order  by  Mrs.  C.  W.  Garrison, 
president. 

Invocation, 

Introduction  of  Guests. 

Adoption  of  Minutes  of  the  First  Annual  Meeting, 
held  in  Little  Rock.  May,  1925. 

President's  Address. 

Address — By  Mrs.  S.  A.  Collom.  Texarkana. 
Election  of  Officers: 

President. 

President-elect. 

Vice-President. 

Secretary. 

Treasurer. 

Delegates  to  the  A,  M.  A.  Auxiliary. 

Adjournment. 

COMMERCIAL  EXHIBIT 

(L.  G.  Martin.  M.  D.  in  charge) 

Several  high  class  commercial  exhibits  will  be  on 
display  and  our  members  are  urged  to  visit  this  in- 
teresting exhibit  of  books,  instruments,  office  equip- 
ment and  products  of  many  manufacturing  plants. 

SCIENTIFIC  EXHIBIT 

Suitable  space  has  been  reserved  by  the  Bureau  of 
Child  Hygiene,  the  Playground  and  Recreation  Asso- 
ciation of  America  and  many  other  features  of  much 
interest  to  physicians. 

NOTICE 

All  papers  read  at  this  meeting  are  the  property  of 
the  Arkansas  Medical  Society,  and  as  soon  as  read 
should  be  handed  to  the  Secretary. 

The  program  will  be  crowded  and  the  announced 
time  of  starting  all  sessions  will  be  adhered  to  in 
every  case. 

HOUSE  OE  DELEGATES 
First  Meeting — New  Arlington  Hotel 

The  regular  annual  meeting  of  the  House  of  Dele- 
gates of  the  Arkansas  Medical  Society  will  be  held  on 
May  18.  9:30  a.  m. 

H.  D.  Wood,  President. 

Wm.  R.  Bathurst.  Secretary. 

Meeting  called  to  order  by  H.  D.  Wood,  president. 

Appointment  of  the  Credentials  Committee  and  their 
report. 

Calling  roll  of  delegates. 

Adoption  of  the  minutes  of  the  Fiftieth  Annual 
Meeting  as  published  in  the  July  issue  of  the  Journal 
of  the  Arkansas  Medical  Society. 

Appointment  of  Reference  Committee. 

President's  address  to  the  House  of  Delegates. 

REPORT  OF  COMMITTEES 

Scientific  Program — W.  F.  Smith,  chairman. 

Scientific  Exhibit — D.  A.  Rhinehart,  chairman. 

Medical  Legislation — S.  B.  Hinkle,  chairman. 
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Necrology — 1'r.ink  Vinsonhaler.  chairman, 

Health  and  Public  Instruction — C.  \V.  Garrison, 
chairman. 

Cancer  Control — VV.  R.  Brookshcr.  Sr.,  chairman. 

Infant  W'clfarc — Morgan  Smith,  chairman. 

Workmen's  Compensation — C.  S.  Holt,  chairman. 

Hospitals — J.  D.  Southard,  chairman. 

Medical  Officers'  Reserve  Corps — Frank  'Vinson- 
halcr.  chairman. 

Revision  of  By-Laws — Henry  Thibault,  chairman. 

Arrangements  and  Entertainment — Grayson  E.  Tark- 
ington,  chairman. 

Report  of  the  Council — Thad  Cothern,  chairman. 

Report  of  the  State  Board  of  Medical  Examiners — 
J.  W.  Walker,  secretary. 

Report  of  the  Delegates  to  the  A.  M.  A. 

Report  of  the  Secretary. 

Report  of  the  Treasurer. 

Selection  of  the  Nominating  Committee. 

SELECTION  TO  FILL  VACANCIES  ON  THE 
« STATE  BOARD  OF  MEDICAL 

EXAMINERS 

PROPOSED  CHANGES  IN  THE  CONSTITUTION 
AND  BY-LAWS  OF  THE  ARKANSAS  MEDI- 
CAL SOCIETY  TO  BE  VOTED  ON  AT 
THIS  MEETING 

To  amend  Art.  IX.  Sec.  1.  of  the  Constitution,  read- 
ing "The  officers  of  this  society  shall  be  a president,” 
etc.,  by  adding  after  the  word  "president,”  the  words 
"president-elect.  " 

To  amend  Chap.  IX,  Sec.  5,  of  the  by-laws  by  add- 
ing after  the  word  "membership.”  in  line  9 the 
following: 

"No  physician  or  surgeon  who  solicits  patients  or 
business  for  himself  or  for  an  association  or  other 
organization  of  which  he  is  a member,  or  by  which  he 
is  employed,  or  in  which  he  is  interested,  shall  be  eligi- 
ble for  membership  in  this  society;  and  no  physician 
or  surgeon  who  works  for,  is  employed  by,  or  is 
interested  in,  any  association  or  organization  which 
solicits  patients,  members  or  business  shall  be  eligible 
for  membership  in  this  society.  Any  member  of  this 
society  who  shall  hereafter  violate  any  of  the  provisions 
hereof  shall  be  expelled  from  the  society.” 

MEETING  OF  THE  COUNCIL 

The  Council  of  the  Arkansas  Medical  Society  will 
meet  at  noon  with  luncheon  in  the  private  dining  room. 
New  Arlington  Hotel,  immediately  following  the  ad- 
journment of  the  morning  session. 

FIFTY-FIRST  ANNUAL  MEETING 

GENERAL  SESSION 
New  Arlington  Hotel 
Tuesday,  May  18 — 1 :30  P.  M. 

Calling  of  the  Society  to  Order — H.  D.  Wood, 
president. 

Invocation — Rev.  Chas.  F.  Collins.  Rector  St.  Luke's 
Episcopal  Church. 

Address  of  Welcome  for  Hot  Springs — 

Address  of  Welcome  for  the  Profession — Dr.  W. 
Tumor  Wootton. 


Response  to  the  Address  of  Welcome  on  behalf  of 
the  Arkansas  Medical  Society — 

President's  Annual  Address — Dr.  H,  D.  Wood, 
Fayetteville. 

SCIENTIFIC  SESSION 

"Rehabilitation  Surgery" — Fred  11.  Albce,  New 
York  City. 

"Findings  in  a Scries  of  cases  of  Cholecystitis” — 
Anderson  Watkins,  Little  Rock. 

"Jaundice  " — O.  C.  Melson.  Little  Rock. 

"Orthopedic  Surgery — Its  Principles  and  Practice” 
— F.  Walter  Carruthers,  Little  Rock. 

"Some  Causes  and  Treatment  of  Constipation  in 
Babies  " — James  E.  Jones,  Little  Rock. 

6:00  P.  M. 

Medical  Officers  Reserve  Corps 
F.  Vinsonhaler,  Chairman 
' Dinner — New  Arlington  Hotel. 

This  includes  all  physicians  who  served  in  the 
World  War,  either  here  or  abroad. 

Further  particulars  at  the  Registration  Desk. 

8:00  P.  M. 

PUBLIC  SESSION 

Conducted  by  the  Committee  on  Health  and  Public 
Instruction:  C.  W.  Garrison,  chairman,  H.  Moulton 
and  H.  A.  Stroud. 

Calling  of  the  Session  to  order — C.  W.  Garrison, 
Little  Rock. 

Music. 

"Maternal,  Infant  and  Child  Hygiene,  a Govern- 
mental Responsibility” — Margaret  W.  Koenig,  M.  D., 
Little  Rock.  Associate  Director,  State  Board  of  Health, 
Bureau  of  Child  Hygiene. 

"Play  and  Life” — Eugene  T.  Lies,  Chicago,  Special 
Representative.  Play  Ground  and  Recreation  Associa- 
tion of  America. 


MEMORIAL  SESSION 

First  Presbyterian  Church 

Wednesday,  May  19,  9:00  to  10:00  A.  M. 

Conducted  by  the  Committee  on  Necrology,  Frank 
Vinsonhaler.  Chairman;  L.  Kirby  and  J.  B.  Ellis. 

Invocation — Rev.  C.  E.  Hickok,  Pastor,  First  Pres- 
byterian Church,  Hot  Springs  National  Park. 

Organ  Solo. 

Memorial  Address — Thomas  Douglass,  Ozark. 

Music — Choir. 

Deceased  Members 

Malcue  Gill  Thompson,  Pine  Bluff,  May  14,  1925. 
William  L.  Parchman.  Van  Buren.  June  4,  1925. 
H.  A.  Longino,  Magnolia.  August  28,  1925. 

T.  J.  Stout.  Brinkley,  August  30,  1925. 

Andrew  J.  Murchison,  Keo,  November  19,  1925. 
Earl  Thomas,  Hoxie,  October  13,  1925. 

John  A.  Cox.  Donaldson,  November  28.  1925. 
Charles  Pierce  Davenport,  Hartford.  January  1, 
1926. 

William  A.  McHenry.  Rogers,  January  14,  1926. 
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Charles  R.  Shinault.  Little  Rock.  January  1 1,  1926. 

Needham  Harvey  Grady.  Monette,  February  24, 
1926. 

Annie  Hays.  Clarksville,  February  24.  1926. 

William  J.  Hornbarger.  Heber  Springs.  February  26, 
1 926. 

William  F.  Baugh.  Conway.  March  4.  1926. 

Robert  G.  Davis.  Hot  Springs.  April  9,  1926. 

(Members  who  know  of  the  death  of  any  member, 
notice  of  which  has  not  appeared  in  the  Journal,  should 
immediately  communicate  the  particulars  to  the  State 
Secretary  or  the  chairman  of  the  Committee  on  Necrol- 
ogy) . 

Wednesday,  May  1 9 
10;00  A.  M.  to  12:00  M. 

Clinic — Government  Free  Bath  Houses,  and  visiting 
the  various  Bath  Houses. 

AFTERNOON  SESSION 
1 :30  P.  M, 

New  Arlington  Hotel 

“Surgical  Pathology  of  Peritonitis  ’ — James  W.  Ken- 
nedy, The  Joseph  Price  Hospital.  Philadelphia. 

“Ureteral  Stricture — With  Slides" — H.  Fay  Jones, 
Little  Rock. 

“The  Importance  of  Focal  Infection  ” — S.  F.  Hoge. 
Little  Rock. 

“Endocervicitis” — W.  W.  Jackson,  Jonesboro. 

"Cervical  Infections" — J.  P.  Delaney.  Little  Rock. 

“Colitis" — H.  H.  Smith.  Calico  Rock. 

“Hemorrhage  from  Stomach  and  Bowels  in  a Baby 
Pour  Days  Old  ” — Harry  W.  Browning,  Little  Rock. 

“Scabies" — Sam  J.  Allbright,  Searcy. 

"Intravenous  Injections  of  Mercurochrome.  Report 
of  Two  Cases,  with  Lantern  Slide  Demonstrations" — 
E.  L.  Beck,  Preston  Hunt  and  R,  H.  T.  Mann,  Tex- 
arkana. 

Thursday,  May  20 
9:00  A.  M. 

New  Arlington  Hotel 

"Popular  Medical  Fallacies" — S.  W.  Douglas.  Eu- 
dora. 

“Treatment  of  Metallic  Poisoning  With  Sodium 
Thiosulphate.  With  Case  Report  ” — D.  W.  Goldstein. 
Fort  Smith.  , 

“Atypical  Pneumonia" — W.  M.  Majors,  Lafe. 

“Why  Doctors  Do  Not  Take  More  Interest  in  Their 
County  Medical  Society" — R.  E.  Applewhite,  Watson. 

"Cults  and  Some  Remedies  Therefor" — T.  B.  Brad- 
ford, Brinkley. 

"Appendicitis  From  the  Viewpoint  of  the  General 
Practitioner" — R.  N.  Manley,  Clarksville. 

“Some  Phase  of  Syphilis  and  Its  Treatment" — W. 
Tumor  Wootton,  Hot  Springs  National  Park. 

"Cholecystography" — D.  A.  Rhinehart,  Little  Rock. 


Obituary. 


AVni.  A.  McIIEXRY,  Rogers,  died  January 
14,  1926.  He  Avas  a graduate  of  the  College 
of  Physicians  and  Surgeons,  St.  Louis,  Class 
of  1904,  and  began  practice  in  Rogers  in  1906. 
Tie  is  surAdved  by  one  sister  and  fiA'e  children 
— tAA'o  hoys  and  three  girls.  One  of  the  boys, 
Ray  R.  McHenry,  M.  D.,  is  practicing  at  Selig- 
man.  Mo. 

Dr.  McHenry  AA'as  a deA’ont  member  of  the 
IVI.  E.  Church  and  a loyal  stptporter  of  or- 
ganized medicine.  While  not  of  an  aggressNe 
nature  he  AA’as  dcA’oted  to  his  AA’ork  and  faith- 
ful and  conscientious  to  the  highest  degree. 
He  Avas  a friend  of  the  jtoor  and  Avhere  neces- 
sity called  the  question  of  compensation  for 
his  sei’A’ices  AA’as  a secondary  consideration.  He 
Avill  be  sorely  missed  by  his  bereaved  ass»- 
ciates.  His  memory  Avill  be  a lasting  benedic- 
tion to  those  AA’ho  loA’ed  him. 

R.  G.  DAVIS  died  at  Hot  Springs,  Friday 
A])ril  9,  1926. 

He  Avas  a native  of  Americus,  Ga.,  hut  came 
to  Arkansas  in  his  youth.  He  had  practiced 
medicine  in  Hot  SjU’ings  for  the  past  20  years. 

He  is  surviA’ed  by  his  AA’idoAA’,  tAA’O  sisters, 
Mrs.  IT.  G.  Ggletree  of  Stuttgart,  Mrs.  M.  M. 
Smyth  of  Hope;  one  brother.  County  Judge 
Chai’les  IT.  Davis  of  Hot  Springs;  and  an 
aunt,  Mrs.  Julia  Smoot  of  Hot  Springs. 


County  Societies. 


POPE  COUNTY 

(Reported  by  Wm.  P.  Scarlettt,  Sec.) 

The  Pope  County  Medical  Society  met  at 
Russelhulle,  March  23,  AAuth  tAA'enty  tAA’o  mem- 
bers present.  FolloAA’ing  officers  Avere  elected 
President : IT.  Y.  H.  Stroupe ; Vice-President, 
IT.  S.  Drummond ; Secretary-Treasurer,  Wm. 
P.  Scarlett. 

Interesting  di.scu.ssion  of  clinical  cases  AA’as 
elicited  and  seA’eral  ucaa’  members  added.  It 
AA’as  decided  that  the  society  meet  monthly 
hereafter. 

CLARK  COUNTY 
(Reported  by  H.  A.  Ross,  Sec.) 

The  Clark  County  Medical  Society  met 
Monday,  March  1,  1926,  AA’ith  President  Bre- 
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mor  ill  till'  c'linir.  I’lTsoiit  : ('arli'r,  Wrifilil, 
Sti'cd,  Kirby,  A.  S.  ,Moor(\  AV.  AI.  Moore,  ('.  K. 
Towiiseiul,  X.  1\.  Townsend,  Doane,  Rowland, 
Wallis,  Alford,  Rreiner,  Ilu>;hes  and  Ross. 
A’isitors,  Fnliner  of  Little  Rock,  Wilson  of 
Dalark,  Lisenby  of  Siiarkinan  and  S|)nrloek 
(dentist)  of  Ciirdon. 

Or.  Fnliner  read  a jiaper  on  ‘‘Diabetes” 
wbieli  elieited  {ieneral  discussion. 


AIILLER  COT^XTA^ 

(Reported  by  Preston  IIx^nt,  See). 

The  Aliller  County  Aledical  Society  met  oi> 
the  evenino'  of  February  12tli,  with  a splendid 
attendance.  Dr.  T.  F.  Kittrell  ])resented  a 
])a])er  on  “Cancer”  and  Dr.  IT.  E.  Alurry  read 
a jiaper  on  “Toxic  XYuritis. ” Doth  of  these 
were  splendid  essays  and  highly  instructive. 
They  Avere  both  Avarmly  discussed. 

At  the  meeting  held  Alarch  l‘2th,  Dr.  Kos- 
minsky  presented  a splendid  e.ssay  on  “Phy- 
sio-Therapy,” Avhich  was  highly  appreciated 
and  discussed  by  the  full  attendance  of  the 
society.  During  the  business  part  of  this 
session,  the  society  Avent  on  record  as  endors- 
ing the  public  educational  program  as  set 
forth  by  the  A.  M.  A.,  for  the  enlightenment 
of  the  laity  in  general,  relative  to  health  mat- 
ters. 


AIOXROE  COrXTY 
(Reported  by  AY.  L.  Bosavell,  Sec). 

The  Alonroe  County  Aledical  Society  met  in 
Brinkley,  March  9th,  at  8 p.  m. 

Present : C.  PI.  AIcKnight,  E.  D.  AIcKiiight, 
Stout,  Bradford,  Phipps  and  BosAvell.  Ausitor, 
Dr.  Throgmorton  of  Pocahontas. 

Several  interesting  clinical  cases  Avere  re- 
ported. 

Dr.  Bradford  made  a talk  on  “Cults  in 
Aledieine,  ” AAdiich  Avas  A’ery  interesting.  He 
emphasized  the  importance  of  the  medical  pro- 
fession educating  the  laity  to  aA'oid  the  quacks 
and  cults  instead  of  legislating  against  them. 
At  the  conclusion  of  his  talk,  he  informed  us 
he  Avas  leaving  our  State  to  make  his  home 
in  Tennessee,  but  promised  to  read  a paper 
befoi’e  the  State  Medical  Society  on  this  sub- 
.ject.  AA"e  regret  to  lose  him  from  our  county 
but  Avish  him  Avell  in  his  neAV  field. 

AA"e  lost  another  member  about  February 
1st,  Dr.  Bi-adley  of  Monroe  moA'ed  to  AA'est 
Helena. 


UXlOX  COUXTY 
(Reported  by  P).  d.  AL’xx,  See.) 

Tli(>  Tnion  County  Aledical  Society  met 
Alai'ch  2,  192().  Aleeting  Avas  called  to  order 
by  the  President,  Di-.  1).  E.  White,  and  tlie 
minutes  of  the  i)revious  meeting  Avere  read 
and  ado])ted. 

Present:  AVhite,  Aloore,  Catlicy,  AleCraAV, 
Alurphy,  Alunn  and  Tanner. 

Dr.  Cathey  reported  favorably  for  Dr.  AY.  L. 
Patterson  as  an  applicant  for  membershi])  in 
the  Society,  after  Avhieh,  he  Avas  Ainanimously 
elected. 

Dr.  AIcGraAV  reported  tAvo  very  interesting- 
cases.  The  first  Avas  an  obstetrical  case  Avith 
shoulder  presentation.  The  second  AA’as  one  of 
pulmonary  hemorrhage  Avith  fatal  results. 

After  a feAv  minutes  of  round  table  dis- 
cussion the  meeting  ad.iourned. 

Alarch  16,  1926 — The  Tnion  County  Aled- 
ieal  Society  met  Avith  the  President,  Dr.  AA'hite, 
])residing.  Alinutes  of  the  previous  meeting 
AA’ere  read  and  adopted. 

Present : Aloore,  DeBolt,  AVharton,  Cathey, 
Alurphy,  Tanner,  Russell,  AA'hite,  Alunn,  AIc- 
CraAv  and  Purifoy. 

The  secretary  made  application  for  Drs. 
Cuthrey  and  Fincher  for  membership  in  the 
Society.  A motion  Avas  made  and  passed  elect- 
ing Dr.  (xuthrie  by  acclamation. 

Dr.  AYhai-ton  announced  that  the  Louisiana 
State  Aledical  Society  Avould  meet  at  Alonroe 
in  April  and  that  Dr.  J.  L.  Adams  of  the  en- 
tertainment committee  extended  an  iiiA'itation 
to  the  TTiion  County  Aledical  Society  to  at- 
tend this  meeting.  The  Alayo  Brothers  Avill 
ap])ear  on  the  ])rogram. 

A motion  Avas  passed  that  the  State  Aledical 
Society  he  imuted  to  hold  its  1927  session  in 
El  Dorado,  and  a committee  composed  of  Drs. 
Cathey,  Alurjfiiy  and  AA^harton  aaus  a^ipointed 
to  solicit  the  co-operation  of  the  various  civic 
clubs  of  the  city  in  an  effort  to  secure  this  con- 
A’cntion. 

Dr.  AA^harton  gave  a very  interesting  re- 
port of  a ease  noAV’  in  the  hos]utal. 

Dn  motion,  the  Society  adjoAirned  until  the 
next  regular  meeting. 


ITXIOX  COTXTY 
(Reported  by  E.  J.  AIuxx,  Sec.) 

The  meeting  of  Alarch  30,  Avas  called  to  or- 
der by  the  President,  Dr.  D.  E.  AA'hite.  The 
minutes  of  the  preAUOus  meeting  Avere  read 
and  adopted. 


Present : ]\Ioore,  Piirifov,  ]\Iitchell,  White, 
i\Iunn,  Tanner  and  Gnthrey. 

The  society  had  as  its  visitors,  Drs.  P.  C. 
Andres  and  D.  Levine. 

An  invitation  to  attend  the  State  Medical 
Society  Meeting  of  Louisiana,  April  15,  16 
and  17  vas  read. 

A letter  was  presented  from  the  Vnion 
Clinic  stating’  that  hegiiining  April  1st  the 
Union  Infirmary  will  be  open  to  any  and  all 
members  of  the  Union  County  Medical  So- 
ciety who  are  in  good  standing.  The  only 
requirement  of  doctors  sending  patients,  is 
that  the  doctor  must  be  res])onsible  for  hos- 
]utal  bills  of  his  patients. 

Dr.  Thomas  J.  Bush,  the  essayist  for  the 
meeting,  being  absent,  the  society  adjourned. 


BOONE  COUNTY 
(Rejiorted  by  1).  L.  Owens,  Sec.) 

The  Boone  County  Medical  Society  met  in 
Harrison,  January  5,  1926. 

Pre.sent : Floyd,  J.  11.  Fowler,  T.  P.  Fow- 
ler, L.  Kirby,  Blackwood,  Gladden,  Jackson, 
Poynor,  and  Owens. 

The  following  officers  were  elected  for  1926  : 
President,  G.  AV.  Floyd;  A"ice-President,  G.  I. 
Jackson ; Secretary  and  Treasurer,  D.  L. 
Owens;  Delegate  to  State  Meeting,  J.  G.  Glad- 
den; Alternate,  AY.  11.  Poynor. 

The  Society,  by  a unanimoiis  vote,  went  on 
record  as  approving  the  reduction  of  narcotic 
license  fees,  the  deduction  of  railroad  travel 
and  necessary  ex])e)ises  incurred  in  attending 
post-graduate  courses  from  the  report  of  in- 
come taxes  of  the  medical  i)rofession. 

Dr.  L.  Kirby  presented  a paper  on  “The 
Causes  and  Treatment  of  Purpura  Hemorr- 
hagica.” 

Dr.  Poynor  reported  a case  of  “Gunshot 
AA'ound,”  of  which  there  was  a very  interest- 
ing discussion. 

The  February  meeting  of  the  Boone  County 
Aledical  Society  convened  with  the  following 
members  ]>resent : Floyd,  Owens,  Blackwood, 
Poynor,  Gladden  and  J.  H.  Fowler. 

Dr.  J.  G.  Gladden  read  a very  interesting 
pai)er.  Subject:  “ Iodine  in  Prevention  and 
Treatment  of  Goiter.”  He  gave  the  results 
which  he  had  obtained  with  the  above  method 
of  treatment  and  the  report  of  one  special  case. 
Dr.  Blackwood  also  gave  the  results  Avhich  he 
had  obtained  from  the  iodine  treatment  of 
goiter. 

Dr.  Poynor  reported  a case  of  “Erysipelas” 
which  brought  aboTit  much  discussion  of  this 
subject. 
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ARKANSAS  TUBERCULOSIS 
ASSOCIATION* 


IMiss  Erle  Chambers,  Little  Rock. 

At  this  eighteenth  annual  meeting  of  the 
Arkansas  Tuberculosis  Association  a little  re- 
view of  the  years  behind  us  and  an  inventory 
of  lu-ogress  for  nearly  two  decades  may  not 
be  amiss.  An  outstanding  feature  in  this  his- 
tory is  the  fact  that  organized  medicine  in 
Arkansas  has  been  directly  responsible  for  the 
creation  of  the  State’s  public  health  activities. 

Pursuant  to  a resolution  of  the  Arkansas 
Medical  Society  Avhich  met  in  May,  1908,  Dr. 
J.  S.  Shibley  of  Paris,  was  appointed  chair- 
man of  a committee  of  five  members  whose 
duty  it  was  to  perfect  the  organization  of  the 
Arkansas  Society  for  the  Study  and  Preven- 
tion of  Tuberculosis,  and  to  work  along  the 
general  line  and  in  co-operation  with  the 
National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis.  Other  members  of 
the  committee  Avere  Dr.  W.  B.  Lawrence  of 
Batesville,  Dr.  D.  C.  Walt  of  Little  Rock,  Dr. 
IT.  C.  Dunavant  of  Osceola  and  Dr.  M.  G. 
Thompson  of  Hot  Springs.  This  gi’oup,  to- 
gether Avith  Governor-elect  Donaghey,  Chief 
Justice  Joseph  Hill  of  Ft.  Smith,  and  Dr. 
A.  E.  SAA'eatland  of  Little  Rock,  met  in  the 
SAipreme  Court  rooms  of  the  old  State  Capi- 
tol, September  22,  1908,  and  perfected  the 
organization  of  the  association,  of  which  Dr. 
Shibley  Avas  the  first  president.  Dr»  J.  T. 
Clegg  of  Siloam  Springs  was  president  of 
the  Arkansas  Medical  Society  at  the  time  of 
this  organization  and  he,  together  with  other 
Ijrominent  citizens  of  various  parts  of  the 
State,  Avas  a member  of  the  first  board  of 
directors. 


*Digest  of  the  Executive  Secretary’s  Report 
read  at  the  Eighteenth  Annual  Meeting  of  the 
Arkansas  Tuberculosis  Association,  held  in  Little 
Rock,  April  21-23,  1926. 


It  Avas  in  the  same  year  that  the  Interna- 
tional Union  again.st  Tuberculosis  met  in 
America  and  the  Arkansas  organization  Avas 
one  of  many  State  associations  Avhich  came 
into  existence  as  a result  of  the  activity  of 
the  National  Tuberculosis  Association  in 
bringing  that  conference  to  this  country. 

At  that  time  a sanatorium  Avas  considered 
the  outstanding  need  in  a tuberculosis  pro- 
gram, and  in  1909  the  acthfity  of  this  group 
procured  the  first  State  appropriation  for 
BooneAulle  Sanatorium.  In  the  years  that  fol- 
loAved  a number  of  small  county  organizations 
came  into  existence  through  the  sale  of  very 
small  amounts  of  Christmas  Seals.  Most  of 
them  existed  in  name  only ; others  Avere  pnre 
relief  agencies,  often  administered  through  the 
local  charities,  that  organization  conducting 
the  Seal  Sale  as  Avell.  The  State  organization 
Avith  headquarters  at  Little  Rock . maintained 
one  tuberculosis  nurse  as  a demonstration. 
This  nurse  Avorked  from  the  charities’  office, 
as  the  charities’  secretary,  Murray  A.  Auer- 
bach, Avas  also  the  acting  executive  secretary 
of  the  Tuberculosis  Association.  This  activity 
AA*as  a A'ery  tiny  candle,  but  it  kept  alhm  the 
flame.  A small  group  of  the  State  directors 
held  regular  meetings,  conducted  a surA^ey  for 
tuberculosis  deaths  in  Little  Rock  and  carried 
on  against  the  day  of  better  things.  This  one 
local  nurse  Avas  the  sole  Avorker  employed  by 
the  Tubercidosis  Association  prior  to  1917. 

In  1916  the  Association  borroAA^ed  $500.00 
to  finance  a Christmas  Seal  Sale  oA'er  the 
State  by  mail  and  $4,200.00  was  raised.  Less 
than  $3,000.00  came  to  the  State  association, 
but  things  could  be  done  Avith  that  money. 
Was  the  program  financed  for  the  next  year? 
By  no  means,  but  AA'here  funds  failed,  courage 
and  faith  Avere  magnificent.  A field  secre- 
tary Avas  hired.  She  Avas  a cheap  field  secre- 
tary; these  Avere  pre-Avar  days.  Organization 
Avas  begun.  On  March  1,  1917,  one  month 
before  the  Avar  cloud  burst,  the  field  secretary 
assumed  her  duties.  The  territory  Avas  Aurgin. 
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The  Health  Department  itself  was  a mere  tod- 
dler, having  been  created  in  1913  by  the  ef- 
forts of  the  Arkansas  Medical  Society.  Dr. 
C.  AV.  Garrison,  the  State  Health  Officer,  was 
a member  of  the  Tuberculosis  board  and  .sent 
out  the  announcements  of  the  new  activities 
of  the  Association  to  county  health  officers. 
The  University  Extension  forces  extended  an 
invitation  for  the  Association  to  take  charge 
of  health  programs  in  a series  of  rural  Chau- 
tauquas,  and  P’ederated  Clubs  and  School  Im- 
provement Associations  came  forward  with 
requests  for  sjieakers  on  health  subjects. 

The  Modern  Health  Crusade  had  just  been 
developed  l^y  the  National  Tuberculosis  As- 
sociation, but  school  organization  was  almost 
entirely  lacking,  as  few  counties  had  taken 
advantage  of  the  permissive  county  superin- 
tendent law.  The  State  Department  of  Edu- 
cation smiled  and  bowed  its  approval,  which 
])roved  at  least  an  entrance  into  county  in- 
stitutes, and  when  speakers  were  scarce  Ave 
functioned  as  Avhat  is  known  in  editorial  par- 
lance as  “fillers.”  It  was  evident  that  one 
lone  worker  Avould  never  make  enough  noise 
to  be  heard. 

And  so  that  first  year  every  county  in  which 
we  worked,  Ave  tied  up  some  strong  county  man 
or  Avoman  as  Seal  Sale  chairman.  The  spirit 
of  patriotic  service  Avas  high  and  these  first 
j)eo])le  Avere  a truly  outstanding  beginning. 
We  Avere  novices  in  conducting  Christmas 
Seal  Sales,  but  the  Seals  that  year  raised  $14,- 
700  for  all  purposes.  The  next  year  saAV  the 
addition  of  a second  field  secretary,  a nurse, 
a jiart  time  executive  secretary  and  an  office 
worker.  AVe  Avere  at  last  afloat  Avith  a fairly 
good  creAv  in  the  open  sea.  Our  chief  goal 
then  AA'as  .selling  to  the  counties  the  idea  of 
employing  public  health  nurses  and  full-time 
health  officers,  and  after  eight  years  it  still 
is  our  goal.  AVith  this  in  aucav  avc  made  futile 
efforts  to  introduce  health  Avork  in  the  schools. 
Public  health  talks  Avere  given  wherever  Ave 
could  find  an  audience;  Ave  took  out  exhibits 
aiid  in  the  next  four  years  our  nurses  in- 
spected thousands  of  school  children  in  forty 
counties  of  the  State.  AVe  kneAV  hoAV  faulty 
the  performance  Avas.  There  Avas  no  folloAv- 
up  Avork.  It  was  a seed  soAving  pure  and 
simple;  biit  in  1918,  through  the  influence  of 
this  organization  the  first  appropriation  for  a 
coAinty  nurse  from  a quorum  court  was  made 
in  Jackson  County,  folloAved  by  one  in  Miss- 
issippi County.  AVhen  the  Red  Cross  came 
into  the  nursing  field  in  1919  they  frankly 


stated  that  the  foundation  had  been  laid  by 
this  Association  for  that  Avork.  Nor  do  Ave 
feel  that  the  failure  to  secure  nurses  and 
full-time  health  officers  is  entirely  a failure  on 
the  part  of  the  health  agencies,  Avhicli  are 
contending  for  this  forAvard  step.  It  is  in- 
extricably tied  up  Avith  the  problem  of  county 
finance  and  this  matter  enters  the  broader 
field  of  citizenship  and  State-craft. 

An  unexpected  result  of  an  interesting  nat- 
ure at  this  purely  propaganda  stage  folloAved 
the  publicity  giA'en  by  the  Association  to  con- 
tagious eye  troubles  found  in  the  schools.  The 
Health  Department  had  been  trying  for  a 
long  time  to  induce  the  U.  S.  Public  Health 
SerA’ice  to  enter  the  field  of  trachoma  Avork  in 
Arkansas,  and  the  discoA^ery  of  a AA'ide  spread 
infection  by  the  Tuberculosis  Association, 
nurse,  (which  did  not  proAm  to  be  trachoma) 
j)rocured  emergency  Federal  assistance  and 
the  establishment  almost  immediately  there- 
after of  the  trachoma  hospital  at  Russellville. 

Since  1919  permanent  county  tuberculosis 
associations  liaA'e  been  organized  in  eight 
counties,  each  employing  trained  nurses  or 
educational  Avorkers.  Some  of  them  Avere 
stabilized  Avith  difficulty  during  the  trying 
l)eriod  of  financial  depression ; but  all  are 
noAv  in  splendid  condition  and  are  creating 
increased  public  interest.  The  State  Asso- 
ciation itself  Aveathered  the  financial  storm 
through  the  energetic  efforts  of  the  club 
Avomen  and  the  interest  of  Governor  McRae. 

In  the  educational  field  the  field  secretary 
of  the  Association  has  personally  conducted  a 
three  months’  course  in  health  Avork  in  the 
])ublic  schools  of  nearly  a hmidred  towns,  so 
that  the  interest  of  the  teachers  might  be 
aroused  in  this  essential  actiAuty.  Public 
school  organization  has  been  steadily  improv- 
ing since  1921,  Avhen  every  county  was  re- 
(luired  to  haAm  a county  superintendent. 
United  effort  in  the  health  field  is  steadily 
achieAJng  better  organization.  The  growing 
interest  in  tuberculosis  is  evidence  by  con- 
tiniied  appropriations  for  sanatorium  beds  at 
Booneville,  Avhen  other  institutions  seemingly 
in  as  desperate  plight  haAm  failed  to  procure 
building  funds,  and  that  by  the  purchase  of 
a site  for  a negro  tuberculosis  sanatorium  by 
the  State. 

Last  May  the  Association  closed  its  health 
contest  in  the  schools  of  37  towns,  the  contest 
coA^ering  Avork  in  health  habits,  nutrition  and 
school  sanitation.  TAventy-six  toAvns  submit- 
ted final  reports  and  Lake  Village,  DeQueen, 
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Ahua,  ’Wyiino,  Ronton  and  Forrest  City  'were 
awarded  ])rizos  for  the  best  Avork. 

During'  the  past  school  year  onr  field  secre- 
tary has  given  intensive  instruction  to 
5,010  children  in  grades  0 to  (i  inclnsive,  in 
29  towns.  In  22  towns  the  Health  Crusade 
was  conducted  hy  the  teachers  under  direc- 
tions from  this  office,  all  materials  being  fur- 
nished hy  the  Tuberculosis  Association. 

The  Seal  Sale  prize  to  rural  schools  included 
a variety  of  practical  health  inaterial — 185 
health  story  hooks,  335  health  games,  370 
school  room  charts  and  posters.  205  copies  of 
“Ilealth  Training  in  Schools”  have  been  or- 
dered by  the  teachers  and  28,000  health  score 
cards  used  exclusive  of  those  ordered  hy 
county  associations.  Five  thousand  rural 
teachers  were  furnished  health  lessons  for 
twelve  weeks’  Avork. 

County  superintendents  are  now  inviting 
the  Association  to  gNe  a course  of  health  lec- 
tures and  demonstrations  in  the  teacher  in- 
stitAites,  and  during  last  summer  such  pro- 
grams Avere  put  on  in  the  negro  and  Avhite  in- 
stitutes of  four  counties.  The  County  Health 
Officer  and  the  Home  Demonstration  Agents 
assisted.  The  health  course  in  the  ConAvay 
Normal  Avas  undertaken  last  fall.  We  do  not 
feel  it  as  yet  entirely  satisfactory  as  the 
students’  own  health  is  not  yet  receiving  ade- 
<l\iate  attention  as  the  basis  of  a health  pro- 
gram. AVe  belicAm  this  Avill  soon  be  Avorked 
out. 

All  of  the  State  agencies  interested  in 
health  have  joined  in  formulating  a long  time 
program  of  rural  health  education,  which 
Ave  hope  to  induce  county  superintendents  to 
lannch  in  the  fall. 

Our  State  nurse  assisted  last  spring  in  the 
physical  examination  of  the  children  in  the 
orphanages  of  Pulaski  County  and  in  the 
several  clinics  arranged  for  health  week  by 
the  Little  Rock  social  agencies.  She  organ- 
ized tubei’culosis  clinics  in  Jackson,  Benton, 
AVoodruff  and  Miller  Counties.  In  these  var- 
ious clinics  512  people  Avere  examined,  of 
Avhom  107  Avere  tuberculosis  suspects,  79  were 
positiA'e  cases.  Sixty-seven  cases  of  heart  trou- 
ble Avere  discovered.  The  suiweys  in  Benton 
and  AVoodruff  Counties  located  an  additional 
139  positive  tuberculosis  cases  and  29  sus- 
pects. Organization  of  the  Fitter  Families 
clinic  at  the  State  Pair  occupied  several  Aveeks 
and  the  entire  staff  of  St.  A^incent’s  Infirmary 
Avith  its  technicians  and  nurses,  assisted  loy- 


ally despite  the  difficulties  created  by  the 
Avretched  Aveather. 

Last  Novem])er  oui'  ])rogram  of  negi'O  Avork 
Avas  umlertaken  for  tlic  first  time.  Our  negro 
field  agent  has  been  making  contacts  all  over 
the  State  Avith  secret  and  insurance  organiza- 
tions, school  men,  etc.,  and  organized  an  ex- 
amination of  negro  school  children  in  Hot 
Springs.  In  this  she  Avas  assisted  by  the 
county  health  officer  and  a staff'  of  physicians 
and  nurses.  A State  negro  tuberculosis  com- 
mittee Avas  organized  in  March,  Avhich  has 
nndertaken  to  finance  our  program.  The  De- 
partment of  Education  is  co-operating  by  per- 
mitting us  to  giA'e  intensive  instruction  to  the 
Jeanes  supervisors,  aaJio  direct  negro  educa- 
tion in  the  public  schools  of  17  counties  under 
the  county  superintendent.  This  Association 
Avill  join  the  General  Education  Board  in 
sending  ten  of  these  supervisors  to  Hampton 
for  a course  of  six  weeks,  in  AAffiich  health  Avill 
be  a major  subject. 

In  Phillips  County  the  Tuberculosis  Asso- 
ciation is  concentrating  on  the  negro  problem, 
using  its  funds  to  employ  a negro  educational 
Avorker  for  the  health  unit.  In  this  county 
three-fourths  of  the  population  of  44,000  peo- 
ple are  negroes. 

AVith  the  assistance  of  the  National  Tuber- 
culosis Association  five  Seal  Sale  conferences 
AA'ere  held  last  fall  in  Little  Rock,  Hope,  Mc- 
Gehee,  Port  Smith  and  Jonesboro. 

Our  publicity  during  the  year  has  evidenced 
the  splendid  co-operation  of  the  neAvspapers 
and  of  the  advertisers,  who  have  given  us  of 
their  space  to  carry  the  message  of  tubercu- 
losis and  the  Christmas  Seg’l.  The  broadcast- 
ing stations  at  Hot  Springs  and  Fayetteville 
have  likeAvise  lent  their  assistance,  as  have  a 
number  of  merchants  Avith  AvindoAv  displays. 

It  is  Avith  profound  regret  that  we  must  dis- 
pense with  onr  nurse  this  summer  from  lack 
of  funds.  An  outstanding  need  is  a full-time 
clinician  and  a nurse.  Our  educational  Avork 
is  groAAung  enormously  and  needing  an  in- 
creased part  of  our  funds.  During  the  com- 
ing year  our  program  will  continue  in  the  ac- 
tiAuties  above  outlined.  Our  educational  pro- 
gram AAull  reach  more  extensiA^ely  into  the 
teaching  group.  Volunteer  Avorkers  aauU  as- 
sist in  our  county  surveys  and  clinics,  and  sca"- 
eral  special  publicity  campaigns  are  planned. 

To  the  members  of  our  parent  organization, 
the  Arkansas  Medical  Society,  we  are  indebted 
for  the  success  of  our  clinics,  and  for  the 
groAving  strength  of  oitr  county  societies,  to 
Avhich  they  give  deA'oted  services. 
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Editorials. 

THE  ANNUAL  MEETING 

This  issue  of  the  JouTual  g'oes  to  press  as 
the  annual  se.ssion  of  the  Arkansas  Medical 
Society  meets  in  Hot  Springs.  All  has  been 
said  that  can  be  said  in  urging  all  members  to 
attend  who  possibly  could  do  so.  It  may  be 
added,  liowever,  that  the  June  and  July  issues 
will  contain  full  reports  of  the  proceedings 
Avith  the  address  of  the  president  and  in  later 
issues,  Avill  publish  some  of  the  important 
papers  in  full. 

PRECEPT  AND  PRACTICE 

In  the  address  of  Dr.  Wendell  C.  Phillips, 
referred  to  editorially  in  this  issue,  he  speaks, 
in  pa.ssing,  of  the  co-operation  of  the  public 
schools  in  health  Avork.  By  a co-incidence, 
coming  at  this  time,  is  a letter  received  by  the 
editor  of  the  Journal,  from  a Little  Rock 
mother  sarcastically  suggesting  the  difference 
hetAveen  precept  and  practice.  She  Aviutes : 

‘ ‘ In  my  school  days,  lessons  began  at  9 ;00 
o’clock.  One  hour  AA^as  given  from  noon  till 
1 p.  m.  for  luncheon  and  the  afternoon  session 
ended  at  4:00  o’clock.  I liaA^e  three  children 
to  get  off  to  school,  to  say  nothing  of  a hus- 
band to  be  breakfasted  between  times.  The 
oldest  girl  is  in  High  School.  She  has  to  be 
there  by  8 :15.  What  is  the  residt  ? Mother 
has  a hectic  session  every  morning  getting  the 
bunch  fed,  clothed  and  on  their  Avay.  It  is  not 
only  hard  on  mother,  but  on  the  kidlets  too. 
One  of  the  fundamentals  taught  is  the  leis- 
urely eating  of  food  to  insure  proper  assimi- 
lation. On  the  contrary,  the  kids  have  to 
sAvalloAA’  their  food  almost  unmasticated  or  be 
penalized  as  tardy. 

“But  the  AAmrst  is  yet  to  come.  It  is  com- 
mon knoAAdedge  that  to  eat  luncheon  hurriedly 
and  immediately  thereafter  to  resume  Avork 
of  any  kind  is  detrimental  to  health.  At  High 
School,  the  time  giA’en  for  luncheon  is  twenty- 
five  minutes.  Late  comers  into  refectory,  or 
Avhatever  they  call  the  feed  trough,  have 
barely  time  to  swalloAV  a bite  and  Avith  not  a 
minute  to  rest  and  get  back  into  class  room. 
Why  is  it  necessary  for  this  early  starting  and 
early  ending?  Why  is  not  the  old  system  of  9 
till  12  and  1 till  4 better  for  all  concerned? 
I’hey  cram  the  kids  Avith  biology,  Latin  and  the 
good  Lord  knoAvs  Avhat  other  generally  use- 
less stuff,  as  far  as  practical  benefit  is  con- 
cerned, yet  my  girl  is  eternally  asking  the 
meauing  of  AA’ords  in  common  use.  In  other 
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words,  it  sooins  to  ho  of  «’reatcr  importance 
to  learn  Latin  and  hiolo«y  than  to  learn  the 
mother  tonpne.  My  high  school  girl  very 
frecpiently  has  to  be  doctored,  the  trouble  be- 
ing largely  dne  to  indigestion  dne  to  hastily 
eaten  meals.  Is  not  the  health  of  yonng  girls, 
the  mothers  of  the  next  generation,  of  para- 
mount im])ortanee? 

“They  teach  health  ]>reservation.  Their  zne- 
thods  are  calcnlated  to  destroy  health  and 
nnllify  their  teachings.  It  is  to  laugh.” 

PUBLIC  HEALTH  AND  THE  FUTURE 

At  the  annual  session  of  the  American  Med- 
ical Association  held  iri  Dallas,  Texas,  in 
April,  an  address  was  delivered  by  the  pres- 
ident, Dr.  Wendell  C.  Phillips  of  New  York, 
on  the  i)hysician’s  relation  to  his  patient  and 
]ud)lic  health  conservation  of  the  future.  He 
called  attention  to  the  great  advances  in  med- 
ical science  in  the  present  age,  which  have 
kept  pace  with  the  wonderful  discoveries  and 
inventions  of  the  last  century.  Especially 
does  Dr.  Phillips  stress  the  need  of  educating 
the  people  in  the  important  matters  of  pre- 
vention of  disease  and  sanitary  rules  to  be 
observed.  He  says,  that  important  newspapers 
and  press  associations  have  shown  a commen- 
dable spirit  of  co-operation  and  that  the  pro- 
fession also  has  become  impressed  with  the 
supreme  importance  of  wide-spread  ])ublicity. 
Then  he  calls  attention  to  the  excellent  work 
being  done  by  the  magazine  Hygeia  estab- 
lished two  years  ago  by  the  Board  of  Trustees 
of  the  American  Medical  Association,  proof 
sheets  of  excerpts  therefrom  being  furnished 
to  the  press  every  month.  Then  he  points  out 
the  responsibilities  of  the  family  physician 
as  a disseminator  of  advice  and  in.struction, 
with  a view  to  furthering  propaganda  of  the 
examination  of  the  apj^arently  healthy  at  reg- 
ular intervals.  It  is  true  that  many  men  and 
women  of  means  have  long  adopted  the  plan 
of  having  themselves  examined  periodically 
by  their  family  physicians ; but  the  average 
man,  apparently  in  health,  not  only  has  neg- 
lected such  precautionary  measures,  but  has 
derided  it.  Recently,  however,  through  the 
efforts  of  the  American  Medical  Association, 
an  intensive  campaign  of  education  has  been 
conducted  along  these  lines.  Twelve  pro- 
gressive State  Medical  Societies  have  co-op- 
erated, and  many  thousands  of  the  pamphlets, 
setting  forth  the  methods  of  examination  to 
be  pursued,  have  been  distributed  among  their 
membei's.  The  radio  also  has  been  a factor  in 


tills  cam])aign  of  education.  But,  after  all, 
it  is  uphill  w'ork.  In  a way  it  recalls  the  an- 
cient couplet  by  Francis  Rabelais : 

“The  Devil  was  sick — the  Devil  a monk 
would  he; 

The  Devil  was  well — the  Devil  a monk  was 
he.” 

Also  there  is  the  pregnant  line  in  Edwai-d 
Young’s  Night  Thoughts: 

“All  men  think  all  men  mortal  but  them- 
selves.” 

In  sjiite  of  all  efforts,  the  educational  plan 
is  greatly  handicapped  by  the  fact  that  so 
A’ery  many  people  of  intelligence  refuse  ser- 
iously to  make  application  to  themselves  of  the 
truths  and  warnings  set  forth  in  this  educa- 
tional propaganda.  With  them  it  is  a good 
thing — for  the  other  fellow.  As  for  them- 
selves, why  they’ll  call  in  a physician  when 
they  are  sick,  not  befoi’e.  And  if  the  people 
of  average  intelligence  remain  thus  indiffer- 
ent, Avhat  can  be  expected  of  the  average 
yokel  f Perhaps  no  better  example  of  the 
doctrine  of  Young,  that  all  men  are  mortal 
but  themselves,  is  afforded  than  by  the  daily 
fatalities  among  motorists  at  railroad  cross- 
ings. There  positively  is  less  excuse  for  rail- 
road crossing  accidents  than  for  any  other 
form  of  so-called  automobile  accidents.  Every 
reader  of  a newspaper,  every  day  in  the  week, 
reads  of  killings  at  railroad  crossings  because 
drivers  fail  to  stop,  look  and  listen,  before 
negotiating  a crossing.  To  stop  might  cause 
a loss  of  a single  minute  of  time,  but  it  seems 
never  to  occur  to  the  foolish  type  of  driver 
that  death  may  be  the  penalty  of  his  rash- 
ness; it  is  always  for  the  other  fellow,  and  so 
the  slaughter  keeps  up  at  the  rate  of  20,000 
a year.  And  if  the  possibility  of  sudden  and 
painful  death  is  thus  ignored,  it  is  unlikely 
that  sTich  people  will  take  to  themselves  the 
])o.ssibility  of  their  health  and  life  being  en- 
dangered while  they  feel  Avell  and  healthy. 

In  suggesting  additional  studies  for  the 
medical  students  with  special  reference  to 
the  preservation  of  the  public  health,  the  re- 
lation of  doctor  and  patient  of  the  future.  Dr. 
Phillips  deplores  any  lowering  of  efficiency 
standards  among  doctors  willing  to  devote 
themselves  to  practice  in  rural  communities. 
Herein  is  one  of  the  unsolved  problems  con- 
fronting the  profession.  Perhaps  some  future 
day  when  the  statesmen  shall  come  to  lielieve 
that  health  and  well-being  of  hogs  and  cattle 
have  been  adequately  safeguarded,  a Avay  may 
be  found  for  the  better  conseiwation  of  public 
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health  in  rural  communities,  perhaps  a bonus 
system  may  be  inaugurated.  At  present,  Con- 
gress and  the  States  spend  millions  on  sundry 
measures  in  the  interest  of  the  health  of  do- 
mestic animals  and  practically  none  at  all  for 
the  genus  homo.  Meanwhile,  it  becomes  in- 
creasingly difficult  to  induce  men,  Avho  have 
spent  money,  time  and  effort  in  preparing 
themselves  to  practice  their  profession,  to 
settle  down  in  sparsely  settled  communities 
offering  a minimum  return  Avith  a maximum 
of  Avork  and  a humdrum  rural  life  in  the  bar- 
gain.   

Editorial  Clippings. 

AGAIN,  PROTEST  THE  SHEPPARD- 
TOAVNER  ACT 

The  Journal,  February  6,  called  attention 
to  bills  pending  in  Congress  to  authorize  op- 
erations under  the  Sheppard-ToAA'ner  Act  for 
tAvo  years  beyond  the  limit  originally  fixed  for 
the  termination  of  such  actiA’ities.  The  House 
of  Delegates  had  previously  condemned  the 
original  act.  The  Journal,  therefore,  appealed 
to  constituent  societies  and  other  agencies  to 
support  the  action  of  the  House  by  protesting 
to  their  senators  and  representatives  against 
the  enactment  of  these  bills  to  extend  its  life. 
Such  a bill  has,  hoAvever,  passed  the  House  of 
RepresentatiA'es.  In  the  Senate,  the  Commit- 
tee on  Education  and  Labor  reported  faA'or- 
ably  the  bill  already  enacted  by  the  House, 
but  recommended  that  authority  for  prolong- 
ing o])erations  under  the  act  be  limited  to  one 
year.  This  abbreviation  of  the  proposed  pro- 
longation of  the  life  of  the  act  AA’as  based  on 
the  opinion  of  the  committee  that  the  func- 
tions taken  over  by  the  federal  government 
under  the  Sheppard-ToAvner  Act  Avere  State 
functions  and  shoAild  be  alloAved  to  revert  to 
the  States.  The  evidence  offered  by  the  pro- 
imnents  of  the  pending  Legislation  to  justify 
its  enactment,  so  far  as  such  evidence  is 
aA'ailable,  is  of  a most  general  and  uncertain 
character,  and  much  of  it  comes  from  interes- 
ted Avitnesses.  Certainly  it  is  not  such  as  to 
convince  any  person  aecostomed  to  Aveigh 
evidence  concerning  such  matters  that  the 
Sheppard-ToAvner  act  has  reduced  or  CA'er 
AA'ill  reduce  maternal  or  infant  mortality  be- 
yond the  reduction  that  the  States  themselves 
might  effect.  Nor  is  the  evidence  such  as  Avill 
conAunce  a careful  student  of  government  that 
the  federal  government  can  continue  to  buy 
from  the  States,  through  subsidies,  the  right 


to  supeiwise  and  control  State  actiAuties  that 
the  federal  goA'ernment  under  the  constitu- 
tion cannot  directly  control,  Avithout  endang- 
ering our  entire  system  of  gOAmrnment.  The 
proponents  of  the  pending  bills  frankly  ad- 
mit that  the  tAA’o  years’  extension  they  have 
sought  is  not  sufficient  to  accomplish  the  pur- 
pose of  the  act,  and  that  additional  extensions 
for  indefinite  periods  Avill  be  required.  They 
are  not  likely,  therefore,  to  omit  any  effort  to 
have  the  Senate  reject  the  recommendation  of 
the  committee  that  the  life  of  the  act  be  pro- 
longed for  one  year  only  and  enact  the  bill  as 
passed  by  the  House,  providing  tAVO  years’  ex- 
tension. Those  AA’ho  belieA^e  that  the  Sheppard- 
ToAA’ner  act  is  essentially  pernicious  Avill  do 
Avell,  therefore,  to  continue  their  efforts  to 
defeat  any  Legislation  looking  toAvard  the  ex- 
tension of  the  act  for  any  period  whateA’^er. 
Action  toAA’ard  that  end  may  accomplish  its 
purpose,  and  even  if  it  does  not,  it  AAfill  tend 
to  support  the  recommendation  of  the  com- 
mittee for  a one  year  extension  only.  Pro- 
te.sts,  to  be  effectiA'e,  should  be  sent  imme- 
diately, by  telegram  or  special  delivery,  as 
the  bill  may  come  up  for  action  at  any  time. — 
Jour.  A.  J/.  A.,  May  8,  1926. 

Abstracts. 

PROGRESS  IN  TREATMENT  OF  SKIN 
DISEASES 

Fred  AVise,  Nbav  York  (Journal  A.  M.  A., 
May  8,  1926),  states  that  the  empiricism  that 
in  former  years  characterized  the  treatment 
of  skin  diseases  has  in  a large  measure  given 
place  to  established  scientific  procedures, 
based  on  a much  broader  knoAA'ledge  of  medi- 
cine as  a Avhole.  What  constitutes  the  real 
progress  in  the  treatment  of  skin  diseases  to- 
day is  the  Avide  adaptation  of  the  principles 
of  general  medicine  to  cutaneous  lAathologic 
changes.  The  constitution  of  the  patient,  his 
environment,  the  role  jAlayed  by  focal  infec- 
tion, the  blood  chemistry,  the  problems  of 
sensitization — these  and  many  other  factors 
are  bound  to  play  their  impoi’tant  parts  in  this 
bi’oad  field  of  medicine. 


DOSAGE  OF  TOXIN  FOR  ACTIVE  IM- 
MUNIZATION AGAINST  SCARLET 
FEVER 

In  a group  of  susceptible  persons  just  as 
great  or  greater  immunity  Avas  produced  by 
C.  C.  Young  and  Paul  F.  Orr,  Lansing,  Mich. 
(Journal  A.  M.  A.,  May  1,  1926),  Avith  three 
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as  with  five  injections  of  scarlet  fever  toxin. 
Tlie  dosage  sngge.sted  by  tlie  findings  is  500, 
5,000  and  30,000  skin  test  doses,  res]ieetively, 
witli  an  interval  of  two  weeks  between  injec- 
tions. This  method  of  inunnnization  is  now 
in  routine  use  in  Michigan  State  in.stitutions. 
The  time  interval  of  two  weeks  is  considered 
imi)ortant,  as  there  seems  to  be  less  systematic 
reaction  and  greater  immnnity  produced  than 
with  the  usual  one  Aveek  interval.  Clinical 
and  laboratory  findings  showed  no  injurious 
eft'eets  on  the  subject  folloAving  the  relatively 
large  dose  of  toxiu  used  in  the  third  injec- 
tion. 

SALMON  IN  A DIET  FOR  THE  PROPHY- 
LAXIS OP  GOITER 

Norman  D.  Jarvis,  Ray  W.  Clough  and  Ern- 
est D.  Clark,  Seattle  (Journal  A.  M.  A.,  May 
1,  1926),  State  that  red  and  chinook  salmon 
contain  four  times  as  much  iodine  as  butter. 
There  are  other  sea  foods,  such  as  lobster  and 
oysters,  that  are  higher  in  iodine  content  than 
salmon.  Indeed,  seaAveeds  have  the  highest 
iodine  content  of  any  foodstuff.  But  lobster 
and  oysters  are  higher  in  price  than  salmon, 
and  limited  in  supply.  It  has  not  yet  been 
possible  to  induce  the  general  i)ublic  to  use 
seaAveed  in  any  quantity.  American  canned 
salmon  is  a staple  food,  produced  in  quan- 
tity, and  this,  with  its  comimrative  cheapness 
and  availability,  renders  it  a very  A’aluable 
food  in  a diet  for  the  prevention  of  goiter.  In- 
deed, it  ajipears  that  the  systematic  use  of 
sea  foods  which  are  rich  iu  iodine  Avould  be 
of  considerable  benefit  in  treatment  of  sim- 
l)le  goiter,  or  for  its  prevention  in  goitrous 
regions. 

TREATMENT  OF  INFANTILE  TETANY 

WITH  A PARATHYROID  EXTRACT 

The  subcutaneous  administration  of  proper 
doses  of  parathyroid  extract-Collip  in  four 
cases  of  infantile  tetany  reported  on  by  Lynne 
A.  Hoag  and  Helen  Rhddn,  NeAV  Yoi’k  (Jour- 
nal A.  M.  A.,  May  1,  1926),  caused  rapid  im- 
provement in  symptoms  and  signs  and  a 
pi-ompt  return  to  normal  of  the  serum  cal- 
cium concentration  in  from  twenty-four  to 
forty-eight  hours.  The  continued  daily  ad- 
ministration of  suitable  fractions  of  this  ini- 
tial dose  maintained  this  clinical  and  labora- 
tory improvement.  It  is  felt  that  a safe  tenta- 
tive dose  is  about  five  units  of  parathyroid  ex- 
tract per  kilogram  of  liody  weight  for  each  de- 


sired rise  of  1 mg.  of  serum  calcium,  the  total 
amount  to  be  distril)Tded  over  a ])eriod  of 
from  twenty-four  to  thirty-six  liours  at  four 
to  six  liour  intervals.  Tlie  individual  reac- 
tion is  so  variable  that  tlie  effect  should  be 
estimated  by  means  of  reiieated  .serum  calcium 
determinations. 

TPvEATMENT  OP  DEEP  ROENTGEN- 
RAY  BURNS  BY  EXCISION  AND 
TISSUE  SHIFTING 

When  a deep  burn  has  become  definitely  es- 
tablished and  the  ordinary  local  methods 
(even  including  ultraviolet  rays,  etc.)  have 
been  tried  for  a reasonable  time  Avithout  suc- 
cess, John  Staige  Davis,  Baltimore  (Journal 
A.  M.  A.,  May  8,  1926),  advises  excision  Avith 
tissue  shifting  as  the  method  of  choice  ; in  fact, 
as  the  only  method  promising  relief  from  the 
actual  lesion  as  Avell  as  from  the  danger  of 
subsequent  malignant  degeneration.  General 
anesthesia  is  usually  necessary  in  these  cases, 
as  many  of  the  patients  are  in  a highly  ner- 
vous, depleted  condition  and  cannot  stand  ad- 
ditional pain  and  manipulation.  In  the  ideal 
case,  the  ulcer  and  the  surrounding  area  of 
induration  should  be  excised,  out  to  and  doAvn 
to  healthy  tissue ; in  other  Avords,  Avith  a good 
margin.  In  many  instances,  hoAvcA'er,  com- 
]dete  excision  either  outAvard  or  doAvnAvard 
is  impossible  on  account  of  the  extent  and 
situation  of  the  burn,  but  in  these  cases  the 
excision  shoAild  be  as  radical  as  circumstances 
Avill  permit.  Occasionally,  Davis  feels  justified 
in  grafting  immediately,  Avhen  the  exposed 
tissue  seem  normal  and  the  excision  has  been 
complete ; bvit  in  the  majority  of  instances  fol- 
loAving  the  incision  of  deep  old  burns,  there 
is  a general  oozing  which  is  almost  impossible 
to  check.  On  such  a Avound  immediate  graft- 
ing Avould  be  futile.  In  these  cases,  Davis 
covers  the  Avound  Avith  perforated  cellosilk  or 
Avith  gauze  impregnated  Avith  a 3 per  cent  bis- 
muth tribromphenate  (xeroform)  ointment 
and  then. packs  the  depression  snugly  Avith 
sterile  sea  sponges,  AA'hidi  are  secured  under 
pressure.  After  forty-eight  hours,  the  dress- 
ings may  be  removed  without  pain  and  Avith- 
out  causing  bleeding.  In  the  course  of  a fcAV- 
days,  folloAving  the  contintious  application  of 
compresses  saturated  Avitk  physiologic  sodium 
chloride  solution,  the  granulations  usually 
sprout  and  are  soon  ready  for  grafting.  Gauze 
saturated  Avith  balsam  of  Peru,  1 part,  and 
castor  oil,  3 parts,  is  also  useful  for  stimulat- 
ing granulations.  The  type  of  graft  used  either 
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for  immediate  grafting  or  after  granulations 
have  formed  should  dejiend  on  the  location  of 
the  lesion.  In  the  greater  number  of  these 
cases  requiring  grafting,  Davis  prefers  “small 
deep  grafts.”  Occasionally,  he  uses  Ollier- 
Thiersch  grafts,  but  when  large  grafts  are  in- 
dicated, he  prefers  those  of  whole  thickness, 
especially  in  exposed  situations.  All  of  these 
delayed  grafts  are  placed  on  the  flat  healthy 
undisturbed  granulations.  In  a number  of  in- 
stances, he  has  used  pedunculated  flaps  from 
neighboring  tissues  which  have  not  been 
changed  by  the  rays,  or  from  a distant  part, 
and  has  found  them  of  great  use  when  a pad 
of  fat,  in  addition  to  whole  thickness  skin, 
was  necessary.  In  fact,  in  exposed  po.sitions 
this  is  the  most  desirable  procedure.  The  flap 
may  be  .shifted  on  to  the  fresh  wound  imme- 
diately after  excision  of  the  burned  area,  if 
conditions  are  favorable ; but  if  the  shifting 
is  delayed,  the  results  are  better  if  the  gran- 
ulating area  is  removed  before  tlie  flap  is 
sutured  into  its  new  bed.  When  the  burn  is 
comparatively  small  and  in  a favorable  posi- 
tion, it  is  often  po.ssible  to  excise  it  completely, 
using  an  elongated  elliptic  incision,  and  then 
to  elo.se  the  skin  by  sutures  after  undercut- 
ting. Massage  should  be  started  on  the  grafts 
and  flaps  about  three  weeks  after  healing  has 
taken  place,  and  should  be  continued  for  sev- 
eral months.  

Personal  and  News  Items. 

117  Arkansas  phy.sieians  attend  tlie  recent 
A.  M.  A.  meeting  in  Dallas. 

Dr.  Walter  G.  Eberle  of  Fort  Smith  recently 
visited  friends  in  Little  Rock. 

The  Iowa  State  Medical  Society  celebrated 
tlieir  Diamond  Jubilee,  1851-1926,  in  Des 
Moines,  IMay  12-14. 

Dr.  Wm.  P.  Scarlett  of  Russellville  reports 
a very  enjoyable  lun3heon-smoker  session  of 
the  Pope  County  Medical  Society  mi  May  7, 
attended  by  twenty-one  members. 

Dr.  Wm.  L.  Holt,  former  city  health  officer 
of  Little  Rock,  has  exchanged  positions  with 
Dr.  Austin  F.  Barr,  health  officer  of  Hot 
Springs. 

At  the  recent  Dallas  meeting  of  the  A.  M. 
A.,  Dr.  Jabez  N.  Jackson  of  Kansas  City  was 
unanimously  elected  to  the  office  of  president- 
elect. Dr.  Jackson’s  many  friends  in  Arkan- 
sas extend  congratulations. 


The  First  Councilor  District  and  Northeast 
Arkansas  Medical  Society  was  entertained  by 
the  Craighead  County  Medical  Society,  at 
Jonesboro,  Ark.,  April  14,  1926. 

Dr.  Frank  Xisbett,  Brookland,  president. 

WANTED — Salaried  appointments  for 
Glass  A physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan,  Chi- 
cago. Established  1896.  Member  the  Chi- 
cago Association  of  Commerce. — (Adv). 

July  2,  1926,  is  the  last  day  on  which  war- 
time insurance  can  be  reinstated  or  converted. 
Get  in  touch  with  all  veterans  of  the  World 
War  who  are  carrying  their  temporary  in- 
surance, or  who  have  allowed  it  to  lapse  and 
advise  them  to  reinstate  if  lapsed  and  convert 
their  insurance  now,  is  the  substance  of  a let- 
ter from  Frank  D.  Hines,  Director  of  the 
Veterans’  Bureau,  Washington,  D.  C.,  to  the 
Veterans’  Bureau  Manager  at  Little  Rock. 

County  Societies. 

BAXTER  COUNTY 
(Reported  by  J.  J.  Morrow,  Sec.) 

The  Baxter  County  Medical  Society  met  at 
Yellville,  April  22,  1926,  with  President  J.  I. 
Thompson  presiding. 

Present:  L.  M.  Weast,  J.  T.  Tipton  and 
W.  S.  Baldwin.  This  being  all  the  members 
except  W.  C.  Tipton,  who  is  stationed  at  Saca- 
ton,  Arizona. 

L.  M.  Weast  read  a paper  on  “Pellagra,” 
which  was  freely  discussed.  Each  member 
reported  cases  from  his  practice  which  elicited 
an  intere.sting  discussion. 

J.  T.  Tipton  was  elected  delegate  to  the 
State  Society. 

The  Society  adjourned  to  meet  at  Mountain 
Home  in  June. 

INDEPENDENCE  COUNTY 
(Reported  by  M.  S.  Craig,  Sec.) 

The  Independence  County  Medical  Society 
met  April  12th,  Avith  the  following  members 
]iresent : Laman,  EAmns,  Johnston,  McAdams, 
Lawrence,  King,  Huskey,  P\  A.  Gray  and 
E.  M.  Gray. 
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'I'lii'  i'ol lowing-  program  was  rcmlc'rod  ; Dr. 
Johnson  road  a papor  on  ‘‘ Intinon/a.” 

Dr.  llnskoy  read  a paper  on  “(\)litis  in 
Adnlls." 

Dr.  Lawrenee  read  a pai)er  on  the  general 
methods  of  control  of  contagions  diseases. 

These  ])apers  Avere  freely  discussed. 

Dr.  Huskey  was  elected  delegate  to  the 
'ruhereulosis  Association  IMeeting  Avhieh  meets 
in  Little  Rock,  April  21-23. 

The  IMeeting  adjourned  to  meet  the  second 
Monday  lught  in  June  at  Avhich  time  the  Dis- 
trict ^Meeting  will  be  held  here.  District  in- 
cludes Tndei)endence,  Jackson,  3Vliite,  Cle- 
burne, Sharp,  Izard,  and  Fulton  Counties. 

Dr.  M.  S.  Craig,  our  Secretary,  is  spending 
some  time  in  Memphis  taking  post-graduate 
course. 

ST.  PRAXCTS  COUNTY 
(Rei)orted  b.A'  J.  O.  Rttsh,  Secretary) 

The  St.  Francis  County  INIedical  Society 
met  in  the  Elks  Ruilding,  Forrest  City,  May 
4,  1926.  The  meeting  was  called  to  order  by 
the  Secretary,  both  the  President,  Dr.  A.  B. 
Cakhvell  and  Vice-President,  Dr.  R.  E.  Oliver, 
being  absent.  Reading  of  minutes  of  the 
previous  meeting  Avas  dispensed  Avith. 

All  members  and  guests  Avere  seated  around 
the  banquet  table  and  partook  of  a bountiful 
dinner  giA'en  by  Dr.  J.  F.  McDougal,  former 
president  of  the  society. 

Present:  Winter,  PoAA-ell,  McClendon,  Bo- 
gart, BroAvn,  Chaffin,  England,  McDougal  and 
Rush.  Guests  of  the  society  AA-ere : Drs.  H.  W. 
Ilundling,  Memphis;  R.  E.  Haney,  Haynes; 
E.  J.  Kyle  and  H.  R.  Clark,  Forrest  City. 

Interesting  papers  Avere  presented  and  dis- 
cu.ssed.  “Mercurial  Ptyalism”  by  Dr.  Mc- 
C'lendon,  Avhich  was  ably  presented  and  Avas 
discussed  by  Drs.  Bogart  and  Rush.  “Myo- 
carditis” by  Dr.  Winter,  discu.ssed  by  Drs. 
PoAvell,  Chaffin  and  Ilundling.  “Influenza” 
Avas  the  subject  of  a paper  giA^en  by  Dr.  Poav- 
ell,  discussed  by  Drs.  Haney,  England  and 
Winter. 

The  last  and  ])rineipal  speaker  Avas  Dr. 
Ilundling  of  Memphis,  on  the  “Management 
of  Duodenal  Ulcer.”  This  subject  Avas  given 
in  an  informal  AAmy  from  notes,  and  covered 
both  the  .surgical  and  medical  treatment  and 
above  all  the  management  of  the  case.  The 
doctor  is  a past  master  of  his  subject,  handling 
it  in  a most  admirable  AAay.  The  discussion 
Avas  led  by  Drs.  Ru.sh  and  Chaffin. 


.\  short  busiiu'ss  session  Avas  lield,  and  a 
spirit  of  good  fclloAvshi])  Avas  manifested.  At 
Dr.  Chaffin’s  suggc'stion,  a motion  AAas  made 
lliat  a committee,  consisting  of  the  i)resident, 
M'cretary,  and  one  otlier  jiicmber  to  be  ap- 
|)ointcd  by  the  president,  be  created  to  ar- 
range for  a better,  clos(‘r  and  a more  effective 
organization.  This  committee  to  report  at 
tlie  next  monthly  meeting,  Tuesday,  June  1, 
to  be  held  in  the  circuit  court  i-oom,  at  2 :3() 
p.  m.  This  meeting  is  to  be  an  open  one,  to 
AA'hich  the  general  ])ublic  is  extended  a most 
Tirgent  and  cordial  invitation.  An  invitation 
AA'iH  also  be  extended  to  the  State  health  of- 
ficer, Dr.  C.  W.  Garrison. 

Our  May  meeting  is  one  of  the  very  best 
that  the  society  has  had  since  its  organization 
more  than  tAventy  years  ago.  All  members  and 
visitors  AA’ere  profuse  in  extending  their  thanks 
to  Dr.  McDougal.  At  the  first  meeting  of  the 
year.  Dr.  McDougal  notified  the  society  that 
at  a later  date  he  Avanted  to  give  the  society 
a dinner  and  for  the  reason  that  he  hoped  to 
get  a better  organization  than  has  e\"er  been 
enjoyed. 

MILLER  COUNTY 
(Reported  by  Preston  Hunt,  Sec.) 

The  Miller  County  Medical  Society  met 
Avith  the  Llichael  Meagher  Hospital  Staff  in 
the  nurse’s  home  on  the  campus  of  hospital 
in  regular  session  at  eight  o’clock  p.  m.,  April 
9,  1926.  Dr.  Chace  presided.  The  minutes 
of  the  preceding  meeting  Avere  read  and  ap- 
])roA'ed. 

The  committee  on  recoA'ering  lost  records 
made  a temporary  report,  stating  that  very 
little  had  been  accomplished  in  their  efforts 
to  recover  records.  This  committee  Avas  given 
further  time  and  instructed  by  the  president 
to  prosecute  the  Avork  further. 

A report  from  the  committee  on  ]mblication 
for  the  instruction  of  the  laity  indicated  that 
this  committee  is  functioning  Avell.  A request 
for  aid  and  support  from  the  different  mem- 
bers in  the  Avay  of  health  contributions  was 
made  by  this  committee. 

The  folloAA'ing  physicians  Avere  present : Drs. 
Chace,  Middleton,  McClure,  Robiuson,  Len- 
nard,  LaAAS,  AVebster,  R.  R.  Dale,  Beck,  Lee, 
Kelley,  Si)earman,  Kitchens,  Kittrell,  Collom, 
White,  Hays,  Lanier  and  Hunt.  Also  Mrs. 
J.  K.  Smith,  Misses  Van  Camp,  Dempsey, 
Day,  Quinney,  with  Sr.  M.  Albert  and  Sis- 
ter M.  Monica. 
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On  motion  the  secretary  was  instructed  to 
write  congressman  Wingo  and  Black  endors- 
ing and  urging  their  support  of  House  Bill 
Number  8303. 

At  this  ])oint  the  scientific  program  was 
turned  over  to  the  staff  of  the  M.  M.  Hospital 
and  the  members  thereof  presented  the  follow- 
ing program : 

Case  Reports  and  Presentation  of  Cases ; 
Acute  Typhoid  Cholecy.stitis — Dr.  R.  R.  Dale. 
Foreign  Bodies  in  the  Esophagus — Dr.  T.  E. 

Fuller. 

Three  Iridectomies — Dr.  L.  H.  Lanier. 

True  Cervical  Rib — Dr.  B.  C.  Middleton. 
Pericarditis  with  effusion — Dr.  J.  T.  Robinson. 
Radium  Tlierapy — Dr.  J.  K.  Smith. 
Drthodontia — Dr.  K.  R.  Spearman. 
iMy  experience  with  iMercurochrome  in  ob- 
scure cases— Dr.  J.  X.  "White. 

Many  features  of  intere.st  were  introduced 
and  demonstrated  by  x-ray  pictures,  lantern 
slides  and  clinics.  The  program  was  so  full 
of  instructive  and  interesting  material  that 
it  extended  to  such  a late  hour  no  discussion 
was  had.  It  may  be  said,  however,  that  this 
was  one  of  the  most  edifying  and  instructive 
sessions  that  the  iMiller  County  Society  has 
enjoyed  during  the  ])ast  five  months. 

It  may  be  added  that  four-fifths  of  the  en- 
tire member.ship  was  present. 

On  motion  the  meeting  adjourned. 

Book  Reviews. 


The  Surgical  Clinics  of  North  America — Vol- 
ume 5,  Number  5.  St.  Louis  Number,  October, 
192.5.  Published  by  W.  B.  Saunders  Company, 
Philadelphia. 

A very  interesting  clinic  shown  in  this  is- 
sue is  on  “ Types  of  Bleeding  Myoma  ’ ’ by  Dr. 
H.  S.  Cro.ssen,  Gynecological  Service,  Barnes 
Hospital,  St.  Louis. 

A Text-Book  of  Psychology  for  Nurses — By 
Maude  B.  Muse,  R.  N.,  A.  M.,  Instructor  in  Nurs- 
ing Education  at  Teachers  College,  Columbia  Uni- 
versity, New  York  City.  12  mo  of  351  pages,  il- 
lustrated. Published  by  W.  B.  Saunders  Company, 
Philadelphia,  1925.  Cloth,  $2.50. 

This  book  ])resents  a discussion  of  the  fun- 
damental principles  of  psychology  by  one  who 
is  herself  a nurse,  and  one  who  believes  that 
nurses  need  psychology.  The  text  covers  the 
ground  outlined  in  the  Standard  Curriculum 
for  Schools  of  Nursing  (as  revised  in  1925). 

Lectures  on  Nutrition — A series  of  lectures 
given  at  the  Mayo  Foundation  and  the  Universi- 
ties of  Wisconsin,  Minnesota,  Nebraska,  Iowa, 


and  Washington  (St.  Louis)  1924-25.  12mo,  243 

pages,  illustrated.  Published  by  W.  B.  Saunders 
Company,  Philadelphia,  1925.  Cloth,  $2.50  net. 

This  book  presents  the  lectures  on  nutri- 
tion given  to  the  public  during  the  year  1924- 
1925  under  the  auspices  of  the  Mayo  Founda- 
tion and  others.  It  includes  a large  portion  of 
the  recent  research  work  in  the  field  of  nu- 
trition. 

Intravenous  Therapy — Its  Application  in  the 
Modem  Practice  of  Medicine.  By  Walton  Forest 
Dutton,  M.  D.,  Formerly  Medical  Director,  Poly- 
clinic and  Medico-Chimrgical  Hospitals  Graduate 
School  of  Medicine,  University  of  Pennsylvania, 
Illustrated  with  64  half-tone  and  line  engravings, 
some  in  colors.  Second  Revised  and  Enlarged 
Edition.  Published  by  F.  A.  Davis  Company, 
Philadelphia.  1925.  Price,  $6.00  net. 

The  fir.st  part  of  this  book  describes  the  gen- 
eral technic  of  intravenous  therapy  and  the 
second  part  is  on  intravenous  medication.  In 
the  appendix  are  found  dose  tables,  and  tables 
for  making  solutions. 

Memoranda  of  Toxicology — By  Max  Trumper, 
B.  S.,  A.  M.,  Formerly  Lecturer  on  Toxicology, 
Jefferson  Medical  College,  Philadelphia.  Intro- 
duction and  Addenda  by  Henry  Leffmann,  A.  M. 
M.  D.,  Emeritus  Pathologic  Chemist,  Jefferson 
Hospital,  Philadelphia.  Published  by  P.  Blakis- 
ton’s  Son  & Co.,  1012  Walnut  Street,  Philadelphia. 
Price,  $1.50. 

This  little  book  will  ])rove  of  interest  to 
the  medical  profession  as  there  is  perhaps  no 
department  of  medical  practice  so  liable  to 
error  in  diagnosis  and  treatment  as  that 
dealing  with  cases  of  poisoning.  It  contains 
all  the  newly  developed  views  in  regard  to 
antidotes  and  methods  of  treatment. 

Non-Surgical  Treatment  of  Diseases  of  the 
Mouth,  Throat,  Nose,  Ear,  and  Eye — By  Thomas 
H.  Odeneal,  M.  D.,  Otologist,  Rhinologist,  Laryn- 
gologist and  Ophthalmologist  to  the  Beverly  Hos- 
pital Corporation,  Beverly,  Massachusetts.  Pub- 
lished by  P.  Blakiston’s  Son  & Company,  1012 
Walnut  Street,  Philadelphia.  Price,  $4.00. 

The  author  of  this  book  has  confined  him- 
self, with  a few  exceptions,  to  the  medical 
treatment  of  the  diseases,  and  the  post-opera- 
tive care  of  the  more  important  surgical  cases. 
Tumors  and  specific  diseases  are  given  in  a 
.se])arate  chapter,  which  also  contains  a 
thorough  de.scription  of  localized  tuberculosis. 


Ears  and  The  Man — Studies  in  Social  Work  for 
the  Deafened.  By  Annetta  W.  Peck,  Estelle  E. 
Samuelson  and  Ann  Lehman,  with  an  introduction 
by  Wendell  C.  Phillips,  M.  D.  Published  by  F.  A. 
Davis  Company,  Philadelphia,  1926.  Price.  $2.00 
net. 

In  Dr.  Wendell  C.  Phillips’  introductory 
remarks  he  says,  “The  perusal  of  this  book 
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should  iiupol  ovory  ololo^’ist  to  enter  the  field 
of  soeiid  service  work  for  the  deafened;  thus 
openinfi’  the  door  of  his  life  to  the  very  hi}>’h- 
est  realm  of  service  to  hnmanity.  It  is  dis- 
interested service  and  brink's  little  fame,  but 
it  is  a fnlfillment  of  his  Hippocratic  oath  in 
its  very  highest  sense.” 

Headache,  Its  Causes  and  Treatment — By  Dr. 

Thomas  F.  Reilly,  Sometime  Professor  of  Medi- 
cine, Fordham  University,  Attending  Physician 
Bellevue  and  Allied  Hospitals,  Fordham  Division, 
and  at  St.  Vincent’s  Hospital.  Published  by  P. 
Blakiston’s  Son  & Co.,  1012  Walnut  Street,  Phil- 
adelphia. Price,  $3.00  net. 

Headache  is  by  far  the  greatest  common  di- 
A'isor  from  a diagnostic  jioint  of  view  in  that 
it  is  present  in  more  diseases  and  in  greater 
variety  of  diseased  conditions  than  is  any 
other  .synpitom.  It  seemed  fitting  to  gather 
under  one  cover  as  many  as  possible  of  the 
symptomatic  headaches  and  to  present  the 
current  thought  on  each  subject  together  with 
the  physiotherapy,  with  the  idea  of  providing 
the  practical  information  wanted  in  general 
medicine.  Some  interesting  chapters  are : 
Toxic,  Mechanical  and  Reflex  Divisions:  Dif- 
ferential Diagnosis;  Schema  for  Diagnosis; 
General  Principles  of  Treatment ; Etiology ; 
Dietetic  Treatment,  etc. 

The  Art  of  Medical  Treatment. — By  Francis 
W.  Palfrey,  M.  D.,  Visiting  Physician,  Boston 
City  Hospital;  Instructor  in  Medicine,  Harvard 
University.  Octavo  of  463  pages.  Published  by 
W.  B.  Saunders  Company,  Philadelphia,  1925. 
Cloth  $4.50  net. 

Quoting  from  the  author’s  introduction, 
“It  is  one  of  the  purposes  of  this  volume  to 
state  concisely  for  a list  of  medical  diseases, 
and  of  symptoms  that  are  commonly  treated 
symptomatically,  the  therapeutic  measui-es 
that  will  in  most  cases  of  those  diseases  con- 
stitute satisfactory  treatment,  according  to 
present  standards.  It  is  to  l)e  recognized  that 
individual  instances  of  any  disease  and  indi- 
vidual patients  are  so  infinitely  variable  that 
no  one  method  of  treatment,  even  in  the  same 
disease,  can  be  best  for  all  cases.  Still,  it  is 
the  author’s  belief  that  the  ])ractitiouer  who 
treats  his  patients  in  general  accordance  with 
these  suggestions  wall  not  be  open  to  severe 
criticism.  ” 

Sixty  Years  in  Medical  Harness,  or  The  Story 
of  a long  Medical  Life. — By  Charles  Beneulyn 
Johnson,  M.  D.  Introduction  by  Victor  Robinson, 
M.  D.  Published  by  Medical  Life  Press,  12  Mt. 


Morris  P’k.  West,  New  York,  N.  Y.  Price,  $3.00, 
postpaid. 

The  lable  of  contents  given  below  will  shotv 
to  our  readers  the  most  interesting  chapters 
that  make  up  this  volume.  Erom  War  to 
Peace;  lu  and  About  the  Medical  Ami)hiihea- 
tcr;  Some  People  and  Some  Things;  A Pew 
Medical  Crumbs  Picked  Up  iu  Chicago  in 
18()7 ; A Learner  and  Withal  Teacher;  Some 
Medical  Gleanings  from  St.  Louis  in  1868; 
Medicine  in  1868;  I go  on  a Quest;  My  First 
Patients  ; How  Peoj)le  Lived  in  the  Sixties  and 
Seventies;  I Change  My  Location  and  Find 
Work  Among  Pioneers  on  the  Prairie;  Again 
in  the  Amphitheater,  I Resume  My  Practice 
on  the  Prairies ; Prom  the  Prairies  to  the  Vil- 
lage ; A Veteran  Medical  Society  and  Some 
of  Its  Characters;  I Located  in  Champaign 
City;  Medicine  in  the  Eighties  and  Nineties; 
Mostly  About  Things,  Horses  and  People ; The 
Alcoliol  Problem ; Tuberculosis ; A Member  of 
the  Illinois  State  Board  of  Health;  My  Med- 
ical Ifibrary;  Our  Singing  Doctor. 

It  iz  a wize  man  that  watches  himself  and  a 
phoolish  one  that  watches  hiz  nabors. 

— Josh  Billings’  Humorous  Epigrams. 


T^-ZERTA  is  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases.  It  fills  the 
need  for  a dessert,  appetizing  in  appearance, 
appealing  in  aroma,  agreeable  to  the  taste,  yet  con- 
taining no  sugar.  Made  of  purest  gelatin,  saccharin, 
tartaric  acid  and  vegetable  coloring. 

20  SERVINGS-Sl.OO 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 
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